FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 S oveoNorcorromtons
DOCUMENT # M49550 (0)

1. Corporaticn Name

INNOVATIVE TRAINING SOLUTIONS, INC.

S ]

Principal Place of Business Mailing Add-oss

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

CIVISION OF CORPORATIONS

1039 8W 17TH DR 103% SW 17TH DR
DAVIE FL 33324 DAVIE FL 33324
us b e
Us 3. Date Incorporated or Qualfied laa. Date of Last Reporl
| 2. Pincipal Place of Business ) [ 2a. Mafing Address T A FENamber ] Tapplied for
21| R 26| e 502807252 | NetAppicabic
Suite, Apt. #, etc. | Sute Apt. . etc. 6. Cerlhcale of Status Desiread | $8.75 Adc!monal
’EI 27| Fee Required
- Giy & Stale City & State 6. Election Campaign Financing 0 £5.00 May Be
23| 8 S ] Trostfund Contrbution Added to Fees
_4p . Country . 2p ~ Country 8. This corpioration has kahilty for intangible fax under s 189.032,
(24 25] 29| 30| Florida Stalutes B Yes [INo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Rogistered Agent
81| Name
LOSYK, LOIS B2| Strool Addross (7.0, Box Nuniber & ol Aceplablsl
10396 SW 17TH DR e
DAVIE FL 33324 &a
Ba| oy o o ”"'#'L"'II;’ETE]?:&?V

11. Purstant 1o the provisions of Soctions G07.0502 and 6071506, Fiorica Slatules, the above named corporation subrmits this slalernent for the purpose of changing Its registered office
or registered agent, or bath, in the State of Florida Such change was authorized by the corparation's board of directors | hereby accept the appaintiment as registered agent. | am
farmdiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e O o
Styutors, typed o peil fed N o ~egista-ed ane it @i Bl 1 Aol M By ittt Agae! sgeitun o gl fer shatey DATE

2 OFFICERS AND DIREGTORS 13, T AnDm ONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
LF PD 3 DFLEIE 1A TILE [ Change ] Addition
NAME LOSYK, ROBERT 12 NeME
apeaconess | 10398 SW 17TH DR 13STRIN ADDRLSS
G -5T 2P DAVIE FL aacnestn [
THiF VS [JDEETE PRI ] Crarge [ Addition
NARE LOSYK, LOIS 27 NAME
sweraookess | 10396 SW 17TH DR 2 3STREET ATIORESS
ori-st-ze | DAVIE FL S 211120 1 L
W.E [ DELETE 39 TILE [ Change 3 Addition
NAME 32 NAME
SREE] ADDRESS 33 SIRFFTADMESS

| LSt ae U _ . pasc-st-ae oo ] R I
TMF I oereTe 4 1TIF : [ Change [ Addtion
N A7 NAME
STR:ET ADDRESS 43 SIHEET AIDRESS
e -81-21P R AT A
THILE [] DELEYE 5 1 IILE [ Chaage  [] Addition
RAME 52 NAML
STREET ADDAESS G 3STHOET ATEVISS

AN I e R s80MYS IR U
MLk [ peeele 61T [1 Change [ Addiion
NAME 62 NAME
STREET ADDRESS 63 STHEF1 ADDRESS
Cry-81- 2 B4 0HTY-ST- 2P

14. | do hereby certify that the information supplied with this fling is votuntarily furnished and does nat gualily for the exemption stated in Section 119.07(3)ik), Forida Statutes, | further
certify that the information indicated on this annual repont or supplemental annua! repod is true and accurale and that my signature shall have the samie logal efiect as if made under
oath; that | am an officer ar digeclor of the cognoration or the receiver or trustee entpowered to execule his report as required by Chapter 607, Fiorida Statutes, and that my name
appeoars in Block 12 or Block/13 if changedfor on an attachment wiln an address

SIGNATURE: Lors 405'{/ o V/s{/fé I57-Yy- 0626

R PRINTED NANME DF SIGNING OFFICER OR DIREETOR Dt Proae &

CR2E034 (12/95)




