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

“nsins™ | Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # V1016 (8)

1. Corporation Name

INTERNATIONAL ASSESSMENT SYSTEMS INCORPORATED

(KRR AMAIRAR AT

Principa’ Place of Business Mailing Address
00 BRICKELL AVE. 1000 BRICKELL AVE.
310 #10
MIAMI FL 33131 MIsM! FL 33131 DO NGT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualified
_ , 01/24/1992 —
2. Principal Place of Buslness 2a. Mailing Address 4, FEi Number Applied For
21] 26] 650320672 Not Applicable
Suite, Apt # efc. Suite, Apt. #, etc. i
-—’ i 1 : P §. Cerificate of Status Dasired O $8.75 Addiional
22 27 Fee Required
City & Stale City & State 6. Election Cempaign Financing $5.00 May Be
E% ) _2§] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] Ea 29 E' Personal Property Tax dus June 80,  [JYes [ Mo
g. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
RAPHAEL, ALAN J. 81| Name
1000 BRICKELL AVE 82| Street Address (P.O. Box Number is Not Acceplable)
910 _
MIAMI FL 33131 &3
84| City FL ‘f Zip Cade

11. Pursuant lo the provisions of Sections 807.0502 and €07.1508, Flbrfda Statutes, the abave-named corporation submits this statement for the purpose of changing Its registered
office: or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbllgations of, Section 637.0505, Florida Statutes.

SIGNATURE

Signature, typed o¢ printed name of reglstared agent and title if applicable. {NOTE; Registerad Agant signature required when rainstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CED I DELETE 1.1 TILE [ Change L1 Addition
NAME RAPHAEL, ALAN J. PH.D 1.2 NAME
st annmess | 1581 BRICKELL AVE, #8905 1,3 STREET ADDRESS
LIty -5T-2IP MIAMI FL __Kidom-stap .
TLE Ccoo 1 DELETE 21 THLE [I Change "1 Addition
HAME RAPHAEL, MILLIE 2.2 NAME
streer aporiss | 1581 BRICKELL AVE #8905 2.3 STREET ADCRESS
BTy~ 5T-2IP MIAMI FL 2, 4 CITY-5T-ZIP .
TITLE [T DECERE 3.1 TME [ Change ] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciTy-S1-21P 34, CITY-ST-20p
TImE L] DELETE 4.1 TTLE [J Change [ Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 $IBEET ADORESS
CITY-51-2ZIP . 14CITY-ST-2IP
TITLE I DELETE 53 TMLE [ change [ Acdition
NAME N 5.2 NAME
STAEET ADDRESS S 5.3 STREET ADDRESS
CiTY-ST-ZP ] 54 CITY-5T- 2P o
TINLE [T DELETE 6.1 THLE [f Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-21P G4 CITY-ST-2P

14. | hereby cerlily Lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0]. Florida Statutes., | further certify that the information
indicated on this annual report or A upplemental annual report igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director af the corporatign or the receive ; : £led to exscuts this repart as required by Chaptar 607, Florida Statutes; and that my name appedrs in

Block 12 or Blogk 13 if changect, for on gigitac

SIGNATUHE:Q/ My N3 BT (EEL L/ RED _ .

CR2E034 (10/97)




