FILE NOW: FILING FEE

. T

PROFIT

CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

e R QY T amey

DOCUMENT #

1. Corporation Name

V60958
WILLIAM H. MCKNIGHT, ESQUIRE P.A,

(8)

Principal Place of Business

P.O. BOX 10442
TAMPA FL 336790442

Mailing Address

£.0. BOX 10442
TAMPA FL 306780442

FILED
Apr 29 1998 8:00am
Secretary of State

OV

DO NOT WRITE IN THIS SPACE

. Data Incorporated or Qualitied

e preely

L et i, Mty oy SR

MCKNIGHT, WILLIAM H.

— e

aew

&dd.ess..; 14506_San Rafael

2. Principal Place of Business 2a, Mailing Addrass Applied For
1 Not Applicable
Suite, Apt. #, elc. Sulte, Apt. 4, elc.
g P . Certificate of Status Desired $8.75 Aaditional
22 Fes Required
City & State City & State . Election Campaign Financing $5.00 May Bs
EI - e Trust Fund Contribution Addad to Feos
Zip Cuuntry a1p Country . This corporation owes or has paid the current year Intangible
2-4] E’ o Parsonal Properly Tax due June 30. Eﬂes 1 No
9, Neme and Address of Current Registered Agent . Name and Address of New Reglstered Agent
81| Name

("3 a.me.)

821 Streel Address (P.0. Box Number is Not Acceplable)

84 City

Tampa

85

3%636

R S,

11, Pursuant 1o the provisions of Sections 607.0502 and 607,508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt Lhe obligations of, Section 607.0605, Florida Stalutes,

SIGNATURE e e e e
Signature, lypod o prnlnd name of registensd agent and e ¥ apphcabik {NOTE Registered Agenl signature requ red when reinstating)
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [/} -~ TJoeLete 1HIRLE [JChange L Aodition
NAME MCKNIGHT, WILLIAM H. 1.2 NAME
stReer sooness | 4003 ZELAR STREET +.3 STREET ADDRESS
CY-51-2¢ TAMPA FL L4 CITY-51-2P
TILE ] pevere 21 TITLE J change ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-21P . 2 4CITY-5T-2IP
L {1 OELETE 21 TITLE [T change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP o 3.4, CITY-§1-2F
i€ [ DeCETE £ TIILE [T change  [J AddHtion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7- 21 44 CTY-S1-2IP
T CT OiLeTe 51 TILE [Tchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cimy-§1-2p o 54 CHTY-ST- 7P
TIRLE [T pewete 61TILE “Uchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIY-ST- 2P €4 CiTY-ST- 7P

14, thareby cerlify thal tha informalion suppled with 1his Tiling docs not qualify for t
Indicated on this annual report or supplemental annual reporl is true and accurate and that
officer or direclor of the corparation of 1he receiver
Block 12 or Biock 13 il ch

-y " 3swws B! ¥

r lruslec empow

angad, or an an attach

PSR 4

crag to execule Jais

he exemption stated in Section 119.07{3)(}). Florida Statutes. | further certify that the information
signalure shall have the same legal effect as if made under oath, that | am an
guired by Chapter 807, Florida Statutes; and that my name appears in

12/~ ﬂqf 1207 1n N

CR2E034 (10/97)




