FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Lo 1;7}‘\

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B Mortham
Sacretary of State

DOCUMENT #

1. Corporation Name

V41942
INSTRUCTIONAL SCIENCE & DEVELOPMENT, INC.

Principal Place of Business

14110 PERDIDO KEY DR
32

PENSACOLA FL 32507-9529
us

(6)

Mailing Adﬂresa

14117 PERDIDO KEY DR
PENSACOLA FL 325079512

us

|
|
'

2. Prncipal Place of Business
21

2]

—é_uile. Apljt—elc.
[22]

B

2a, Maling Address

Suite. Apl. ¥, e1c

AT

| 3. Date Incorporated of Oualdied”

06/05/1992

3a. Date of Last Reporl

03/28/1995

4. FEI Number Applied For

... 993329218

Not Applicable

$8.75 additional

Fee Required

5. Cerificale ¢of Status Desired

U

6. Election Campaign Flnanciné
Trust Fund Gantribution

O $5.00 May Be
o Added to Fees

8. This carporation has hability for intangivle tax under s 199,032,
Florida Statutes X ves [INo

10. Name and Address of New Registered Agent

City & Swate City & State
23] - 2 _ _
2ip | Country 7p L Country
24] 25 el fel
9. Name and Address of Current Registered Agent e -
Name
KR'BS, HAROLD D 2| Street Addres:
14117 PERDIDO KEY DR S
PENSACOLA FL 32507
City

s (F.O. Box Nurnpier is Not Acceptablo)

Zip Code

FL ™

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonida Stalutes, the ahove named corparation submits this stalement for the purpose of changing
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | horehy accent the appointment as regislered agent. | am
famihar with, and accent the obligations of, Section 607.0505, Florida Statutes,

its registered office

certify that the information indicated on 1
oath; thal | am an officer or director g
appears in Block 12 or Blocgk 13 1

SIGNATURE:

& annual

ropo

ial report is true and accurate

SIGNATURE _ . e et e e e e e e . . . . . e m————
Signature, lyped or printed nare of registered agvn? and tity | applcabbs INDTE Flegisteres Agenl Signate riined whis reiistas DATE
[ 12. OFFICERS AND DIRECTORS i _ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE DpP {] DELETE TATITLE [ Change ] Addilion
NAME KRIBS, HAROLD DEWEY 1.2 NAME
STREET ADDRESS 14117 PERDIDO KEY DR 1.3STREET ADDRESS
chv-51- 2P PENSACOLA FL 14CIY-ST-2F | —
TITLE DvsS [ DELETE 2 1TIMLE [] Crange  [] Addition
NAME MARK, LINDA J 22 NAME
STREET ADDRESS 4117 PERDIDO KEY DR 2 3 STREET ADORESS
CTY-S1-7IP PENSACOLA FL 2o |
1TLE [ GELFIE 3 1T0LE (7] Change  [] Addtion
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
GATY-ST-2P — e 3ADNCSI2E ) S
THLE [[] DELETE 4 1TILE [] Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREFT ATDRESS
CITY-81-21F 44CITY-81-71
TImLE [ DELETE 5 1TITLE e [[] Change [} Addition
NAME 52 NeME
STREET ADDRESS 53 STREET ADDAFSS
CiTY-ST-2IP 54CIY-ST-Zf |
TIMLE [} DELETE & 1TITLF [J Crerge  [J Addibon
NAME 62 NAME
SIREET ADORESS 3 STREET ADDACSS
CITY-ST1-2IF o 64CTV-SI-BP

14. 1 do hereby certly that the infarmation suppled with this filing is voluntarily fumishes and does nol qualify for the exemption stafed N Section 119.07[3)x), Flonda Statules. 1 fartner
poplemental a;

and that my signalure shall have the same legal effect as if made under

rslgh empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Linda

J. Mark 3722796 904-492-7522

Dcle Dayurne Prgee #

CR2E034 (12/95)



