FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT 5 & ; R FLORINA DEPARTMENT OF STATE J un 04 1 99 8 8 O Oam

CORPORATION Sandrs’ B. Mortham

ANNUAL REPORT Seoretary of Siale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nami

COMPUTER KNOWLEDGE, INC.

R IR

Principa! Ptace of Businoss Mailing Address
1342 COLONIAL BLVD 5213 DE 8 PL,
K226 GAPE CORAL FL 33814
FT MYERS FL 33307 DO NOT WRITE IN THIS SPACE
u 3. Date Incorporatad or Gualfied
L o o 12/04/1996
2. Principal Place of Busincss 28. Mailng Address 4, FEl Mumber ?.f— 072{673 Applied For
21] sl APPLIED FOR Not Applicabla
i 1 # X Suile, Apl. 4, ¢lc. y
o fPL b et I vl A ele 8. Corlificate of Status Destred O $8'75 Additional
e 2ﬂ Fee Required
City 8 Stato | City & Slate 8. Election Campaign Financing $5.00 may Bo
23 R El ______ Trust Fund Contribution ] Added to Faes
Zip . Counlry L Country B. This corporation owes or has paid the curren! year Intangible
Zl 25( L 29] 3 Ea Personal Property Tax due June 30, OYes [1InNe
9. _Name and Address of Current Roglatered Agent _ 0. Name and Address of New Reglstered Agent
KOSZULINSKI, GECRG W 8] Name ;
5213 DE 8 PL. 82| Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL FL 33914
83
? B#4] Ci Zip Cod
. ity FL 85( Zip Code

11, Pursuani to the provisans of Geclions 607 0607 and 607.1608. Flonda Stalutes. the abeve-named corparalion submils this statement for the purpose of changing its registered
* office or rogistered agent, or bath, in tho Slale of Florida Such change was authorized by tho carporation’s board of directors. | hereby accept the appaintment as registered
agent. | arn familiar with, and accoepl the obhigations of, Section 607.0505, Torida Statutes.

SIGNATURE _____. . . . R, _
Slgniture typaed of pretact nan s ol regedered age e oo bk apgpbrable (NOTE : Ragiste-od Agent signalure requirad when reinstatng) DATE
12, OFFICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v [ oiLete 11 TILE [JcChange ] Addition
NAME KOSZULINSKI, GEORG W 1.2 NAME
sweeraooness | 9213 DE 8 PL. 13 STHEET ADDRESS
CITY-S1-2¢ CAPE CORAL FL 33914 , $4.CTY-ST_IP
TIRLE o I W 0T 21 1LE T Change L Additian
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDHESS
CiTY-§1-2iIP N L L 2 4CITY-S1-2P
TILE ) N B [ Toeee 31TNLE [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CiTY-S1- 2P ) B i 34.CNY-ST-2IP
THLE [ W N (12733 417iILE “[dchange J Addition
NAME 4.2 NAML
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21p o 44 CiTY-S1- 2P
TILE [T oetete 51THTLE ‘LIchange  [] addilion
NAME 5.2 HAME
STREET ADDRESS 5.3 STRFET ADDRESS
Iy -§7-21P _ - 84CI¥-S1-7IP
TTE [T orcete 5111TLE CJ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAFET ADDRESS
CiTY-ST1-2P P 6.4 LITY-SI-7IP
14. | hereby cerlify that the infarmation i i doos not qualify for the examption staled in Section 119.07(3)(i), Florida Statutes. | {urther cartity that the irdormation

1aldepon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicatad on this annual repaort o
ruslee crmpowared 1o oxocute this reperl as required by Chapter 60/7 FloridaGtatutes; and that my name appears in

afficar or director of the corporg

Block 12 or Block 13 i chang afhmehl with an address.

- 95) T LRI G,

e o o 7 T ' L/

CR2E034 (10/97)



