SECOND NOTICE: CORPORATION WIL1L BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5;56‘""”- i, | FLORIDA DEPARTMENT OF STATE
CORPORATION ;{7/4 Sandra B Mortham
ANNUAL REPORT Li Secrotary of State
b

1996 A 55%»‘.':’\'- DIVISION OF CORPORATIONS

DOCUMENT #  PQ4000054126 (5)
INTERACTIVE TRAINING MEDIA. INC.

Principal Place of Busness - Ma ing Address “"”"Hl' |||” I'l‘"l"lll"' Ilm mlllm’llm ||m ||||| ||||l|||

2385 CENTERVILLE ROAD 2365 CENTERVILLE ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

3. Date Incorparated or Qualified 3a. Date of Last Report

07/21/1984 07/10/1985

2. Principal Place of Business 2a. Mailng Address 4, FE} Number Apphed Far

1] 1725 E- MAnad DRIVE | ]| S AME

Suite, Apt ®, et Suitez, Ahi 4 cle

L) 593255733 ) Mol Apghe bl
$B.75 Additional

r . ficate of s Desred
2—7] 5. Cerbficate of Status Desire [ Foe Required
Ly & State | Cry&State 6. Eleclion Campaign Financing r $5.00 Mmay e
nl [ALAHtssee, FL 28] Trust Fund Contribution 1 Added to Fess
¥ e R -
B ' | Couniry _dip | __ Country 8. This carporation has hahility for intangible tax undar s 199.037,
E??*f & 25| I/\;ﬁ' N e __Flonida Statutes [ ves {] ta
9. Name and Address of Current Regislered Agent ~ ... 0. Name and Address of New Registered Agent
81! Name
GILPIN, JAMES A
2365 CENTERVILLE ROAD B2{ Street Address (P.O. Box Number is Nol Acceplabie)
TALLAHASSEE FL 32308
B3
84| Cy FL [BE.IV_FI_D Code

1. Pursuant 1 the provisions 6f Seclions 607 G502 and 607 1508, 1 10Ada Statures the above named Corparation sdbmils s slatemant for o porass of Char g 1e sl
oft:ce o regstered agant o bath inthe Stite of Fland s Suct change was aulrcnszed by the corporabion's board of dreclors | hiereby accopt the appambont s reg st ced
agent | am familizr with. and accent e obhgaions of, Scotiorn 6370505 Flornda Statutes

SIGNATURE  _

S e e cla s v mape e T TRV W e A S ottt re e T mbarr e oy L

12. OFFICERS AND [HRE CYORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 =)

e s R IR - | . il N |
TIME PD T 11ImE [T crangs T actton | &
Wt GILPIN, JAMES A onen 3
sreeeTaooress [ 2385 CENTERVILLE ROAD 1 3STREET ADDRERS o
CITY-ST- DI TALLAHASSEE FL 32308 . 14CITY-ST-2P N 7 &
TILE [77 peere 21 1LE L] chang: [T adfian |O
NAME 22 NAMI
STREET ADDRFS5 2 JSTREEF ADDRLSS
ovestme | o ) 24CTr-ST-2P ]
TIILE [ oecere 3110LE [T coange [] Acdition
NAME 37 KEME )
STREET ANDRFSS 335 IREET ADDRESS
LiIY-51-7.p 34 CITv-81-4 ) - o ]
TILE [ ] oecere LVHILE 1T cnage [ ] addnen
NAME 4 2hAME
STAEET ADDRLSS 4 3STRIET ADDRESS
CITY-S1- I ) ] 4401572
O [T odeere 51 TIfLE [ Crenge [] Adetiea
hAME 57 hAME
STREET ADORESS 5 35 IHEE | ADORY S5
CilY- 5178 54 LY -5 AP )
TiILE [ 1 oecere E1TILE L change [T Adtitare
KAME 6 2 NaME
STREET ADORFSS 6 3STHEET ADDRESS
CIFY-5T-21F 64 CITy-5T- 2P

14. | do hareby certify thal the \'1fommluj:hWs[f;')';-iii;:d with this fiimg 18 valuntandy furnished and does not gualify far the exemption staled 11 Saction 119 U?(@H){k)‘ Florida Statutos
turther corbly Ita e e lormal-an murcated an his annw ol report or supplesnertal annual repart is e and accurate and hiat .y, sigralare: sba'havg the same [aga' effect as ol
made undar oaly that | am an officer or arector of the corporation or the receivar ar trustes empowerod 1o @xecute this report as requred by Chapter 617, Fonds Statistes . and

that my nameo asgpaars i Blook 12 Ve E3 chianged, o oncas altachment vatn an address
SIGNATURE: ___ /Ytavs (1 M4 Mo lGe C‘M)f 11-S7L§
SIGNATURESAND TYPED OR PAINTED NAME OF SIGNING OFF) (s Cofn o

o TAMES A.

A ORDIRECTOR




