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

PROFT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name:

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretlary of State
DIVISION OF CORPORATIONS

SEGMENTS OF KNOWLEDGE, INC.

Principat Place of Business

424 B CALHOUN ST
TALLAHASSEE FL 32301

Mailing Address

424 N CALHOUN sT
TALLAHASSEE FL 32301

FILED

Feb 17 1998 8:00am
Secretary of State

A0 O

DO NOT WRITE {N THIS SPACE

. Date Incorporated or Qualified

11/22/1994

424 N CALHOUN 87
TALLAHASSEE FL 32301

2. Principal Place of Business T "] 2a. "Mailing Address 4. FEI Number Applied For
21] B 593208849 Not Applicable
Suite, Ap1. ¥, elc Suite. Apl. #. elc. o ] $8.75 Additional
22 ;] 6. Cenilicate of Status Desired ? Foe Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
?3] il Trugt Fund Contribution Added to Fees
& Country Sip Country 8. This corporation owes or has paid the current year Intangible
m ;I Parsonal Property Tax due June 30. Yes No

10

. Name and Address of New Reglstered Agent

81| Name

B2 Street Address (P.O. Box Number is Not Acceptable)

83

84} City

Fﬂasrzu) Code

11, Pursuant to the provisions of Sactions 607 0507 and 6071508, Fiotida Statues, the above-named corporaltion submits this statement for the pUrpose of changing ils registered
office or registered agent, or hoth, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl! the appointment as registared
agent. | am familiar with, and accep! the othgations of, Soction 607 0505, Florida Statutes.

indicated on t

SIGNATURE _ . e
| Ex?_rw-,;.m ™~ !?2'.'222[1‘_‘.‘_“32'5':.".1‘3‘!',?"” sl 1 El»hlu b (NOTE Registered Agent signature raquired when reinstating) DATE
12. QOFFICE RS AND CIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO T T T Joecene TATIE T Ghange ] Additian
NAME FIGG, EUGENE RP E 12 HAME
sreeraooress | 424 N CALHOUN ST 1.3 STREEY ADDRESS
CITY-ST. 2% TALLAHASSEE FL 14 CITY- §T- 209
MLE - A I T3 LTI T TTChange  LJ Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY -ST- 2P e 2. ACITY-ST-2IP
e 7 oecere I1TTE T change [T Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CHY-ST- 2P - 14 CITY-ST-2P
TITLE [ oeLere 41TTLE Ll change [ Addition
NAME 4 2NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CHTY-5T- 21 o A4 CITY-$T-2IP
TIILE [3 veLeTe 51TITLE [l changs 11 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2IP
TME T [J DELETE 6.1 7MLE D change [ Acdition
RAME 5.2 HAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T- 2P o 6.4 CITY-51-2IF

mN;.Im Y i PR e NAME A SOk

15 annual report or supplemental annual report is true and accurate and i

f7irs 7o hay e v

o 2/4/ey

14. | hergby coahlz that the informatan supphed with this filing does not quabfy for tha exemgtion slated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
at my signature shall have tha same Iegal stfact as if made under oath; that | am an

officer or director of the carporation of 1ho receiver or trustee empowerad to execute thig report es required by Chapter 607, Florida Statules; and that my name appears in

Black 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE:

-0

ot e Browre 8 Y™y




