ECOND Néil;ICE:.CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON‘OFI BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
OIVISION 0F—§RPORAT'.ONS

DOCUMENT # po6000062743 1"

. "v'

KNOWLEDGE INTERNATIONAL, INC.

'rincipal Place of Business

1B WEST UNIVERSITY DRIVE

UITE #4086

AINESVILLE FL 32601

Mailing Address

SUITE #406
GAINESVILLE FL 32601

408 WEST UNIVERSITY DRIVE

FILED
Jul 13, 1999 8:00 am
Secretary of State

07-13-1999 90003 034 ***558.75

sBossC-oofbs-34 & "

OO

DO NOT WRITE IN THIS SPACE

il

3. Date Incorporated or Qualified

. 07/25/1996
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
S 6] - - - 59-3395262 " | Not Applicable
ite, Apt. . Suite, Apt. #, efc. ] . i
Suite, Apt. # etc ulte. Ap b 5. Certificate of Status Desired $8.75 Addf\m“d
] ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l Trust Fund Contribution I:J Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
l El ZI m Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
HOPE, ABICE ESQ. _ S —
408 WEST UN[VERSITY DRIVE » Street ress (P.O. Box Number is Not Acceptable)
~SUITE #4061 . ° - 83
GAINESVILLE FL 32601
BT 84| City Zip Code

FL |®

1. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE

Slgnaturs, typad or printed name of registaned agent and tite it applicable.

{NOTE: Registered Agent signature raquirad whan reinstatng)

DATE

) OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12
L D [Jpecete 11 TITLE [ ] change [ Addiion
vE HOPE, A. BICE 1.2 NAME

«exTaoress | 408 WEST UNIVERSITY DR., SUITE #406 1.38TREET ADDRESS

Y512 GAINESVILLE FL 32601 14 CITVST-ZIP

E e - e o] B ETE—— R 2ATMLE o | -eange—{=—] - Addition-
vE HAMILTON, LAURIE 2.2 NAME

weTaporess | 4721 NW 29 AVE 23 $TREET ADORESS

YST.ZP GAINESVILLE FL 32606 24 CITY-ST.2P

£ 1) pecete B1TME 1 change L addiion
I 3.2 NAME

{EET ADDRESS 3.3 STREET ADDRESS

Y-ST-ZIP 34 CITY-S3T-ZIP

E [ pecere 44TME U] change [ additon
£ 42 NAME

EETADDRESS 4.3 STREET ADDRESS

1-ST-21P 44 CATYST-ZP

E D DELETE SATITLE D Change D Addition
3 52 NAME

EET ADDRESS 5,3 STREET ADDRESS

-5T-ZIP 5.4 CITY-ST-ZIP

E [ oeLere 81 TMLE U] Change || Addition
E 6.2 NAME

EETADORESS 3 STREET ADDRESS

“STZP 5.4 CITYST-2ZP

| hereby cestify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Bleck 13 if changed, or on an attachment with an address.\

IGNATURE: £ Aus AGHER ) }E‘,’,ﬁ]ﬁ? ShUR

¢ OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR FRINTED NAME OF BI

Mozt Y 7/F Ar9-276-7770

Date Daytime Phone #

TR

| CR2E034 (5/99)




