 PROFIT 35
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o
~Son o 15

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Namge

KNOWLEDGE TEAM INTERNATIONAL, INC.

P96000076604 (3)

| Princinal Flaco of Busness
1318 LAFAYETTE ST
CAPE GORAL FL 33904

Mailing Address

1318 LAFAYETTE §V
CAPE CORAL FL 33504-8770

FILED
Apr 10 1997 8:00am
Secretary of State

O A

3, Date Incorporaled or Qualified

00/13/1996

3a. Date of Last Report

2. Principal Place of Business

23] e

| 2a. Mailing Address

4. EE! Number Applied For

éd"‘_d é 9\3 9 90 Nat Applicable

Gote, Aot wetc

“Buite, Apt. #. elc.

5. Certificate of Status Desved 1) $8.75 adationat

[22] ] 27] Fee Required
| Ciy & State [ City & State 6. Election Campaign Financing $5.00 May Bo
_g;ﬂv" e zﬂ Trust Fund Cantribution Added to Faes
_Ap F’ Country | ip Country 8. This corporation has liability for intangible tax under . 189.032,

24) .._....?.511_.__.,._.__‘...___",.._,, 29] a0 Florida Statutes Cves [Jne
| e Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

HILL, TROMAS W 81 Neme

1318 LAFAYETTE ST 82| Street Adaress {P.0. Box Number is Not Accaplable)

CAPE CORAL FL 33904

a3

84| City

Zip Code

FL ®

SIGNATURE

1. Pursuant to he provis.ons of Sections 607.0502 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing s registered
office or regislered agenl, or bath. in the State of Fiorida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am famidiar with, and accepl he obligations of, Section 607.0505, Florida Stalutes.

e (NOTE: Ragisored Agent Fignalura required wher remnstaing) BATE

K RS AND DIRECTORS 13, ADDITIONSI/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
mit D [T oeteze 11TIRE [T change [T addition | &5
WAk HILL, THOMAS W 1.2 NAME 3
s aonezss | 1318 LAFAYETTE ST 1,3 STREET ADDRESS &
ony-st-ze | CAPE CORAL FL 33904 14CITY-5T-2F &
me o T T vérETe 21 TLE D Wm &
AN DUBE, WENDI 22 NAMEE Connelly, Wendi
sict1 ananess | 1318 LAFAYETTE ST 23 STREFT ADDRESS :
onv-s12v | GAPE CORAL FL 33804 2 ACITY-§1-2P

‘]-\.:LT B -— D DELETE 31T E] Cnange D Addition
(i 2.2 NAME
STREET ATNHESS 33 STREET ADDRESS

L S 34 CTY-ST-2P
A [T BELETE 41 TILE [J change T3 Addition
HAME 4. 2 NAME
STREET ATORESS 4.3 STREET ADDRESS
Cily-51- AP 4.4 CiTY-8T-2IP

e 0T “TT oLeTe S1TM1LE [Jchange [ Addition
HONE 52 NAME
STREET ATIBHERS 53 STREET ADDAESS
Gy s ok 5.4 0ITY-51-2IP

T A NEEER §11IMLE [J Change [ Additian
Nt 6.2 NAME
SIRLET ADDRESS 6.3 STREET ADDRESS
Cr-§1 e 84 GITY-ST-2IP

SIGNATURE: ..

SIGNATIRE AND TYPED OF PRINTED NAME

BENING OFFICER OF

14. | do hereby cet ly thal the information suppliod with this filng does nat gqualify Tor the exemption stated in Section 119.07¢3)(}), Florida Statutes. | further certify that the
nlormation indicaled on this annal repart or supplamentat annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
{am an officer or directar of the corpotaton or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, or oh an attachment with an address.

N

£l —
- &Z:‘??' dz;l?-cz?‘r‘%é‘

Daytrne Prace | 4
0397588




