e
FILE NOW: FILING FEE IS $61.25

NONPROFIT e ey FLORIDA DEPARTMENT OF STATE
CORPORAT|ON plt ‘\3 Sandra B. Mortham
ANNUAL REPORT , Secretary of State

DIVISION OF CORPORATIONS

1996 ]
DOCUMENT # 763290 (4)

1. Corporation Name

INTEGRAL KNOWLEDGE STUDY CENTER, INC.

T T

Frincipal Place of Business Mailing Address
% RAND HICKS % RAND HICKS
221 CLEMATIS STREET 221 CLEMATIS STREET
PENSACOLA FL 32503 PENSACOLA FL 32503
; 3. Date Incoﬁxnrated or Qualified 3a. Date of Last Regort
19/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
P L 26 59‘2230346 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. i
| Sufte Apt. #, etc uite, Apt. #, elo 5. Certificate of Status Desired 0 $B.75 Adcfillonal
221 27 Fee Required
| . City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Gonlribution Added to Foes
| Zip Country Zip Country 8. This corporation has liahility for intangible 1ay under s. 199.032,
2| 25 |20 [30] Fiarida Stalules 0 ves ﬁNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bif Name
HlCKS! RAND B2| Strect Address (P.O. Box Number is Not Acceptable)
221 CLEMATIS STREET
PENSACOLA FL 32503 B3
84| City FL ]ss Zip Code

™17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

farnitiar with, and accept the obligations of, Section 617.0603, Florida Stalutes,
SIGNATURE e S e . e
Sigraluro, typed of prinled name of registered agent and tite it applicatle. (NOTE: Reg stered Agent signaturs required whon renstating] QAL &-_)-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND [2HE CTORS IN 12 o
TITLE PTD [JUELETE TITILE [QChange [ Addilion g
NAME HICKS, RAND 1.2 NAME 5
streer aooress | 221 CLEMATIS ST 1.3 STREET ADDRESS &
gTY-S1-2 PENSACOLA, FL 00000 14CTY-5T-2F &
TIILE b CJOELETE 21 TILE [ClChange [ Addition |
NAME IRENE D PENNER 27 NAME
street anoress | 860 GERHARDT DR 23 STREET ADDRESS
| oiry-s1-zp PENSACOLA, FL 00000 5 407Y-ST- 7P
TIRE VD CJDELETE 3TTLE Clchange [ ] Addtion
NAME WOLFRAM VERLAAN 32 NAME
sireer aooress | 3304 BRIARCLIFF GABLES CIRCLE 33 STREET ADDRESS
GITY-§T-2IP ATLANTA GA 34 OTY-5T-2IF
TILE DS [_IDELETE 41 TITLE [JChange  [] Addition
NAME LIGHTFOOT, SUSAN 4 2NANE
sineer aporess | 342 VALENCIA STREET 4.3 STREET ADDRESS
Ciry-§1-2IP GULF BREEZE FL A4 TITY-5T-2P
TTE S CIDELETE §1707LE [IChange [ Acdition
HAME KOWNSLAR, SCOTT 5.2 NAME
sineeT anpress | 9245 X 8 FLOWERS RD 53 STREET ADDRESS
CIIY-S7-2P ATLANTA GA 54 GITY-5T-2F
TI7LE [CJoELETE 611ILE Clchange [ Adattion
NEME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
| CTY-51-2P 64 CITY-SI-2P
14. 1 do hereby cerlify that the informationetpplisd With this filing is voluntarilfurnished and does not qualify for the exemption stated in Section 119.07(3){k), Floriga Stalutes. | further
certify that the information indicategy®n this gnpial report or supplepegral annugl gaaet is true and accurate and that my signalure shall have the same legai effect as if made under
oath; thal | am an officer or directgf of the gifDoration or the recglf g gMpawered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Biock 13 ff changedl, o%n atlagn iy #_
SIGNATURE: Rawd Hrces [ 7 9oq K 535%5
T T GIGNATY ND JHPED OR PRINTED NAYE QAFIGNING OFFICER OR DIRECTOR { T Dapne Prare s




