FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

1998

May 01 1998 8:00am
Secretary of State

DQCUMENT # P96000083135 (9)

BLACK KNIGHT INTERNATIONAL, INC.

A

Mailing Address

1100 PONCE DE LEON BLVD,
CORAL GABLES FL 33134

Principal Piace of Businass

1100 PONCE DE LEON BLVD.
CORAL GABLES Ft 33134

DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualified

10/04/1996
2. Principal Place of Business Lga. Mailing Addrass : 4. FE] Number Applied For
21] 5735 N. E. 2nd Avenue [} 5735 M.7. 2nd Avenue 650720887 Not Applicabia
Sulte, AplL. #, etc. Suite, Apt #, etc. iti
uie. fp st — uie. e #1e 6. Coertificate of Status Desired ] 58'75 Additionai
E 27] Fee Required
City & State Gity 8 State 6. Election Campaign Financing $5.00 May Bo
2 Mj‘aml , FL 28] Miami, FL Trust Fund Contribution Added fo Fas

Country Country

Zip
| USA [ 33137 [ USA

33137

8. This corporation owas of has paid the current year Intangible
Parsonal Proparty Tax due June 30. ves [TwNo

p. Name and Address of Current Reglstered Agent

10, Name and Address of New Ragistered Agent

" HELLMAN, MAYNARD J B1] Namo
1100 PONCE DE LEON BLVD. 3 S T OB e e Ao
CORAL GABLES FL

83

N )Lw

85| Zip Codae

$1. Pursuant to the provisi

ove-named corporatl

submits this statement for the purpese or changing its registered

office or registerod r bpth, in the Stato ol £ .ud Sudh change, authdfizlid by thgacorpatation’ ard of directors. | heraby accepl the agpointpent as reglstered
agenl. | am familiarg g th | actpn 607 y Flarid
SIGNATURE / a2 / _ —
(NOTE Aegistered Agenl s gralure requred whea reinstaling} DME F:

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ %
TITLE [T pewere 11 TIMLE LT Change T Addition =
NAME HARK, BRENDA 12 NAME §
sreeraoress | 5735 N.E. 2ND AVENUE 13 STREET ADRESS g
CiTY-ST-2IP MIAMI FL 33137 14 BTy -51-21P &
TMLE D 7 vecere 21T T Change [ Addition | Q0
HAME SPARER, SOL 2NAME
smeeTapoRess | 1849 8. OCEAN DRIVE, APT. 1408 23 STREET ADDRESS
oITY-ST-2iP HALLANDALE FL 33009 - 2.40TY-51-29
TTLE [T becere 3ATNLE “[Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2% 34, CITY-ST-2P
TILE [T pevetg 41TITLE "I Change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-ZP 44CTY-$1-2
TILE [ oeLete 51TILE T change [T Acdition

1 NaME 5.2 NAME

1 SYREET ADDRESS 6.3 STREET ADDRESS

|_cmy-s1-2P 54 CITY-5T-2IP

1 e [T oeien S1THLE " change [ Addition

| 6.2 KAME

| smeer apoRess 6.2 STREET ADDRESS
ITY-§T-2P 640I1Y-51-21P

14, | hereby certilg that the miormation suppliod
indicated on thig annual reporl or supplemor
officer or diracter of the corporation or tha r
Block 12 or Blogk 13 if changed, or en an affachment wilh an addiess.

r-9/7. s s PF &L JRI.9 =

n this filing toes not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify 1hat the information
Hannual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
civor or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutas; and that my narme appears in

b e OC Ane A i aa



