J

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

PROFIT I LORIGA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrtary o i Secretary of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # (5)

S 10O A

DAVID JOSEPH KNOX, INC.

Principal Placa of Businoss Ma'iﬂrun-g(;f\(kirus;
5200 Nw 43 87, 5200 NW 43 STREET
STE 102 §TE 102
GAINESVILLE FL 32608 GAINESVILLE FL 32606 DO NOT WRITE [N THIS SPACE
Us us 3. Date Incorporated or Qualilied
e L 06/01/1992
2. Principal Place of Businoss Nza. Mailing Address 4, FEI Number Applied For
21 o |ee] 65-0338556 — |Not Applicable
Suite, APt ¥, elc _ Buite. Apt #. el B ] $8.75 additionat
E 27] 6. Cerlificale of Status Desired ] Feo Required
City & Stalo [ Cny & Sale 8. Flection Campaign Financing $5.00 may Be
m e ] 2_8] o . Trust Fund Contribution 0 Added to Fees
ap Country L L Country 8. This corporation owes or has paid the current year Intangible
24! :{l e 21]_._‘ o m Personal Property Tax due June 30. [l ves Bl No
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KNOX, DAVID JOSEPH 817 Name
5200 NW 43RD STREET 82| Street Address (P.O. Box Number is Not Acceptable)
STE 102
GAINESWLLE FL 32608 53 .
B4} City FL ]ﬂ Zip Code

1. Pursuant & tho provisions of Sockons 6070602 and 6071608, T lorida Statutes, the above named corporation sUbMits this staternent for the purpose of changing its regisiered
office or registered agont. or bolh, m e S1ale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE _ _ SR
Stgnarre tepe-d of pontod e 2 toge W) a5l it aggalicatibe INOTE Rugisterad Agent signaiore required when reinslating) DATE
12. T OfFICE RS AND TIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Time P [ i N (213 T3 TV [T Change L] Addition
HAME KNOX, DAVID JOSEPH 1.2 NAME
swaeer appress | 5200 NW 43RD ST, STE 102 1.3 STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 14CITY- $7- 2P
TLE VWP B W §TTE 2 LTICE Ll change [_J Addition
NAME KNOX, AILEEN 22 NAME
smeerappress | 5200 NW 43RD 8T, STE 102 23 STREE] ADDRESS
CITY-ST-2P GAINESVILLE FL 2, 4 CITY- §T-2IP
TTE T Dlenen 3VTRE _ I crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34.CITY-5T-21P
TILE R O N TTTATN WPEEIT; [T Change T Addition
KAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P B ‘ o N 4400Y-51- 7P
e o T TJbice S1TIMLE [T change L] Addifion
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDAESS
CITY-S1-21P ) 54CITY-S1-2I
ML [ I P A 51 TITLE [T Change  TJ Aaditian
RAME 6.2 NAME
SIREET ADORESS §.3 STREE! ADORESS
CIrY-ST-2IP 64 CITY-ST-20F

14, | hereby corlil;; that the information sapplied with this ting doos net qually for the exemption stated in Section 118.07(3](i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annoal repart is ue antt accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar ol the corporation or the receiver of rustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appoars in

Block 12 or Block 13 if changed. or onan gttac liment with an address.,
SIGNATURE: _ %‘4//’/1#9‘ CDavid ). KANoX  peesiewr |l maR 98 352372684

CR2E034 (10/97)



