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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Scoretary of Stﬂ%

CIVISION OF CORPORATHONS

DOCUMENT #

1. Corporabon Name

MARIE KNIGHT, INC.

Principal Place of Busingss o

234 PECAN STREEY
JACKSONVILLE FL 32211

2. Pripcipal Place of Businoss e
o\ A5 Aplk et St
Suite, Apl. ¥, elc.

22 i ——— e e .
;;l C:;& S!alo’(' . p{; 3

Zp Ontry
32200 fal Bive

KNIGHT, MARIE
234 PECAN STREET
JACKSONVILLE FL 32211

*

-

14. | horeby ccrlil?f
indicatod on th

Block 12 or Block 13 if changec. or on an attichin

-

9. Name and Address of Current Registered Agent

officar or diroctor of the corporabon or the recover of Trustoe empowered 1o executa

“Mailng Address
234 PECAN STREET
JACKSONVILLE FL 32211

I

DO NOT WRITE IN THIS SPACE

Feb 26 1998 8:00am
Secretary of State

3. Date Incorporated or Qualified

01/01/1997

"1 2a. Mailing Address

An< Pecan st

26|

Applied For

"57-3/0 2298

Not Applicable

Suite, Apt #, otc
27]

TGty & State

» Jay. Fla -

Trust Fund Contribution

N . $8.75 Additional
§. Cerlificate of Status Desired 0 Fes Required
8. Election Campaign Financing s5.00 May Be

Added to Fees

S

W Buva/

8. This corporation owes or has paid tha current year Intangible

;91 ) 3‘%&!“ Personal Propsrty Tax due June 30, ves [1No
. 10, Name and Address of New Registerod Agent
81| Name
B2| Streot Address (P.O. Box Number is Not Acceplable)
83
B4]| City FL 135' Zip Code

Lp . 97

11. Purstan! to the provisions of Soctions G07 DLO? and GD7. 1508, Fionda Statutes, the above-named corporalion sUDMILs fhis stalemant for he purpose of changing Its registerad
- Office or registored agent, or bisth, inthe Stale of Flarida. Such change was adthorized by the corporation’s board of directors. i heraby accept the appointment as registered
agent. | am familiar with, apd accapl the ghligations of, Section 607.0505, Florida Stalutes.

went with an address,

SIENATIRE. PP . len . AD

/. a9 OF

SIGNATURE T
" SIgnAirdP Ny plicl o pricden aunie ol gy, netut prad et apptoalide {HOHE RAngisinred Agont signature reguired when reinslating) 3
12. T OICHHS ANDDIRFCIORS T 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e |BEESEN EXEIT [T crange ] Addiion
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-S1-21P A 146ITY-51- 21 W
LE [Jongme 21 100LE N [Jchange [ Addition
HAME 2.2 MAME
SIREET ADDRESS 2.3 STREET ADDRESS
CfTY-51- 21 N 2 4CITY-5T-21P
TIE [ OrLeTE 3.1 TITLE [ change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P - ] 3.4.GHTY-5T-2P
LE OJotlrie 41TITLE [ Crange L] Addition
NAME 4.2 NAML
STRELT ADDRESS 43 SIREET ADDRESS
CF -S1-71P ‘Q'*g ¢ ﬁ%ﬁ“ W 44 CITY- ST-21P
me ) S T eLeTe 51TMLE [T Change L] Addition
NAME 52 NAME
STREET ADORESS 8 ﬁ ‘:5 % 229 // 5.3 SIREET ADDRESS
| cv-stze | ol (bbbt 4 ¢ ’ 54 CITY- §T-2IP
THE ] DeLETE 61 TITLE [T change L] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CIY-51-21P e 6.4 CITY-S1-ZIP
thal tho indorrmation supplicd with 1his Hiing does not quality for the exemption slaled in Section 118.07{3)(i). Florida Statutes. | further cerlify that the information

is annual reporl or supplemental annuat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
<

L

CR2E034 (10/97)



