FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Q73660 4)

1. Corporation Name

COMPUTER KNOW HOW, INC.

Principal Place of Business Mailing Address ”“"H II“ ||||| Iml IHII I‘l“ IIN MH I‘I" ”l” I||” III" I‘I" ‘Il’

6133 POWERS AVE. 6133 POWERS AVE.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
3. Dale Incorporated or Qualied | 3a. Date of Last Report
e 12/12/1983 05/01/1995
2. Principal Place of Business 28, Maiing Address 4. FUI Number Applied For
21] S - §9-2353173 Not Appiable
Suto. Apt. #, elc. [, Sute Apt 4, etc. 5. Corlificale of Status Desred [ $8.75 Addiional
55] R 2?| o Fee Required
Gty &Sae | City & State 8. Election Campaign Financing $5.00 may Be
1;;[ ] 231 Trust Fund Contributicn Added lo Fees
Zip __ Country A Country 8. This gorporation has liability for intangitle tax under s 199.032,
24 25| o feel 30| Florida Statutes ves [INo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
E|SNEROS. HECTOR E. 82| Street Address {P.C. Box Number is Not Acceptatils)
6133 POWERS AVE. -
JACKSONVILLE FL 32217
84| City FL |85 Zip Code

11, Pursuant 1o the provisions of Sections 607 D502 and B07.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office
or registered agonl, or both, in the Stale of f liida. S.ch change was authorized by the corgoration’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accopl tha obligations of, Section 807.0805, Flonda Statutes,

SIGNATURE _ . . e i o e, R O
; i name of reginteres a-_;»il_ f::xci e f apy licane WONVL. Fegistereid Agent & gnature reg dined when reinstatirg) BATE
OFFICERS ANDI D TORS N ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PTS ] DELETE 1.1TILF . ] Change ] Addition
HAME CISNEROS, HECTOR E 12N8ME
STREET ADDRESS 6133 POWERS AVE. 13 TREET ATDRESS
Cily-$1-2P JACKSONVILLE FL 32217 140MY-81-20 .
THLE [] DELETE 2 1TILE [J Change [} Addition
NAME 22 NAME
STREET ADPRESS 23 STALET ADDRESS
CIy-S1-21P e 24CIY-S1-7P .
TiTLE [ DELETE 3 HIILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIRLET ADDRESS
CITY-57-2F 34CITY-ST- 7P
TILE [ DELETE 41 10LE L] Change  [) Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CiTY-5T-2IP o e 440ITY-ST- 7P
TITLE [7] DELETE 5 1TILE [C] Change ] Addition
NAME 52 NAME
STREF] ADDRESS 53 SIREET ADDRESS
CITY-51-2IP o o o 54LTY-S1- 2P o
TMLE [] DELFIE 6 1TILE [ Changz [ Addition
NAME 62 NAME
STREET ADIRESS 63 5IREET ADDRESS
CITY - §T-2IP G40TY-81- 7P

i .LJF[{'ari\y furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further

Aermental annual report is True and accurate and that my signature shalt have the sanmic legal effect as if made under

or trusle empowered to executn this report as required by Chapter 607, Fiorida Statutes; and thal nmy name
an adgdress, ’

14. 1 do hereby certify that the information supphed
certfy that the informaton indicatod on i)
oath; that | am an officer or director of B
appoars In Biack 12 or Block 13 1 chép

SIGNATURE: _

Hector FE. Cisneros

SFF:CER OR DIREGTOR

DaAneFhore® T

RS T e o Y

CR2E034 (12/95)



