FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

POCUMENT # FQB000005167 (9)
CHANNEL 2 STORE OF KNOWLEDGE CO.

Principal ['ta_z,c of {Eumnec,:, Mailing Address “II"II MI 'I”I Im’"m Ilm Ilm II"I IIII‘ I"Il“lll m” |"’ III}

Sandra B. Mortham

Secretary of State S e Cretary O f State

DivISION OF CORPORATIONS

2685 E. DOMINGUEZ §T. 2605 E. DOMINGUEZ ST.
GARSON GA 80749 CARSON CA 206101345
3. Date Incorporated or Quatified | 3a. Date of Last Report
10/07/1996
2. Principal Piace of Busing 5§ 7"”5 FAMS jﬂ. Maifling Address 4. FE| Number Applied For
(21| fPFF S0l 7 oEST /36 77 ST, 28] 650672584 Nol Appiicable
Sutte, Apt #. el L_ Suite, Apt. #, et - . $8.75 Addiionat
E"] 5 3£ 2_’] 5, Cerlificate of Status Desirad O Fes Requirad
| City & Sure | . Cily 3 State &. Election Cempaign Financing $5.00 May Bo
23] 222797271 F L 20 Trust Fund Contribution O Added to Faps
21p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
la] 737 76 25| LA 20] 90749  [30] Fiorida Statutes Oves o
[ .9 Nemeand Address of Current Registerad Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324 -
84| City FL B85} Zip Code
(711, Pursoant 1o the provisans ol sections 607 0602 and 607 1508, Florda Statutes, the above-named corparation submils this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's boarg of directors. | hereby accept the appointment as registered
agont | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE N
S e bpao o Prinied et and litle: i apphcable {NOTE: Regislered Agent signature raquired whan reinstating) DATE
OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| PCD R TRT: l O Crange L] aasition
KAPLAN, MICHAEL A 12 NAME
stuett ooness | 2695 E DOMINGUEZ ST 1.3 STREET ADDRESS
onv-st ¢ | GARSON CA 14 CITY- 81 2P
R 1Tv ' (7 DeLETE 2ITALE PD X Change ] Addiion
Hamt WYNNE, LAURA 22 NAME
strse1anoness | 2685 E DOMINGUEZ ST 23 STREET ADORESS
| covsioe | CARSONCA 240720 e
i 8T [.] DELETE 31TME vsr Od Change T} Addition
HAME MGLAUGHLIN, ANNE E 37 NAME
stkeer anoarss | 2605 E DOMINGUEZ ST 3.3 STREET ADDRESS
| orestaw | GARSON CA - . 44 CITY-$T-2P
itk D P oecere 4.1 TME L change [T acdition
NaM: KREIGEL, RON 4.2 NAME
strre) aoress | 2695 E DOMINGUEZ ST 4.3 STREET ADDAESS
anv-si-ov | CARSON GA 44CTY-ST-7P
TIHE D [ eceTe 51TILE [T change  [J Addition
HAME CANTINI, RON 5.2 NAME
s aooness | 2695 E DOMINGUEZ ST 5.3 STREET ADDRESS
Corv-stze | CARSON CA - 5.4 CITY-§T- 2P - -
HILE DELETE 6.1TTLE Chan Addilion
62NAvE f ORI COELHO "
SIREE | ADDRESS 53 STREET ADDAESS [AGTS & POMILG-UEE §T-
ciny-si- sacmv-stze  (CACSoAD, CA FO7H Y

14, | du hereby cerbly that the information supplied with this filing does not qualify tor the exemption stated in Section 118,.07(3)(i), Florida Statutes. | further certify thai the
infarmaton inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an olhger o drector of the corporation or the receiver or trustes empowered (o execute this report a3 required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if d, or on an atlachme W|_lh address.
SIGNATURE: . _/ /77 (3/0) 085 -3 2.

NATURE AND TYPED DR PRINTEO NAME OF SIGNING OFF ] Dagtire Frone ¥

FLORDA DEPARTMENT OF STATE Apl‘ 09 1 99 7 8 O O dim

CR2E034 (9/96)



