FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT oyl FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # (1)

1. Corporation Name
?iﬁé?pal Place orﬁur,-rless Mailmg Addrass “""Ill "l III’I I“I'"m ,'III mum’ I’I" lml Iml"m Ill“ ||||

COGNATIS, INC.

8141 STATE ROAD 52 8141 STATE ROAD 52
SUNSHINE PLAZA SUNSHINE PLAZA
HUDSON FL 34667 HUDSON FL 346676728
3. Date Incorporated or Qualified | 3a. Dale of Las! Report
_ 06/26/1981 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
21] i 2 59-3070466 Not Applicable
Suite. Ap: #. elc Suile, Apt. #, atc. B $8.75 Additional
32] , ;f] 8. Certificate of Status Desired O Fes Required
| Ciy & Stale City & Stato 8. Flection Campaign Financing $5.00 may Be
23] B ) 28] Trust Fund Contribution ] Adderf 10 Fees
_____ ap | Country Zip Country B. This corporation has liabiiity for intangible tax under 8. 199.032,
N ) 25] 20] 30] Florida Statutes GRves [Jno
$, Name and Address of Current Reglstered Agent 10. Name and Address of New Registsred Agent
BRUNO, MICHAEL P. 61| Name
8141 STATE ROAD 52 B2{ Strast Adidress (P.O. Box Number is Not Acceptable)
SUNSHINE PLAZA
HUDSON FL 34667 83
84| City FL 85} Zip Code
| 14, Purstant 1o the provisions of Sections 607 0502 and 607.1508, Flotida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flofida. Such change was authorized by the corporation's board of directors. | hareby accepl the appointment &s registerad
agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Styrtare, typeed or prinled pame of regelered agent pnd tiks 1| appicabie (HOTE: Registered Agend signature required when rainstating) DATE

12, ) OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD T.J pecete 1L17LE O change T Aadition | g5
HAME BRUNO, MICHAEL P. 1.2 NAE §
sikee 1 aookess | 8508 PINAFORE DR 13 STREET ADDRESS 7
CHy-51- 2P NEW PORT RICHEY FL 14 CITY-S1-20¢ &
T D [T oerere 21 TMLE [ change L] Addition | ©
NAME ROSSI, NICK 2.2 NAME
siweeraoness | 5306 MACOSO COURT 23 STRFET ALDRESS

| aivsioe | NEW PORT RICHEY FL 2 40iY-57-29
TIILE ‘T[] DELETE 21 THLE Clchange — ) Addition
HAME 22 NAME
STREFT ADDRESS 33 STREEY ADORESS
CiTY-SI- 7P 34, LIY-ST-21P
THLE [ DECETE 41TIILE [ Jchange T Addition
HAME 4. 2 NAME
STREE! ADDRESS 4.3 STREET ADDRESS
CiTy-51 2P 44 CITY-ST- 2P
e [J OELETE 5.1 TITLE [ crange [ Addition
NAME 52 NAME
STREFY ADDAESS 5.3 STREET ADDAESS
CY-§T-7F o 5.4 CITY-ST- 2P
T [ bEETe 6.1 THILE [T Crange ] Addilion
hAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ory-si-ap 64 GITY-8T-71P

14. | do hereby cerlily thal the information supphied with this fikng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the
inforrnation indicated on this annual repon or supplementat annual reporl is true and accurate and that my signature shall have the same legal etect as if made under oath; that
1 am an oficer or diregtor of the corporation pethe recgiver or trustee empowered to execute this report a5 required by Chaptert 807, Fiorida Statutes; and that my name
appears in Block 12 or Block/ 13 change an aduress.

SIGNATURE:

) - ‘Michael P. Bruno, Pres.
ATURE ANG TYPED GR PRINTED NAME OF SIGNING OFFICER OF CHREGTOR Date Daytme Fhone #




