FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOFIOA DEPARIMENT OF STATE Jan 27 1997 8:00am
ANNUAL REPORT

DlVlSlg:;cg;agozPSc;z:Tlorus Secretary Of State

1997
POCUMENT # 763290 (4)
INTEGRAL KNOWLEDGE STUDY CENTER, INC.

IO

Principal Place of Business Mailing Address
% RAND HICKS % RAND HICKS
224 CLEMATIS STREET 24 CLEMATIS STREET
NSACOLA FL 32502 PENSACOLA FL 32503-2836
FE L 3. Date Incorporated or Qualified | 3a. Date of Last %ﬂ
05/14/1982 04/08/1
2. Principal Place of Busingss 28. Mailing Address 4, FEI Number Appliad For
m ?51 59"2230346 Not Appticable
Suile, Apt. #, etc. Suite, Apt. ¥, etc. » ] 8.75 Additional
-2—2-1 ?7—' 5. Certificate of Status Desired 3 Feo Required
City & Stale Cily & State &. Election Campaign Financing $5.00 May Be
23 'Tal Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangtble tax under s. 189.032,
2_41 _23 ;l ?o] Florida Statutes __D vos (K] No
9. Name and Address of Currert Reglstered Agent 10. Name and Addrass of New Reglistered Agent
81| Name
HICKS, RAND 92| Street Addrees (P.O. Box Number is Nol Acceptable)
221 CLEMATIS STREET
PENSACOLA FL 32503 83
Ba| City FL 85| Zip Code

13. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose‘?:'f changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - Q
Signalure, lypad or grinted ramae ol registered agent and title «f appicabla, {NOTE: Rapistered Agent signature required when reinatating) DATE X
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g ;
T PTD [T DELETE 11 TITLE ) B Crange L] Addition | g5, -
NAME HICKS, RAND 1.2 KAME g
steeeraocress | 221 CLEMATIS ST 1.2 STREET ADDRESS § [
OTY-§1-21p PENSACOLA, FL 00000 1.4 CITY -5T- 2P o
L D [T DELETE 21 THTLE [Jchange [ Addition |2
NAME IRENE D PENNER 22 NAME
steeetanoriss | 880 GERHARDT DR 23 STREEY ADDRESS :
CITY-51-2P PENSACOLA, FL 00000 2.4 CITY-§T- 2P
TLE D T DeLETE 31TIME R Change L Addition
HAME WOLFRAM VERLAAN 32 NAME
streevavoress | 3304 BRIARCLIFF GABLES CIRCLE sasmecommess (1936 BRIXWOLTH PLAod
CITY - SF-2P ATLANTA GA sacn-ste | ATLANTA, GA 303t)
TITLE DS U peLetE 41 VTLE TSD Change LT Addition
NAME LIGHTFOOT, SUSAN PRy
staeeranoress | 342 VALENCIA STREET 43 STREET ADDRESS
CiTY-$T-719 GULF BREEZE FL 44CITY-5T-2P
TIILE X OrLeTe 51 TITLE b B chenge [T Aadition
S NANE SERUTSKIE
NAKE KOWNSLAR, SCOTT 52 NAME £. LLOYD T
srreer aporess | 3245 X S FLOWERS RD sasmetaponess | V913 & 4159/
LITY-57-2IF ATLANTA GA 54 CATY- §1-2F peENsacoLA Pl
TTE [J DELETE 61 TILE [ Change ] Addition
NAME 62 NAME
SFREEF ADORESS 6 STREET ADDRESS
CITY-S1- 7P 6.4 CITY-5T-2P
14. | do hereby certify that the infor| upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the
information indicaled on this | | i true and accurate and that my signature shall have the same lega! effect ss if made under oath; that
| am an officer or director ofthe ¢ b empowered to execwte this report as required by Chapter 817, Florida Statutes; and that my name

h an address.

REDUKED (| Sy 1993 ged-«ss-ss

NAME OF SIGNING OFFICER OR DIRECTOR L7 4 - Date Daytime Phone # 0072836

SIGNATURE:

suci!ir)ﬁz AND TYPED OR



