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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE ON OR BEFORE D/17/97: $61.25 (IF DISSOLVED, MINIMUM AMDUNT DUE T0 REINSTATE: $286.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

N96000006618 (0)

THE KOMPUTER DEVELOPMENTAL SKILLS LAB, INC.

Principal Place of Business

1135 SE MAPLE ST
HIGH SPRINGS FL 32643

Maiting Address

1135 SE MAPLE ST
HIGH SPRINGS FL 32643

FILED
Aug 27 1997 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified

12/31/1996

3a, Date of Last Report

2. Piincipal Piaca of Business

21]

2a. Mailing Address

26]

‘59342478

P

Applied For

Not Applicable

=

FL

Suite, Apt. #, elc. Suite, Apl. #, stc. o $8.75 Additional
B ;f] 6. Certificate of Status Dasired Fes Required
City & State Gity & Stale 8. Election Carmpaign Financing $5.00 MayBe
;:ﬂ m Trust Fund Contribution Added o Foaes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 26] 2] 30 Personal Properly Tax due Juna 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
B1| Name
STANDIFER, KIMBLEY 82| Street Addross (P.O. Box Number is Not AGceptabie)
1135 SE MAPLE ST
HIGH SPRINGS FL 32643 83
' 84| City 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in tho State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Saction 817.0503, Florida Statutes.

SIGNATURE

Slgnatura, typed o prinled name of ragislared sgeont and title if applicable. (NOTE: Registered Agant signature required whon relnsisting) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Db L] DELETE 1.1 THIE Dire oAl [JChange  [LlAdidition
NAME " STANDIFER, KIMBLEY D 1.2 Nave Ribert h!m;gy
stager appeess | 1135 SE MAPLE ST 1semeeraponess | go§ SE. 125
orv-sr-2e | HIGH SPRINGS FL 32643 worste | Gomednlle Eb 32401 P
TLE VT L] DELETE 21TLE Director L] Changa [ £Z}+fadition
NAME LEE, GUSSIE 22 NAME Vian vnaird
staeeraooeess | RT 1 BOX 44 23STREET ADDRESS | 505 AV IAJ I’j M e
CTY- §1-2F ALACHUA FL 32615 paom-stzp | fzune d inlle. L -
e bS 3 ELETE A1 TIME Exewhive Pivector [B-Chrange [ Adsilion
NAVE LEE, GREGORY SZAAME Kinblay Stendrkr
stheer apoRess | 28225 NW CR 241 sasmecTaboRess | 435 S € Mapte
orv-st-ze__| ALACHUA FL 32615 34.CATY-51-2IP i Sormas (1 39443 P
TimE [ ELETE 41TMLE Pregidnt ! [E] crange [T Adition
HAME 4.2 NAME Gusiie Led
STREET ADDRESS assmeranoness | 4 1 Boy ¥Y
CITY-5T-2P worvsie | Machon, - 3LLFS
TMLE T DeLETE 51TILE freaivier [ Change ] AdFilon
NAME 52 NAVE lallt e Gordney
STREET ADDRESS 53 STREET ADDRESS | N.w 141 N

‘ w5017 V-

£ATY- $T-2PP 54 GITY-51-7P Alothwe. F- 32416
TLE T DeLeTe 6170 4 [T change 3 Addition
HAME 62 NEME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-$T- 2P 6.4 GITY-5T- 2P
14, | do hersby certify that the Information supplied with this filing does nat qualify for the exempdion stated in Section 119.07(2)(1), Florida Statutes. | further certify that the

Information Indicated on this annual report or surr]JpIemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
n or tha 1

| am &n officer or director ofgh
appears In Biock 12 or Bl

rporatio
il changad, or o

-1 D oury

aivar stoe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
n gtiaghmeg! with an address.
v N LTS

7 N DU T N

CR2EQ37 (4/97)



