SECOND NOTICE: CORPCRATION WILL BE DISSOLVED bN OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

G
1999 <

FTLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

' DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KNOWLEDGEVIEW, INC.

P97000015166

Principal Place of Business

0 94TH AVENUE N
SUITE 301
ST PETERSBURG FL 33702

Mailing Address

710 94TH AVENUE N
SUITE 30
ST PETEﬁSBURG FL 33762

FILED

Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90009 037 ***558.75

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

| 02/17/1997
2. Principal Place ofﬂjsiness 2a. Mailing Address M 4. FEF Number Applied For
m oA §b = sTREET A/ ;a 7Y 56 fﬂf_f;éf’ /l/ 59'3433277 Not Applicable

$8:75 Additional

'El Suite, -‘3#5;“’ ;| - Suite, ApL f}eg:. " 5. Certificate of Status Desired E Fee Required
City & State City & State 6. Election Campaign Financin 5.00 May Be
’EI —/_:4‘/‘44‘4 . 45;— 4 ;] -/_:“" £A, A’ Trust Fund Conlﬁbution ? O $jt\dcled to Fges
Zip Country Zip Country 8. This comporation owes the current year
m 2367 25 —5] 27c17 ;l Intangible Personal Property. Yes !E Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
VANTURE, CHARLES E
825 THOMASVILLE ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 53
84| city Zip Code

FL ]le

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this state
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.
agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutes.

ment for the purpose of changing its registered
| hereby accept the appointment as ragistered

Signature, typed of prinied name of registered agent and title if appficable.

[NOTE: Registered Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13,

TE P EDELETE TATMLE c Change || Addtion
NAME DOYLE, FRED 1.2 NAME Keira L. &G,8504)

smeeranoress | 305 16TH AVE NE 13STREETADDRESS | T2 & & A€ wherT AvE

CITY.ST-2P ST PETERSBURG FL 33704 b 1.4 CITY.ST-ZP TRmPA, Fo FIooL

TME ST m DELETE 21TME c Timrerid ¥ I STE~NEA B change L agdivon
NAME GIBSON, STEPHANIE l 22 NAME ST

swreeTaooress | 902 S NEWPORT AVE ! 2asmReeTaporess | 4 w008 MALBLEHERTS D

CITY-ST-ZIP TAMPA FL 33606 . 24 CITY-ST-ZP FamPA  Fo 3ieHl

TITLE (] beLete 3TALE D 1] changa g Addtion
NAME 1.2 NAME FrédEficK M. Dovcé

STREET ADDRESS 33STRELTADDRESS | 3§ 7& TH AVE NE

N 34 CITYSTTP $7. PETEASRIAG, Fo 3370¢

TIiE [ oeLere 41TmE T 1 changs [_] addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-S1-2P 44 CITY.STZP

TmE [J peLeTE 5.1 TMLE . [ change [ ] additon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.ZP 54 CITY.ST-ZIP

TME [ peLere 81TME [ change [ Addition
NAME 6.2 NAME

STREET ADCRESS : 6.3 STREET ADDRESS

CITY.STZIP 84 CITY-ST-2ZIP

in Block 12 or Blocl

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is true an

qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
chapged—ar-on-angitachment with an address.

E13-F8y v 7 7

FMavhima Ehonm 4

0089753

CR2E034 (5/99)




