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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCJUMENT # S76842

1. Corporition Name

COGNATIS, INC.

Principal Place of Business
8141 STATE ROAD 52

Mailing Address
8141 STATE ROAD 52

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90282 007 ***150.00

NP EEN WA

SUNSHINE PLAZA SUNSHINE PLAZA
HUDSON Ft. 34667 HUDSON FL 34667 DO NOT WRITE IN TrHIS SPACE
3. Date |corporated or Qualifed —‘
08/23/1931
2. Principil Place of Business 2a. Mailing Address 4. FE! Number Apptied For
[21] ' 26] 59-3()79466 No! Appiicable
Suite, Apt. #, efc. Suite, Apt. #, elc. . iti
? ? §. Certifcale of Status Desired O $8.75 Adc!monal
22 ;1 Fee Required
City & fitate City & State 6. Electicn Campaign Financing 0 $5.00 may Be
;I;I El Trust 'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;| E‘ [2_9‘1 IEI Personal Proparty Tax. Oves INo
9. Name and Address of Curren: Registered Agent 10, Name and Address of New Registered Agent
81| Name
BRUNQ, MICHAEL P.
8141 STATE ROAD 52 82| Street Address (P.D. Boi: Number is Not Acceplable)
SUNSHINE PLAZA 83
HUDSON FL 34667
84| city FL ‘ssl Zip Code

SIGNATURE

11. Pursuant to the provisions of Soctions 607,050: and 607.1508, Flonida Statutes, the above-named corporation submits this s
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap
agent. [ am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

tatement for the purpose of changing its 1 egistered..
pointment as registered -

Signature, typad or pnted n: ma of reqistered agan’ and Litie if applicable.

(NOTE: Registered Agent signature req sred when reinstating)

DATE

12. OFFIGERS AND DIRECTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1A TINE [JChange [ Addition
NAME BRUNO, MICHAEL P. 1.2 NAME

stReeTaopre ss| 8506 PINAFORE DR 1.3 STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY FL 14 CITY-ST-2P

TTLE D ] DELETE 21 TIMLE [JChange  []Addition
NAME ROSSI, NICK 27 NAME

swreeraooress| 5306 MACOSO COURT 23 STREET ADDRESS

oTY-ST-2F NEW PORT RICHEY FL 2. 4CITY-§T-2P

TITLE {_] DELETE 31 TTLE [ Change [ Addition
NAME 32 NAME

STREET ADDRE SS 33 STREET ADDRESS

CITY-ST-ZP 34.CITY-ST-2IP

TITE [1 DELETE A3TITLE [[IChange [ Addition
NAME 4.2 NAME

STREET ADDRE 38 43 STREETADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TME [ DELETE 5.1 TITLE CiChange [ Adeition
NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE [ DELETE 6.1 TITLE CJChange [ Addition
NAME 62 NAME

STREETADDRE 35 6.3 STREET ADDRESS

CITY-ST-2IP §4CTY-ST-7 B

14, | hereby certify that the information supplied with
indicati:d on this annual report ¢r supplemental annual
er or trustee empowere

officer or director of the corpora ion or the reg
Block 12 or Block 13 if chapggd, or grf an a

SIGNATURE:

é?’

Michael Bruno,

Pres.

this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
| repont is true and acc srate and that my signature shall have th 2 same legal effect as if made ur der oath; that | .am an

d to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe<irs in

an address, with zll other like empowered.

D NAME OF SIGNING OFFICE!? OR DIREGTOR

Daytime Phene #

CR2E034 (11/98)




