FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED
PROFlT S "ﬁa FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 : O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT _ Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # FG6000004504 (4)

t. Corporation Name

KNOWLEDGE MANAGEMENT GROUP INC. OF TAMPA

O A

Principal Piace of Business Mailing Addrass
17115 N WEST SHORE BLVD 5380 AVEMORE CT
SUITE 120 DUBLIN OH 43017
TAMPA FL 33607 DO NOT WRITE IN THIS SPACE
us 4. Date Inoorporated or Qualified
(9/03/1996
2. Principal Piace of Busincss 2a. Mailing Address 4. FEl Numbaer Applied For
21] ) 2] 11715" N, Qestshore Blucl 31-1473249 Not Applicablo
Suite, Apl. #, 8lc Suite, Apt. #, elc. N ) $8.75 Additiona!
X f y
;l ~ ;ﬂ 5‘“ k’ ’ao 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] (28] ﬁ wPa, F L Trust Fund Contribution O Added 10 Fees
Zip Country Zipt 7 Count 8. This corporalion owes or has paid the current year Intangible
- X
24 2;1 m 33 @07 ;] V,% Personal Properly Tax due June 30. ﬁ vos [ No
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglsterad Agent
C T CORPORATION SYSTEM Bij Name
1200 SOUTH P‘NE ISMND ROAD B2] Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Seclions 07,0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agoni, ur both, in the State of Florida. Such change was autherizad by the corporation's board of directors. | hereby accaept the appoiniment as registered
agent | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ . . -
Signalure, lyped of prlieg name of regisiorad agent and e if appkcable {NOTE: Reglstetog Agent signalure required when reinstating) DATE
12. } OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L] T DELETE LI TIRE ¥ thage ] Addition
NAME ALLEN, JEFFREY R 12 NAME
staeer anorcss | 9380 AVEMORE CT 1.3 STREET ADDRESS yq4 Lvcerne Mve,
CITY-§1- 27 DUBLIN OH 43017 14 CIry-ST- 2P Tampe, FL 334606
L E] T DELETE 2L L Cchange L Addition
NAME ALLEN, ANNE G 22 NAME
sreer aooiess | 9390 AVEMORE CT 23 STREET ADDAESS Hey Lucevne Ave
CITv-§1.2IP DUBLIN OH 43017 2 ATTY-S1-2P T L
TITLE [T OELETE 3ATITLE Change Addition
NAME 32 NAME
SYREET ADORESS 3.3 STREET ADDRESS
CHY-§1-2P 34.CITY-§T-2IP
THILE U T DELETE L1TMLE [T Crange ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P B 44 0ITY-5T- P
TILE [T DELETE 5.1 T/1LE [J crange 7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-2IP 54CITY-ST-2IP
TILE [J oeLeTe B.1TITE LJ Change LI Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STHEET ADDRESS
LITY-ST- 2P 6.4 CITY-5T- 2P
14. [ hereby cetily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repent or supplemental annual report s rue and accurate and that my signature shali have the same iegal effect as it made under oath; that | am an
officer or director of the corparation or the receiver of lrustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 i changed, of on an a@Chment wilkh an address.

OLAR AT IR . //‘I,-:[-" )"( ,é) __‘f/) CP A Ky po L Pl DA




