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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

oo T Secretary of State

DOCUMENT # PQ7000023613 (7)
NETWORKED KNOWLEDGE SYSTEMS, INC.

—

)
¥
;

(T B

i Principal Place of Busingss Mailing Address
1 | 2106 BELLE CHASE CIRCLE P.O. BOX 20772
I TAMPA FL 33634 TAMPA FL 336220772
: DO NOT WRITE IN THIS SPACE
ﬁ: 3. Date Incorporated or Qualified
03/17/1997
2, Pnncipal Plac of NOSS 2a. Mailing Address 4. FE! Number Applied For
f Trasl Dr |2 SH-8Y BE726 S Not Applicable
Sulle Apl &, etc Suite, Apl. #, elc. o ] $8.75 Additional
= -—I 5. Certificate of Status Desired m. Feo Required
City & State | City & Slate 6. Eloction Campaign Financing $5.00 may Bo
23] TampPA , & ¢ 28] Trust Fund Contribution O Added 1o Fees
Zip 7 Country 2ip Country 8. This corporation owes & has paid Thaourent year Intangible
24| 3 ,’ZQ 7—"{ El Fi) —Sa Parsonal Property Tax due Juns 30. Byes [One
g9, Name and Address of Current Regletered Agent 0. Name and Address of New Registered Agent
81| Name
BRAVICK, ERIC Beslicy-, €Eric
2105 BELLE CHASE CIRCLE 82| Sireet Addrﬁs P.0, Box or is Not Acceplable)
TAMPA FL 33834 363 hddoe D
B3 ‘
84| City e le Code
T AP FL |* 2.
. Pursvant to the provisions of Soctions 607 0502 and 607.1508, Fiorida Statutas, the above- named corporation submits this statement for the purpose of changlng its raglstered

office or registerad agent, or both, in 10 tate of Florida, Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar wilheand acce, Ilqahons r Section 607.0505, Florida Statutes. ‘// /? 57

SIGNATURE ,,,,,,,,
i Bignalure, ypod o prailed rmmo of FEQisrad BREN g itk 11 up(nlmnlr (NOTE . Registered Agan! signature required whan reinstating) DATE
’ 12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ DELETE 11TIME P ] [l Change [ Addition
] e 1.2 NAME Ente. Brew ok
b | swmeet aporess rasmeeraponess | €p By Frfdock Tron'/ Dr
i | cmv.srzp uorr-srze | TAMPA Fe BBELY -
ol ome T DELETE 21 TMLE T Chenge ] Addition
*
i NAME 2.2 NAME
£ | sTREEY ADDRESS 2.3 STREET ADDRESS
i | omy.s1-20 2 4CITY-ST- 2P
W Tme T oecte 31 TIE : L] Change L] Addition
Tl e 32 WAME
STREET ADURESS 3.3 STREET ADDRESS
CITY-§T-21P 34 GITY-ST-21P
TLE [ OELETE 41TIMLE [J change [T Addition
ol owame 4.7 NAME
7| STREET ADDRESS 4.3 STREET ADDRESS
¢ |emy-sr-ap 44CITY-ST-2P
oo me [J DELETE 5.1 TIMLE T change ] Addition
4] A 5.2 NAME
G| SmeeT aboRess 5.3 STAEET ADDRESS
i CITY-S1-21P 540TY-5T-2P
o | yme LI peLeie 69 THILE (1 change [T Addtion
3| wame 5.2 NAME
5| smeer aponess 6.4 STREET ADDRESS
1 CITY-S1-21P 64 CITY-8T-2P
14. | hereby cerlify that the information supplied with this fiing does nol quality for the exerption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor of the corporation or the receiver or trustee em red to execute this repor as requirad by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or BPlock 13 if chwmcm with an
' | SIGNATURE: __ / : lg/L fo¥ g/8 -273-052%

CR2E034 (10/97)



