FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| ? PROFIT SR FLORIDA DEPARTMENT OF STATE
I: CORPORAT[ON Sandra 8. Martham
ANNUAL REPORT Secretary of State
1996 2 DIVISION OF CORPORATIONS
DOCUMENT #  P95000091140 (0)
1. Corporation Name
KNIGHT FINANCIAL CORP.
Principal Place of Busingss Maling Address “Il“m ||| mll ||“||I||“||”"m II||| Ilm |||I‘ "l" m“"“ ||I‘
20808 TARFLOWER WAY 2808 TARFLOWER WAY
NAPLES FL 33542 NAPLES FL 33942
3. Date Incorporated or Qualified 3a. Dale of Last Report
11/30/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
;I ;5] éf‘O é Z (S 32% Net Applicable
Suite, ApL. 4, eic. Suite, Apt. #, etc. 5. Cerlfcale of Status Desied [ $8.75 Additional
El ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
22 28] Trust Fund Contribution Added to Fees
Z2p Country 2p Country 8. This corporation has liabiity for intangible tax under 5 189.032,
Z‘ﬂ 25 2] 30 Florida Statutes O ves WMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| Name
HANLEY. C ROBERT B2| Street Address {P.O. Box Numbgr is Not Acceptable)
2808 TARFLOWER WAY
NAPLES FL 33942 83
84| Ciy FL 85| Zip Code

"™ 11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Stafutes, the above-named corporation submils this statemen for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%o was authorized by the corporstion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . D il e I . e .
Stynature, yped or printed narme of registensd agent and tite if apgiicatle (NOTE: Plegistered Agent signalurg raquired when resnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE FID [J DELETE 1.1 TILE ) Change [ Addition

N HANLEY, C. ROBERT 12NV

SIHEE] ADDRESS 2808 TARFLOWER WAY 1.3 STREET ADDRESS

CIY-ST-21 NAPLES FL 33942 1.4 CITY -5T-ZIP

TIILF S [C) DELESE 21TTLE [ Change  [] Addition

NAME HABER, MARVIN S 2.2 NAME

STHEET ADDRESS 2310 TWIN VALLEY LANE 23 STREET ADDRESS

CITY-ST-2IP SILVER SPRING MD 20908 24 TITY-S1- 2P

TLE [] DELETE 3 1TILE [ Change [ Addition

NAME 32 NAME

STREET ADDHESS 33 STREET ADDRESS

CITY-ST-21F 34 CIY-81-2IP

T [ DELETE 41 ILE [C] Change  [] Addition

NAME 42 NAME

STHEET ADDRESS 43 STREET ADDRESS

CITY-S1-21P 44 6iTY-5T-2P

TITLE [] DELETE 5 1TILE [ thange  [J Addition

HAME 5.2 NAME

STREE | ADDRESS 53 STREET ADDRESS

CITY-S1-2P 54 CITY-ST-2°

TMLE [ DELETE 6 HTILE [ Change [ Addition

NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIty-§T-2IF 64Ci1Y-51-2P

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under
oath; that t am an offcer or diraclor of the corporation or the raceiver or trustee empowered to execiute this report as required by Chapter 607, Fiorida Statutes, and that my name
appears in Biock 12 or Block 13 if changed, or on agattachment with an address.

P
SIGNATURE: __// wrevw S, HATR_ gefol G ez

IGNATURE AND TYPEDBA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




