4
P

COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
OUNT DUE ON OR BEFORE 8/12/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT FLORIDA DEPARTMENT ®F STATE & TE
CORPORATION Sandra B. Mortham "~ ILED
ANNUAL REPORT Secrelary of Slate .

1997 DIVISION OF CORPORKTIONS 970¢C T- 9 £ 8: 0 £

DOCUMENT # P96000062743 (5)

1. Corporation Nama

KNOWLEDGE INTERNATIONAL, INC.

* SUATE
. FLORIDA

A

Pringipal Place of Business Maiting Addross
408 WEST UNIVERSITY DRIVE 408 WEST UNIVERSITY DRIVE
SUITE #406 SUITE #4068
GAINESVILLE FL 32601 GAINESVILLE FL 32601 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
07/25/1596 o
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 - e8] _ 549-239 .S-' &2 , Not Applicablo
lte, Apt. #, et Suite, Apt. #, elc. N
l_] sute A e N e e §. Certificale of Status Desired IE/ SB 75 Addtional
22 2;] . Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
_2;' 2—481 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporalion owes or has paid the current year Intangiblo
m 26 29] ?O_l Personal Properly Tax due June 30, E’ﬁ:: D No
p. Name and Address of Currant  Raglslored Agent 10. Name and Address of New Registered Agent
HOPE, A.BICE ESQ. 81/ Name
408 WEST UNIVERSITY DRIVE B2{ Sireet Address [P.O. Box Number is Not Acceptable)
SUITE #406
GAINESVILLE FL 32601 85 \\
84| Cny \ ' FL |as] %ip Code

11. Pursuant to the provisions of Sections G07.0502 and 607.1508, F lorida Slatutes, the above-named corporation submits this statemantr the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida, Such change was authanzed by the corporation’s board of direclors. | herebyNaccepl the appoirtment as regislored
agent. | am famitiar with, and accept the abligations of, Soction 607.0505, Florida Statutes.

SIGNATURE e R
Signatwa, fyped o prinled namie of registored agel and Whe if apphcatile (NOITE : Registerod Agont signature required when ralnstating) NATE

12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEHMND DIRECTORS IN 12 __

TITLE ] T DELETE 1A TALF PRES pEp T Change (M &ddition

NAME HOPE, A. BICE 12 NAME LACtE HOmiersd

sweeraporess | 408 WEST UNIVERSITY DR., SUITE #406 LSRETADRESS | &7 2 ¢ puw) 248 A vl N

GAINESVILLE FL 32601 ™.

CITY-51-2P L 1A CITY-ST-21P EAJESUI e Fu B260¢

TTLE [C}orete 21TME [T change - [] Kadition

NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-ST-21P 2 4GTY-S1-2FF

TMLE T oeiere 31 HILE [JChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREE] ADDRESS

CHY-SI-21P o 34, CI1Y-ST-21P

TITLE [T oeiete 44T0TLE [T Change [T Addition

NAME 4 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CiTY-ST-2IP o o 44CITY-81- 19

TITLE T betrie S1TLE [Jthenge  CJ Addition
[ NAME 5.2 NAME

STREET ADDRESS 5.3 SIAEET ADDRESS

CITY-§T-21P 54 CI1Y-ST-2IP

e [T orcete 6.1 TITLE q [Jchange [T agdition

NAME ' 6.2 NAME 90 ’bl,

5TREET ADDRESS 63 STREET ADDRESS {0 ’ 5 5 "7

CATY- ST- 2P o 64 CITY-ST- 2P 5

14. | do hergby cerliy thal the information supplied wilh this filing does rot qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher cerlity that the
infarmation indicated on Lhis annual roport or supplemental annuat reporl is tue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officor or ditector of the corporation or the roceiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 o;%i 13 if changed, or op an altachment with an address. .?,S-Z-

N
AR A PSP PR d L o I T S o 32 A o ) [* N RN o N o1 s TNy -y

CR2E034 (4/97)

et b el




