FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION o € Mar 24 1998 8:00am
ANNUAL REPORT

1998 DIVISI;;C{::?O(:PSC?:»T\TIONS Secretary Of State

DOCUMENT # Pg6000076604 (3)
KNOWLEDGE TEAM INTERNATIONAL, INC.

L

Principal Place of Businoess Mailing Address
1318 LAFAYETTE ST 1318 LAFAYETTE ST
CORAL FI 33004 AP| AL FL 33004
oare t CAPE CORAL FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/13/1996
2. Principa! Place of Businoss 2a, Mailing Address 4, FE) Number Applied For
21 26] 650693090 "Nt Applicale
Suite. Apt. ¥, etc Suite, Apt. #, etc. B ] $8.75 Adaditional
El ;i §. Cortificale of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3‘] 28 Trust Fund Contribution O Added to Fees J
2ip Cauntry 2p Country 8. This corporation owes of has paid the current year Intangible
m 25 ;' 30 Personal Property Tax due June 30. COves [ONo
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HILL, THOMAS W 81| Name
1318 LAFAYETTE ST 82| Street Address (P.O. Box Number is Not Accepiable)
CAPE CORAL FL 33904
83
84| Ciy FL 35[ Zip Coder

11, Pursuant lo the provisions of Seclians 607 0502 and 607 1508, Florida Statutes, the above-named corporaticn submils this statsment for the purpose of changing its registered
office or rogistored agent, or both, in tha State of Florida_ Such chango was authorized by the corporation's board of diroctors. | hereby accept the appoiniment as registered
agent. | am tamiiar with, and accept tho obligations ol, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e . o .
Signature, Iyped o ponlad nan e ol iegistered agent and Itle i applcable (NOTE Ropistered Agent signature requirad whan reinslating) OATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE D [T oeLete 1.1 TITLE [ change 7 Aduition
NAME HILL, THOMAS W 1.2 NAME
staeeT apoaess | 1318 LAFAYETTE ST 13 STREET ADDRESS
CITY-S1-21P CAPE CORAL FL 33904 14 CITY-ST-2IP
ITLE D [T oeLere 21TNLE [Jcrange [ Aadition
NAME CONNELLY, WENDI 23 NAME
streeaporess | 1318 LAFAYETTE ST 2.2 STREET ADDRESS
CITY-$7- 2P CAPE CORAL FL 2.4 0TY-5T-2P
TITLE ] okLete 31 HILE ET Change  [_] Addition
NAME 92 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CHTY -5T- 2P 34.LITY-ST-2P
HTLE [ oEceTe 41T T T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2F 440y - §T- 2P
TLE [T peLETE 5.1 TITLE [J change [T Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 7P 54 CITY-ST-2P
TTE T DELETE 61THLE [T Change [T Addnion
NAME 6.2 NAME
SYREET ADORESS 6.3 STREET ADDRESS
CIY-$1-2P 6.4 CITY-5T-21P

14. | hereby cerli!?r 1hat the information supphed with this fling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. I further certify that the inforrmation
indicated on this annual report or supplemontal annual report is true and agcurate and that my signature shalt have the same legal effect as if made under cath; that | an1 an
officer or director of the carporation of the receiver or Lrustea empowered to executa this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changod. or on an altachment with an address

oL/
sigNATURE: . \Dermde  Covomodle. 5 . Maach /08 s Z?_feﬁ*’-:‘“%




