FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

— -

" PRORIT Sy, FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNBAL REPORT

Katherine Harris

Secretary of State F ‘ L E— D

DIVISION OF CORPORATIONS
DOCUMENT # P95000095339 S e

" KNIGHT'S HAVEN, ING. SEREN L
A

DO NOT WRITE IN THIS SPACE
3. Dale Incorparated or Qualfed

o 12/14/1995
2. Principal Place of Business 2a. Mailing Addiess 4. FEI Numbe:

7 I 1 65-0630126

Suite. Apt #.etc Suite:, ApE #, ot

v

‘¢ FLORIDA

(W s

Principal Place of Busines§ Mating Address

1200 NORTH FEDERAL HIGHWAY. STE. 411 1200 NORTH FEDERAL HIGHWAY. STE. 411
BOCA RATON FL 33432 BOCA RATON Ft 33432

F\pplwéd For
Naot Appl_\_qahle
$8.75 addiional

certfeatn of Slalus Desire
EI__ 2Tl §. Certfcate of Slalus Desired [ Fee Required
City & State Cry & Stale: 6. Elncton Campmgn fnancing [ $5.00 May Be
23] e o 7 28{ o 7 B Trust Fund Contritsution b Added to Fees
| @p . Country i Country 8. This Corporabinn owes the curtept yeas Inlangibile
4 ”7[ SJ o 7 ,29,| £30I Personal Praperty Tax “L‘ 1 Ives [ INa
. ____. 9 Name and Address of Current Registered Agent 10. MName and Address of New Registered Agent
81 Namg
FORBES, PHLIP H iSheldon Polish, Esq.
200 RAL GHW, 82| Suect Address (2.0 Box Nurber is Not Acceptatlo)
1200 N FEDERAL HIGHWAY c/o Greenberg Traurig, P.A.
STE 411 B3
BOCA RATON FL 33432 515 East Las Olas Boulevard, Suite 1500
B4} Caty 85| Z2p Code
Fort Lauderdale FL 3301

1. Pursuani l/o—‘ihé- pfo\,jgl/c;nécrf Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statemcnt for the purpose of changing its regislered
office or registered agenl, or bolh, in the State of Florida Such change was authanized by the corporaton’s board of dresc tins | henc by aceept the appointinent as registerad

agent. | am familiar and gogep! the obligaligns of, Saclign 607 0505, Florida Statules
Z:.. . 14 O ("
SIGNATURE /éf T e Sheldon Polish &"u( 1
bt fe

Bignatare typed o printed rame al g s VA B st e (TIE B petied g s g dane 1, ST DAk

[ 12— 77 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12
THLE D [V oeleTe IRRIE [ |Change [ |Addiion
NAME KLEINKNECHT, PETER J 12 NAME
streer aporess| 960 REEF RD 1SR T AR
TLE D [ I DELETE PERIL 10HI0=7E 1 Y7y A
NAvE KLEINKNECHT, MAUREEN 2inase -0241999--01088--014
sTreer aporess| 960 REEF RD 2USTREE | ADIGE S5 Fd G000 kS0, 00

| crv-stze | VERO BCH FL 32963 _ _ 2avirsizw _
TTLE L1DEETE RRA: [ 1Cnange  []Adduar
NAME 32RAMI
STREET ADDRESS FASIREET ADDRE S

| omv-STa0 | . . 34 Cor-St-gw ,
TILE [ IDELETE ST [ |Grange [ 1 Addon
NAME 4 INALE
STREET ADDRESS 4ISTRUE L ADDRES
CiTy-57-28 e oL . 40Ty -ST- 200 )
TIME [ IDELETE s1TINE [ IChange [ | Addton
NAME S 7R
$TREETADDRESS 5 3GTREF T ADDHE G5
CITY- 5T-2IP S4CITY-50 217
TmLE T T [ JDELETE 81TIF I | Change @A o
NAME 62 NAME %
STREET ADDRESS £ ATREETADINRE &5 ? \\
CiTy-ST-2P €4 COY-57- 71 |

14. | hereby certify that the information supphed with this filing does nol qualfy jor the exenplion slated m Sechon 118 C7(3)0), Flonda Statutes d futher cetdy that the infarmal:on
indicated on this annual report ac plenental annua’ report is true and accurale and that my sigoature shall have the samie legal effect as if made under paln, that Tam an
p pr the receiver or truslen empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears i
rAn an attachunent with an 285, with a1l other hke ermpowered

7w 240/99 .. ..

MOTAL

CR2EQ34 (11/98)



