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‘F|LE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

p—

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISIOM OF CORPORATIONS

DOCUMENT #

1. Corporaticn Namc

TECHNOWLEDGE, INC.

Princlpal Place of Business

5§23 SE 1t AVE.
DBERRELD BEAQH FL 33441

Mailing Address

52 SE 11 AVE,
DEERFIELD BEACH FL 33541

FILED
Apr 24 1998 8:00am
Secretary of State

MR

DO NOT WRITE IN THIS SPACE

27

3. Date Incorporated or Qualified
00/13/1997
2. Principal Place of Business |}a. Mailing Address 4. FEI Number Applied For
. 20{[ é 5‘ 0 ,7 '7 ’7 0‘3 I Not Applicable
Suite, Apt. 4. etc. Suile, Apl. 4, elc. ;
5. Cerlificate of Status Desired O $8'75 Adltional

Feée Required

B] 8] |2]

City & State | _ City & State 6. Elaction Campaign Financing $5.00 May Bo
28] Trust Fund Gontribution Added to Fees
Zip Counry 1 Zp Country B. This corporation awes of has paid the current year Intangible
24 E 29] :’5‘ Personal Properly Tax due June 30. {dves [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SHAW, LISA
523 SE 11 AVE.
DEERFIELD BEACH FL 33441

81] Name

B2] Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FLWBiI Zip Code

T ]

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered

office or ragistered agont. or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . __ .

Signalure. typod o prnited non e of tegestercd anetd asd tle b applicable (NOTE - Registerad Agont signature ieguired whon teinstaling) DATE F:.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 12 g
TILE 7 oeiete 13 TILE Fresident [T change E‘Addilm =3
NAME 1.2 NAME Liso A Shaw g
STREET ADDRESS vastmeetanoness | 523 SE A eI 5
oTY-51-20 e | Deerfeld Besch FL 3344 &
TITLE L] peLeTE 21 TILE [T change [T Addition |©
NAME 2.2 AME . i
STREET ADDRESS 2.3 STREET ADDRESS
CTY -5T-ZP 2.4 CITY-ST-2IP
TITLE T neLeTe 3.4 TIE T change — T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51- 2P 34 ClTY-5T-2P
TITLE L] orCETE 41TITLE O change [T Additizn
NAME 4.2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CHY- §T-2iP 44 CITY-ST-2IP
e {JoeLere 51 TITLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY AUDRESS
CiTY-ST-2# 5.4 CITY-5T-2P
o CJorme e [T Change L] Addtion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
BATY- ST-21P 6.4 CAY-ST-7P

T A B 7 oy SAEsn a7k

officar or director of tha corporati
Block 12 or Biock 13 if changeg/#ron a

P A 4, ]

IRl A" ™I IS ™.

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify thai the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal efiect as if made under path; that | am an

or the recoiver of truStee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
tlachment with an address.

dhclae oo ) goe e




