FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

h Mey e oo

CORPORATION
ANNUAL REPORT z Secretary of Siale

1996 Nnt DIVISION OF CORPORATIONS

DOCUMENT # S 1540 | (o)

1. Coerporation Name

ACRUIRED KNOWLEDGE SYSTEMS INC,

APPROVED
ARD
FILED

(762U 16 11 9: 53

Principat Piace of Business Mailing Address
817 s BTH TERR 17 s BTH 7£RLK )
FT LAUDERDALE FL333IS £T. LAUDERDAE | FL 33305
u g e 3. Dale Incorporaled or Qualted | 3a. Date ohLast Rgport
Wlle 990 | os/or/l99s
2. Prncipal Place of Business 2a. Mailng Address 4. FEI Number ! Apphea For
21 ;5—| @S-— 024’6 620 Mot Applicanle
Sute. Apt #. etc Sule. Apt #. elc 5. Certficate of Stalus Desred [} $U.75 Adqmonal
'E| ;ﬂ Fee Required
Ciy & Siale City & State 6. Election Campaign Financing $5.00 mMay Be
E‘ _2;| Trust Fund Contripution Added to Fees
Zp Country Zp Caounlry 8. Trus corparation has trability lor intangible tax under s 199 032
24) 25 [25] [30] Flonda Statutes (] es No

9. Name and Address of Current Registered Agent

10. Name and Address of New Regislered Agent

81| Name

SAMEK. WIESLAHD

W6s sussey dR

82| Sireet Address {P.O Box Number 15 Not Acceplabie)

83

N. LMADERDHLE | FL 33068

84| City

asl Zip Code

FL

agent | am fambar with ang accept the obligalions of. Section 607 0505 Flonda Statules

SIGNATURE

11. Pursuant to the provisians of Sectons 607 0502 and 607 1508. Flonda Statutes the atbove-named corporalion submels this statement tor ihe purpose of changing 115 regisiered
office or reg stered agent, or bath. in the State ol Flonda Such change was aulhorzes Dy the corporation’s boaro af dreciors. | hereby accept the appontmen! as registerea

Sig7at.re YDA O Br A Aarme of regeSiErna gen! Akl [HE | apo anie INDTE Fregistereo Agent signat e regured when reestalng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITE PL T DELETE TNTLE vVPD >Crange [ ]addwon
NAML SAMEK W IESLAW 12 NANE $£ME¢K 'N\ESL«W
siecraooess | 1y Qe B SN ds £EX PR ssweermonss | N G3 SUSSEYX DR
CiTv-s1-21p N F‘T Lﬂ‘MDEQ DME PL L4LITY-ST-21P N FT' L%E BDM F'l--
TITLE [ J DELETE 2 1 NNE | L] Change  TRJ Adamcn
NAME 22 NAME Kﬁwﬁ%u\"ﬁ ) Hiro 6H |
STREE] ADORESS asmeeranceess | 4904 N 47 sTRERET
on st e 240TY-ST. 2P SUNRISE ,FL- 32335
TITLE U JOELETE 3 1TTLE [ JChange [ _JAdaton
NAME 72 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 3401V ST 2P
TiIg L TOFLETE 4 tTITLE L IChange T TAcditwon
NAME 42 NAME
STREET ADDRESS 43 STREEY ADDRESS
Ity ST o S40ITY-SI- 2P
TITLE [ToeLere 5 1 TILE [JCharge [ Adancn
HAME 52 NAME ’
STREET ADDRESS 5 3 STREET ADORESS
Cify ST 2P S4CITY-51- 2P
TILE [_JDELETE 6 1 NIE [ JCnange [ Adat-an
NAME £ 2 NAME \
SIREET ADURESS 63 STREET ADDRESS P
Cily SI1-2F B4 CITY-ST- 2P G},‘\\D

14. { do hereny certfy 1hat the mlormation supplied with tus Thing 1s voluntarisy furished and does not guahty for the exemplion stated v Section 113.07(2)(k), Flonda StatSles |
further certify thar the information Indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same egal e'tect as b
mage under oalh. that | am an officer or direclor of the corporation or the receiver or trustec empowered to execule Inis repart as required by Chaptes 607, Flor.da Slatuios and

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

that my name appears in Block 12 or Block 131f changegd. or an an attachmery with an address
1
siaNaTURE: )t elo~ M WiEsthd SAMEK 81396 (75¢)Tes 2574

Chitie

CR2E034 (12/95)




