FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION % ) Sandra B. Mortham
ANNUAL IEPORT 'v.g?f s:crzaw ofo Staate FILED
b Apr 26 1996 8:00 am
1996 DIVISION OF CORPORATIONS P .

DOCUMENT # 826675 (5) Secretary of State

%. Corporation Namz

THE KNOWLEDGE SHOP, INC.

Principal Place of Business Maiing Address
1241 SEMORAN BLVD 1241 SEMORAN BLVD
#Har Ha
CASSELBERRY FL 32707 CASSELBERRY FL 32707 .
us Us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/18/1990 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbser Applied For
21 26) 59-3040111 Not Applicable
Suite, Apt. #, elo | Sufte, Al #, etc. 5. Certiicate of Stalus Desied [ ] $8.75 Additional
@ 27] Fee Required
Cry & State | City & State 6. Election Campaign Financing O $5.00 may Be
23' 28] Trust Fund Centribution Added to Fees
_Zp | Country | &p Country 8. This corporation has liakility for intangible tax under s 198.032,
24] 25 29| [30] Florida Statutes Eves 0o
9, Name and Address of Current Regisiered Agent 10. Name and Address of New Reglistered Agent
B1] Nama
HCONE. PAUL 82| Streat Agdress {P.0. Box Number is Not Acceplable)
1241 SEMORAN BLVD
#147 8
CASSELBERRY FL 32707 84| Gy FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmnits this statement for the purpose of changing its registered office
or registered a¢ent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . . o _ P I i .
Sigratte, typed or printad name of registerad agart and tile i applicativ INOTE' Reglsterad Agent signature requirad wher. reinstaling) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1TLE POT [ DELETE LATITLE icnange [ Addition
HAME PICONE, PAUL 1.2 HAME
steerl anoress | ~POAG-OIERRAHANE~ rasmeercress | 389 Kantor B lvd
CITY-§1-2F MAFFAND-FL—~ 14 CITY-ST-2P cascplberrv. FL. 32707
TMLE VsD [ DELETE 2.1 TLE a7 [) Change [ Addition
NAME SELBO, DEREK 2.2 NAME
STREET ADDRESS 5840 REDBUG ROAD, #285 273 STREET ADDRESS
Oy ST 7P WINTER SPRINGS FL 24CITY-51-21P
TILE [ DELETE 3 1TINLE ] Chawge  [] Addition
HAME 12 NAME
STREET ADDRESS 1.3 STREE] ADDRESS
CHY-§T-70P 34 CTY-8T-2P
TITLE [C] DELETE 41TIMLE [ Change  [] Acdition
NAME 42 NAME
STRTET ADDRESS 43 STREET ADDRESS
CITY-51- 7P 44CITY-§1-2P
TMLE [ DELETE 5 1TILE (7 Change [ Addition
NAKE 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
| Civ-sT-2p 5.4 CITY-ST- 2P
TITLE [] DELETE 6.1 THLE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6. STAEET ADDRESS
GITY- 81 2IP 64 CITY-ST-2IP
14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualtty for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | jurther

certify ihat the information indicate is annual report lomental annual report is true and accurate and that my signature shall ave the same legal eftect as it made under
oath; that | am an officer or dirg, corporation or the r or or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blosk 12 or Block ¥ it changgd, or on &) attachment fith an address.

SIGNATURE: - ~ ! _‘[[%L[ﬂfwﬁ{ﬂ 16744

SIGNATURE ARG TYPED DR PHINTAD NAME or&ﬁ‘nm"c OFFICER OR DIRECTOR b Frione #

CR2E034 (12/95)




