FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPQORATIONS

1. Corporation Name

T PRAFIIE £)
R IPLLIE s b

DOCUMENT # N96000006618
THE KOMPUTER DEVELOPMENTAL SKILLS LAB, INC.

Principal Place of Business
1135 SE MAPLE ST
HIGH SPRINGS FL 32643

Mailing Addrass

1135 SE MAPLE ST
HIGH SPRINGS FL 32643

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90066 025 ****61.25

I A

[2] 20}

_[30]

O

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

STANDIFER, KIMBLEY
1135 SE MAPLE ST
HIGH SPRINGS, FL 32643

VUL el SRR

81 Name

82

Street Address (P.O. Box Number is Not Acceplable)

83

84] City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abgve-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s boand of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

Signature, typad or printed nama of registered agent and tite if applicable. (NOTE: Registered Agent signalure required when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME pp [J DELETE 1.4 TMLE {JChange  [] Addifion
NAME STANDIFER, KIMBLEY D 12 NAME
sweeTaooress| 1135 SE MAPLE ST 13 STREET ADORESS
CITY-ST-2P HIGH SPRINGS FL 32643 14 CITY- ST-2P
TME DVT . [J DELETE 21 TITLE ClChange {7 Addition
NAME LEE, GUSSIE 22 NAME
streersooRess| RT 1 BOX 44 23 STREET ADDRESS
cmv-st-ze P ALACHUA FL 32615 2.46ITY-ST-ZP - e e
TME DS (7 DELETE 31TME {TChange [ Addition
NAME LEE, GREGORY 32NAME
sTreeT aooress| 28225 NW CR 241 33 STREET ADDRESS
GITY-ST.ZIP ALACHUA FL 32615 34.CITY-$1-2P
TITLE D O DELETE 41TIME [JChangs [T Addition
NAME WOQODY, ROBERT 4. 2NAME
streeTAporess| 608 SE 12TH ST 43 STREET ADDRESS
CITY-5T-ZP GAINESVILLE FL 44CITY-5T-2P
LE D [ DELETE 51 TITLE [NChange  []Addition
NAME GUNYARD, VIAN 52 NAME
gtreeT aoress| 505 NW 2ND AVE 53 STREET ADDRESS
crv-st-zp | GAINESVILLE FL 54 CITY-ST-2ZIP -
TIME T [] DELETE 81 TME CIChange [ Addition
NAME GARDNER, COLLETTE 62 NAME
sreeTanoress| 16507 NW 141ST ST £3 STREET ADDRESS
arv.st-ze | ALACHUA FL 84 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qu
indicated on this annual report or supplemental annual report is true an

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
or on an attaghment with an address, with all other like empowered.

Block 12 or Block 13 if chahge

SIGNATURE:

QU2 S

2. Principal Piace of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
= M 12/31/1996
-i=  Suite, Apt. #, elc, o= Suite, Apt. #, etc. 4. FEi Number - - Applied For - +[—
2] [27] 59-3424750 Not Applicable -
City & State City & State 5. Certifcate of Status Desired O $8'75 Addliﬁonal
E‘ -2-—8-[ Faa Requirad
_l Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bo
24

CRZEQ37 (11/98)

(S0 - 45~

Daytime Phone #

A/26/91
e .



