PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Siate

""..,,,} AT ' DIVISION OF CORPGRATIONS

POGUMENT # P8

ROGER H. KNIGHT, P.A.

6000033007 (1)

_Principal Place of Businoss

Mailing Address

FILED

May 06 1997 8:00am

Secretary of State

A

£.0. BOX 570213 P.O. BOX 570213
ORLANDO FL 32857 ORLANDO FL 328570213
3. Date Incorpormed of Qualiied 3a. Date of Last Report
04/11/1996
-2, Principal Place of Businoss 2a. Malling Address FEI Number Applied For

21]

26]

493-31-3294

Not Applicable

Suite, Apt. #, alc.

| suite, Apt ¥ le.
21}

$8.75 Additionat
Feo Required

itd

b. Certilicate of Stalus Desired

City & Slate

“Cily & State

£

6. Election Campalgn Financing
Trust Fund Contribution

$5.00 May Be
Added to Faes

Zip Country | dp . Country 8. This corporation has liability Tor inlangible 1ax under . 189.032,
;5—[ L 29] 730.| Florida Stalules [ ves No
9. Name and Address of Gurrent Rogistered Agent 10. Name and Address of New Registered Agent .
SWART, HARRY J 81| Name
7" E- OAK STREET '82] Streot Adadress (P.0. Box Number is Mot Accoplable) ]
KISSIMMEE FL 34744 -
83
8a| City - B

85] Zip Code

FL

1. Pursuant 1o the provisions of Secfions 6070602 and G07.1500, F lorida $tatutes, the above-named corporation subrnits ihis staternenl for the purpose of ghanging ils regislered
office or registered agenl, or both, in the Slale of Norida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmenl as registered
agent, | am famitiar with, and accept the obligations of, Section 6070605, Flarida Statutes.

]
CR2E034 (9/96)

'SIGNATURE o e i I .
Signalue, typad or prinlod name of ragstersd pgent and tle ¥ apphcatle (HOTL Registered Agen! sipnaluro faquired when reinstating) DAE

12, OFfICERS AND DIRCCTORS -~ ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TINE D [T EceTe RRRIN [T change ] Addition
NAME KNIGHT, ROGER H 1.2 NAVE

staeer appress | P10, BOX 670213 N/A 13 STREET ADDRSS

Cily- 1.2 ORLANDO FL 32657 1A CITY. S1- 211 )

“TIFLE Cloriee 21T [Jchange T[] Addition
NAME 22 NAME

- STREET ADDRESS 2.3 SIREFT ADDRISS

-CITY-ST-2IP 2.4CNY-S1-7IP

e AT 31 TILE T[T Grenge ] Addition
. RAME 3.2 NAME

SIREET ADDRESS 3ASIHEET ADDRESS

CITY-ST-2P 24, SA1Y-51-21P

TITE [T perere 4TI [ Change [ Addifion
" NAME 4.3 HAME

- BTREET ADDRESS 4 35TKEE | ADDRESS

CiTY-ST-21P o 44LNY-51-21p

TiTeE [Torat s [ Change [T Addilion
NAME 5.2 NAME

BTREET ADDRESS 5 3KIRE[T ADDRLSS

_GiTY-ST-2tP B 54pnY-ST-7P o

“TITLE [Jorne 6ATNLE [dchange [ Addition
HAME 6.2 NAMI

STREET ADDRESS 6.2 B1REET ADDRESS
ov-st2p | BALITY-SL- 2P

14, | do hereby cerlily that the inlormation supphed with this filing docs nol. qualily for thp exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further cerdtify that the

information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal efloot as if made under oath; that
i am an oificer or directar ol the corparation or the receiver or lruslee cmpowemd to exesute this reporl as required by Ghapler 607, Fiorida Statules; and that my name

appears in Block 12 or Block 13 nIW or on an atlacr%\mt 1 an addr
QIGNATURE: Al %/ /7

07 -.
i )660? // /é,v./éz/r G/ Sl K?f:.?:u.o/




