FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 o
DOCUMENT # V40660 (5)

1. Gaorporation Namne

FLORIDA DEPARTMENT OF STATE
Sacha B Mortham

Secretary of State

DAVID JOSEPH KNOX, INC.

Principal Place of Business Mahng A

5200 NW 43 ST. 5200 NW 43 STREET

STE 102 STE 102

SQIESWLLE FL SQIESVILLE fLi "3, Date \ncor;u)ratedub? Qualitiod [ 3a. Dale of Last Report i

2. Principat Place of Busmness “2a. Maing Address S T AT Ndber Applied For
;] 3 26' ] B 65'0338556 Mot Applicable
ae Apt. 4, ete Sanler, AR iti

. Sute Apt 4, e L, Sk Apt g el 5. Ceddcale of Status Daesired 0O $8.75 Adc!ltlonaf
2—2-| i 27] Fee Reaquired

City & State L City & Stale: 6. Electon Campagn Financing 0 $5.00 May Be
2 - 128 Trust Fung Contribution Added to Fees

2 | Gounilry [ . g  Country 8. This corporaton has hababty for intangitde tax undier 5 199.032,
;ﬂ 25} 29J 301 Flow.ca Statutes O Yes DKo

9. Name .angrﬁddré'ssfo'fiCu'r:ren_t_fiérgis{éiédigén) o ) 1@:-"Nén@raﬂqnda@é\‘"ol New Reglstered Agent

8] wa ik

KNOX, DAVID JOSEPH 82| Strecl Address (PO, Box Numiber is Not Acceptal e

5200 NW 43RD STREET L. .
STE 102 8
GAINESVILLE FL 32606 e

Zip Code

FL |

an Sabe ats this Statament for the purpose o changing its registered offce
of divelns, | hareby ascept the appointment as registered agont, { am

e ab e named corps
by the corporaton’s noas

11. Pursuant to the provisions of Sechons G07 (507 and GO7 .1
o registered agent, of bath, in the Suate of Flood s Soclict
famiiar woth, anc accept the sbileyatons o, Secton (7 050

SIGNATURE _

= T b ‘ o i i 1
i P Ty ke e
N KNOX, DAVID JOSEPH RS
STREET ADDRESS 5200 NW 43RD ST., STE 102 FISIREE L ANLAESS
CTY 3127 GANESVILLEFL . 1300ySTAe B
TITLE VP { ] OELETE ERRAI: [[] Crange  [] Adddon
hAME KNOX, AILEEN 72 haM?

STREFT ADDRESS 5200 NW 43RD ST., STE 102 3SR I ADTIRESS
onvseze | GAINESWMLEFL oo fsravstae L

e = .
_ ADDIIONSCHANGE S 10 OF f ICERS AND DERLGIOHS IN 12
[ Change [ Addtior

toe o e oo

FRS AND DIHE 20TC

CR2E034 {12/35)

TITLE [ CegkTE 3 1TI0E [ Crange 7] Addibon
NAME 37 Nadi

STREET ADDRESS 37 SIAFET AT0% 55

CIY-§1.2IP

TILE o N S T AR CYChange [ Aadbon |
NAME 42 HAE

STREET ADDRESS 43SM40: | ADDRE AR

CiTY-§1-7¢ L A4C15-51- 70 L N

TITLE [1 DELEIE 5 1TTLE [] Charge  [] Additon
HAME EANANE

SIREET ADTIRESS 5 SIREET ADTRE s

CiTy-S1 2P 540007 §17

TILE T V ST D CELEIE 6‘|’F|lrlif T S - D C'ldl1g€ D Acdition |
NAME £ HAMI

SIREE | ADORESS €5 SIFEH ADDRESS

CIY- St 2P

14. | do hereby certify that the information suppled watin b for votaritanly furn s quatfy for the exampion slale:d in Section 119.07(31'k), Florida Statutes. | furthar
certify that the mfarmiaton ndcated on this et Or Sapplanental anmas ra07t s o and aecurade aod that my sigaalure shall have the same lega' effecl as if made undor
oath; that | am an officer ¢ direxctor of the Gurn 0N o the reconer or trustea empovaciad to execule this roport as required by Chapler 807, Florida Stalules: and that My name:
appears in Block 12 or Bladk 1317 changsgd o an g at'act et with an addross

SIGNATURE: _ PREs 1DENT 29 AR 1196 352-371-6840

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lit, i T

SIGNATURE AN




