FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

.+ ~ PROHT FLORIDA DEPARTMENT OF STATE
- CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT ¥ $15401 (0)
AN WO R AT b

1. Corporation Name

ACQUIRED KNOWLEDGE SYSTEMS, INC.

Principal Place of Business " Maling Addross
817 SW 8TH TERR 817 SW BTH TERR
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
us us
3. Date Incorgoraled or Qualified | 3a. Dale of Last Report
11/16/1990 111995
2. Principal Place of Busingss 1 2a. Maiing Addrese 4. FEI Number Applied For
21 B 25| e 6502486820 Not Appicabie
Suite, Apt. 4, etc o, Sulte, At 4, elo. 5. Certificate of Status Desired O $8'75 Add_i!iona!
22 27] ] Fee Required
City & State [ City & State 6. Election Campaign Financing $5.00 may Be
23 231_»_ Trust Fund Gontribution 0 Addad 1o Fass
Zip Couniry | 4ip | Gountry 8. This corporation has liabiity for intangible tax under s 199.032,
24 25) 30| Florida Statutes O ves BNo
9. Name and Address of Current Registered Agent o ) 10. Name and Address of New Reglstered Agent
81! Name
SAMEK. WIESLAW B2} Street Address [P.0. Box Number is Not Acceptable)
1163 SUSSEX DR
N LAUDERDALE F{ 33068 83
84| City 85| Zp Code

FL

11. Pursuant 1o the provisions of Sections 8G7,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors, | hereby accept the appointment as registerad agant. t am
famibar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _

Signatuer, bypoe of printod rame of regiined ag T T B

(apphcasie. T INOTE Pogiileod A8 gatoe reclred when ratisiatng) Toare T

12, OFFICERS AND DIFECIORS 13. ADDITIONS/CGHANGES TO QFFIGERS AND DIRECTORS IN 12 g
TILE PO T T T T btLee 11TILE - [0 Change  [J Addition g
NAME SAMEK, WIESLAW 12 HAME 3
STREET ADDRESS 1163 SUSSEX DR 13 SIREET ADDRESS @
CITy-§1-2IP N FT LAUDERDALE FL 14 GITY-81-7F %
TITe [ DELETE 21k [ Change  [] Addition |©
NAME 2 2 HAME

STREET ADDRESS 23 S19EET ADDRESS

CHTY-§1-2p 24CAY-S1-71P R

TITLE [J CELESE 3 11ILE [] Change (] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREEI ADIRESS

CiTY-ST-2iP o 34CITY-S1. 2P

TITLE [ DELETE 1.11TLE ] Change  [] Addition

NAME 4.2 KAME

STREET ADDRESS 43 STREET ADJRESS

CITY-51-ZP o N 44 CI1Y-51-21P

TLE [ DELETE 5 1TILE [] Chaage  [T] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2 . 54 CITY-51-21P

TLE [} DELETE 6 1TITLE ] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY - ST-21P 64 CITY-51-21p

14, | do hareby certify that the information supplied witi thrs_f-\ing is valuntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicaled on this annual repert or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, o on an chment with an galriress.
SIGNATURE: _ 2o S s SAMELR 4.29.96 #5¢ s2$2S57¢

SYGNATURE AND TYPED OR PRl NAME OF SIGNING OFFICER OR DIRECTOR T

Tpae " Dantine Phone &




