\' SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
| AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFAT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B8 Mortham
ANNUAL REPORT & Secretary of Stale
1996 | <~ DIVISION OF CORPORATIONS

DOCUMENT # P@4000067301 (9)
KNUDSEN TECHNICAL SERVICES, INC.

Frincipal Place of Busingss Mailing Address T ”II“II“'I ||||| |ll|| ||||||II|||||” I|||| I|||H||I| ”m |Im HI| Ill‘

1666 5 LAKE AVE APT 1 166E 5 LAKE AVE APT 1
CLEARWATER FL 34616 CLEARWATER FL 34616
3. Date Incorporated or Quathed 3a. Date of Last Reporl
09/05/1994 04/07/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
[21] 26| . 59-3269591 Not Appiicabe.
Suite, Apl. ¥, etc Suite. Apt. #, elc. iti
P — ' o c 5. Certificate of Status Desred D $8.75 Adqmunal
22 27_1 Fee Required
Cry & State | Crty & State 6. Election Campaign Financing [:I $5.00 May Be
;ﬂ 28] Trust Fund Contnbation Added 10 Fees
2p Country Zip | Counlry 8. 1his corporation has hability for intangible tax under s 192.032,
;l ;.'v_\ ;;l 30] Florida Statutes El Yes E_ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KNUDSEN, KARL J
16686 s LAKE AVE APT 1 82| Street Address (PQ. Bax Number is Not Acceplable)
CLEARWATER FL 34616 5
84| Cry FL les‘" 7ip Gode

11. Pursuant to the provis.ons of Seclions 607 0502 and 6071508, Florida Statuies, the above-named carporation submits this statement for the parpose of changing s regrstored
office ar registered agent, or both, i the Stale of Flonda Such change was authorized by the corporator’s hoard of direclors | hergbry acCen! e appointment as regrstored
agent | am famitar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE - A e e . L S,

Slgrature Lepwrch o pred nae o ab reetered agent and the b appicatile {HOTE Ragedored Agent signarare requred when renstabng DIATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICFRS AND DIRECTORS IN 12 VT g
THLE D F } DECETE 11TIE L] crange [ A &
NAME KNUDSEN, KARL J 17 NAME 3
smeeranoress | 1666 § LAKE AVE APT 1 1 3STREET ARDRESS &
Cily ST 26 CLEARWATER FL 34616 1401y ST 28 . &
TIFLE LT peeere 21TILE [T Change T Astinon }O
NAME 29 NAME
STREET ADORESS 23 SIALET ADDRESS
Oy - ST-21P _ 2 ALY -§1- 2P
HILE [] breere 31TLE [] Change [ ] Adames
NAME 32NAME
STREET ADDRESS 3 3 STREET ADORESS
Oy -ST- 21 . 34 CITY-5T-2F o -
THLE [ ] orteie 41 TILE [T Changz [_] Addivon
NAME 47 NAME
STREET ADDRESS &3 SIREET ADDRESS
CNY-$1-2P L 44CITY-SF-2P
TLE [ T DeLere 51 TIME [T Change T ] Addion
NAME 52 NAME
STREET ADDRESS, 5 3STREEN ADDRESS
CITY-SI-21P 540TY-S1- 2P
TILE [ 1 oeLete 61 TILE [ § charge [ ] additor
NAME 52 NAME
STREET ADORESS 63 STHEET ADDRESS
CITy-5T-2F 64 CITY-5T-2P

14. | do hereby certfy thal the mformation supphed with this filing is voluitanly furnished and does not qualify for the exemption stated in Secton 119 07(3)(k). Flonda Statutes +
turther cerbly thal tne informat on indicaled gp this annual report ar supplemental annual reporlis true and accurate and that my s.gnature sha'l nave the sarme legal effect as i
made undor oath that 1 ari an afficer or Clor ghahe corparation or b recever of trustas empowered to execule this report as (o wed by &) *y[jajfiﬂ, Flonda Statutes, and

that my name appeas ir 12 L ngoed, antrachment with an address
S PL-TF323
SIGNATURE: 7/

Coa gt rae Phiie ¥

ATGNATURE AND TYPED OR EA OF BIGNING OFFICER OR DIRECTOR




