SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 0915/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls F l E F D
ANNUAL REPORT T Secidtary of State s v T

DIVISION OF CORPORATIONS

r 1999 e,

! 3 93 JUL -6 PM 2: 0|
POCUMENT# PGBO00107770

KNAB MORTGAGE CORP. TALUAHASSEE, FLORI

I DA
A0
$901 SUN BLVD. 5901 SUN BLVD.

SUITE 106-A SUITE 106-A

ST. PETERSBURG FL 39715 ST. PETERSBURG FL 33715 l DO NOT WRITE IR-LHIS SPACE

3. Date Incorporated or Qualified

12/28/1998
2. Principal Place of Business 2a. Mailing Address ( Applied For

M 20] 4-‘? &TBS' q&;q ) t Net Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. iti
©. AP P 5. Cegntificate of Status Desired O $8.75 Additional
22 27 Fee Reguired

City & State City & Stale \meaign Financing $5.00 May Be

23 E] TrusT FUMT-Corvirisg L] Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year
24 2—51 2_9] ;l Inlangible Personal Propery. I:I Yes l:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FERGUSON, DEBRA C
43090 49TH AVENUE SOUTH 82| Strest Address {P.C. Box NMumber is Not Acceptable)
ST. PETERSBURG FL 3371t .
84| City FL ss| Zip Code

11.  Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was auihorized by the corporation’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 _
Stgnature, typed ar printed name of regislared ggert and title it applicable (NOTE' Ragistarad Agen! signature required whan rainglating) DATE

12, o OFFICERS AND DIRECTORS 13, T ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN12

TINE DELETE 11TTLE Ccra Addtion

e FERGUSON, DEBRA G - ronne e L

stReeTaporess | 4390 49TH AVE SOUTH 13 §TREET ADDRESS

CITY-ST2IP ST. PETERSBURG FL 33711 14 CHTY-ST-ZIP 3

TITLE D [ Joeere 21TITLE [T crangs L1 acdeon

HAME KNAB, JEFFREY B 22 NAME

streeraooress | 8011 HAMILTON AVENUE 73 STREET ADORESS

CITY.ST.ZIP CINCINNATI OH 45231 24 CITY-ST-ZIP

TrLE [ oecere atmne [ crange [ msdiion

NAME 3.2 NAME

STREET ADDRESS 33 5YREET ADDRESS

CITY-ST-2IP 34 CITY.ST-ZIP

TITLE [ oecere 41TILE [ crange [ Acdition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRE S8

CITY-ST-2P 4.4 GITY.ST-21P

TME [ Joecete S1TITE [ crange [ Addition

NAME 5.2 NAME

BTREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY.ST-2I1F -

e [_JoeLete 81 TITLE . [ crange [ Addition

NAME 62 NAME r I

STREET ADDRESS 6.3 STREET ADORESS | | j JJ w b’) d{ 5" SO) a)

CITY.ST-ZP 64 CITY-ST-ZIP 5 _Q l i q ’

14. | hereby oertifr. that the information supplied with this filing does not qualify for the exemption siated in sectidn 119.07(3Xi). Florida Statutes. | further cenify that the information
ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am
an officer or direclor of the corporation or the receiver prirustee empowered to execute this report as required by Chapler 607, Florida Statutes. and that my name appears
in Block 12 or Block 13 if ad, pr on

CICNATHRE: /W M—j e - 7&73@%‘!&;@

0081223

CR2E034 (5/99)



