FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A
CORPORATION

ANNUAL REPORT

DOCUMENT # 850604 (0)
INTERNATIONAL BARTENDING INSTITUTE, INC.

F‘-nr-w-:r-.;x.ru.!-F’l;-oe of l.%n.mncsrszrm - _M;ung Address |||I||“I|M“” I|‘|I ||”| """Il' ||||“’|N I'I" I||‘II|||“||“|II'

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

.

P.O. BOX 866 P.O. BOX B&6
OSPREY FL 34228 OSPREY FL 34229
3. Date Incorporated or Qualified 3a. Date of Last Report
. . L 10/05/1981 05/01/4995 |
2. Principat Place of Business _ga, Mailing Addrass 3, FEI Number Apglied For
21] . 54-1 Not Applicatie
Suite, Apt #, eto | Suite, Apt #, etc. 5. Centificate of Status Desired 0 $8.75 Adqﬂional
{az| ) e _2'(]‘ o Fes Required
- Gy & Stale | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23] e | Trust Fund Contribution . Added to Feos
S __ Counlry - Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 - 29] —:EJ Florida Statutes [ vas Hino
' _ 9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
B1| Name
HAREN JAMES H 82| Strest Address (P.O. Box Number is Not Acceptabila)
3214 CASEY KEY ROAD =
NOKOMIS FL 34275
B4| City FL 85| Zip Code

L Pursaent Lo e provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corparation submits this stalement Tor The purpose of changing s registered office
o registered agent, or both, in the State of Florida. Such chan%o was authotized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnilar with, and accept the obligations of, Section 607.0505, T lorida Statutes.

SIGNATURE . . e e e - e
o Spmeetged s Frinte i Ao of cegrelered agr e arc e | appl et (NOTE" Registerad Agenl sigralurp required when ranstat ngl DATE &
12, T T OFFICERS AND DINEGTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
ni.f con ] DELETE 1.1 TLE [ Crange [ Addition -
i HAREN, JAMES H 12w 3
; o ! for
SIKEIT ADDRESS 3214 CASEY KEY ROAD 1.3 STAEET ADDRESS ﬁ
Chy St} fNOKOMISFL342?5 e 14 0TY-8F-2P
Wt PS (] DELETE Z1T0LE (3 Crange [ Adgiton | ©
NAMi 77 NAME
M| HAREN, KATHRYN A
SR ADTHRESS 3214 CASEY KEY HOAD 23 5TREET ADDRESS
| L5126 _ OMIS FL 34275 . . o ZALTY-ST-2F
I NOK CJofcene 3 UNTLE {7 Change ] Addition
LN 13 32 NAME
STEER T ADORESS 33 STHEET ADDRESS
City- &1 2 34C1HY-81-2P
Tie [} DELETE 4 1 TILE [ Change [ Addition
NN 42 NAME
SIRFE 1 ALNALSS 4.3 STREET ADDRESS
| ey s s 4400Y-8T-7P
. f [ OfLEIE 5 1TIRLE {7 Change  [J Addition
ki 52 NAME
STEFI T ALDRESS 53 5MELT ADDRESS
CRY-51- 21 o 5400Y-81-7iP
m.r [ DELETE 6§ 1 TILE [ Change [ Addition
NARAL &2 NAME
SIELET ADGIHESS 63 SIREET ADDRESS
Y- 572 §4CITY-ST-2P

14. | do heroby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 118.07(3)K), Florida Statutes. | Turther
certify that the indormation inchcated on this annual report or supplemental annugl repart is true and accurate and that my signature shall have the same legal effect as if made under
oathy, thal fam an officer or drecigr of the corporation or the receiver or trustee empawered to execute this report Bs required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or lockA 34 changed, or op an attazhment with an address.

SIGNATUR KAM@AW’IQ_SI% 813 )bt -2

TvEE0 OR'PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dt N Daytired Prcne &




