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

FILED

PROFIT FLORIDA DEPAFTMENT OF STATE
CORPORATION Katheriae Harris
ANNUAL REPORT Secretary of State

DIVISION OF C:ORPORATIONS

1999

DOCUMENT # PG7000070338

1. Corporatizn Name

TECHNOWLEDGE. INC.

Mailing Address

523 SE 11 AVE.
DEERFIELD BEACH FL 33441

Principal Place of Business

523 SE 11 AVE.
DEERFIELD BEACH FL 33441

] Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90090 045 ***150.00

LA, T

DO NOT WRITE IN THIS SPACE
3. Date Inorporated or Qualifed

081311997
2. Principal Place of Business 2a. Mailing Address 4. FE1Number Apphed For
hﬂ E) 65-0_777031 Not Applicable

Suite, Aft. #, etc. Suite, Apt. #, etc.

$8.75 Additional

24] [2s] 2] [30]

oot .

_Zﬂ —Zﬂ 5. Certifczte of Status Desired 0 Fee Reg sired
City & State City & State 6. Election Campaign Financing ] $5.00 nay Be

23] 28] Trust F ind Contribution Added to Fees
zip Couniry Zip Country 8. This ca poration owes the current year | tangibte

Ef@o

Personal Pragerty Tax. (T ves

10. Name and Address of New Registere 1 Agent

Street Address (P.O. Box Number is Not Acceptabie)

9. Name and Addiess of Current Registered Agent
81| Name
SHAW, LISA
523 SE 11 AVE. 5
DEERFIELD BEACH FL 33441 83
84 City

Zip Cnde

FL®

agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

1. Pursua 1 (o the provisions of S¢ clions 607 0502 and 6071508, Florida Stalu es, the above-named corporation submits this statemnent for the purpose of changing its 1 2gistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporztion’s board of cireclors. | hereby accept the apgointment as reg stered

SIGNATURE
Signature, fyped of printed naine of registerad agant and tie If applicable. NOT.Z Registered Agent signature req. Iréd when rensiating) DATE
f2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P (1 DELETE 14 TMLE Ochange [ Addition
NAME SHAW, LISA A 1.2 NAME
streeTaooress; 523 SE 11 AVENUE 13 STREET ADDRESS
CITY-ST- 2P DEERFIELD BEACH FL 33441 1.4 £ITY-ST-ZP
Tme 1 DELETE 24 TIMLE JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-2P
TITLE [T1 DELETE I1TITLE [TChange  {T] Addition
NAME 3.2 NAME
STREET ADDRE S§ 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TME C1 DELETE 4ATITLE [TJcChange [ Addition
NAME 4.2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CHTY-ST-ZIP 44 CITY-8T-2P
TITLE [] DELETE 51 TITLE [JChange ] Addition
NAME 5.2NAME
STREET ADDRI 5§ 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-5T-2P
TIMLE [J DELETE 6ATITLE Change [ Addition
NAME 62 NAME
STREET ADDR-iS5 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-ZP B

14. | hereby certify that the informe tion supplied with this filing does not qualify for the exemption stated :n Section 118.07(3)(i), Florida Slatutes. | further zertify that the information
indica ed on this annual report or supplemental annual report is frue and aciurate and that my signa-ure shali have the same legal effect as i made under cath; that | am an
officer or director of the corporidjon or the recewver or trustee empowered to execute this report as required by Chaptzr 607, Florida Statutes; and that my name appears in

1949 454 428 2557

CR2E034 (11/98)

Block 12 or Block 13 if chan ;?or on an attac 1/ment with an address, with all other like empowere:
7,
2 -
SIGNATURE: 7 : Licg A. Shaw
SIGNA URE TYPED OF PRINTED NAME OF SIGNING OFFICI'R OR

DIRECTOR

25, 4pud
[) Date Daytne Phane #




