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

RHE 52,

PROFIT FLORIDA DEPARTMENT OF STATE Apr 05, 1999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT oo o S ecretary of State

1999 DIVISION OF CORPORATIONS 04-05-1999 90012 012 ***150.00

DOCUMENT # F96000004504

1. Corporation Name

KNOWLEDGE MANAGEMENT GROUP INC. OF TAMPA

(T

Principal Place of Business Mailing Address
1715 N WEST SHORE BLVD 1715 N WESTSHORE BLVD
SUITE 120 120
TAMPA FL 33607 TAMPA FL 33607 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 31-1473249 Not Applicatie
_ . Suite, ApL #, atc. Suite, Apt. #, etc. .- i . 21 7 $8.75 Additional
\_ﬁ, T ;l A — 5. Certifcate of Status Desired O Fee Raguired
City & State City & State 6. Election Campaign Financing O $5.00 way Be
;l ;!] Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This corporation awes the current year Intangible
_2—4—| !H g‘ ﬁ;’ Personal Property Tax. Oves ONo
g, Name and Address of Current Ragisterad Agent 1. Name and Address of New Registered Agent
81| Namae ﬂ
C T CORPORATION SYSTEM I S ;1 %i?:m , Ngt _ L{gh
L. BOx Nu
1200 SOUTH PINE ISLAND ROAD A "eatebore Blvd
(715 A 25 €
PLANTATION FL 33324 a3 D
S AC, [z
84| city 85| Zj e
Ta e, FL |*| 8% 7

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submi(_s this statement for the purpose of changing its rpgistefed
office or ragistered agent, or bath, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiagwith, and a t th of, Section 607.0505, Florida Statutes. /
SIGNATURE 7 JEFF HU—Q: = 5[/? bd
5 8, ted name of registersd agent and titls if applicable. {(NOTE: Registsred Agem: signature required when reinstating) DATE ¥ F4 [

12. I - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME PTD . [ pELETE 1.4 TIMLE [JcChange [ Addition
NAME ALLEN, JEFFREY R 12 NAME

streeTanoress| 494 LUCERNE AVE 1.3 STREET ADORESS

CrY-§T-2P TAMPA FL 33606 14 CITY-§T-2P

TME S ] DELETE 21 TME [JcChange [ Addition
NAME ALLEN, ANNE G 22 NAME

streeTAporess| 494 LUCERNE AVE 23 STREET ADDRESS __

cmv-st-ze. . TAMPAFL 33606 - - - - : - Na4chv-srze cem v

TIME 1 DELETE 31 TME [JChange (] Addition
NAME 32NAME .

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 3.4, CITY-B5T-ZIP

TIMLE R ] ) [] DELETE 41TME [IChange [ Addition
NAME ! 4.2 NAME

STREETADDRESS| | 43 STREET ADDRESS

CITY-ST-219 44 CITY-51-21P

TMLE [ DELETE 51 TTILE [JcChange [ ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P : 54 CITY-ST-2P

TITLE [] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

$TREET ADDRESS 6.3 STREET ADDRESS

cmy-s1-2P * ' ' 64 CITY-ST-2IP

14. | hereby certify that the information supplied With this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this annual repart or supplemental annual report is true and accurate and tha! my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed pachment with an address, with all other like empowered.
3 [3))0q 8136366006

[T TR W)

CR2E034.(1.1/98)

,or on an,a
TN T S = 7 Ty 2
SIGNATURE. " B N SN 1-\\~:£'¢JJG'.:'<2L"-£©
b PED OR PRINTED NAME OF ;\rﬁmue OFFICER CR DIRECT?R Date 1 Daylime Phons #




