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

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

ANMUAL REPORT

1997

DOCUMENT # FG4000006043 (3)

1. Corporation Narne

INTERNATIONAL LEARNING SYSTEMS OF NORTH AMERICA,

Principal Piace of Busingss Mailing Address “II"II |||I Ilm ||l|| Il"l II||| n"l llm Illl I"" lI"' III'I Im |I||

1000 112TH GIRGLE NORTH 1000 +12TH CIRCLE NORTH
SUITE 100 SUITE 100
ST PETERSBURG FL 3316 ST PETERSBURG FL 33716-2308
us us 3. Date Incorporated or Qualfied | 3m. Date of Last Repon
e 11/23/1994 03/07/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applisd For
1] i 26} 54-1503515 Not Applicahie
Suite, Apt #, etc Suite, Apt. #, elc. .
d v 5. Certificate of Status Desired 0 $B.75 Adqlhonal
m 2_71 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 o o zs] Trust Fund Contribution O Added 1o Fees
Zip ~ Country | n Country 8. This corporation has liability for intangible tax under s. 199.032,
;;l 25] 2;1 m Florida Statutes Oves Ono
8. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
DICKSON, ROBERT E JR B1| Name
1000 "2“" ch-E N-n 00 B2( Sireet Address (P.O. Box Number is Not Accaptable)
ST. PETERSBURG FL. 33716
83
84| City FL 85| Zip Code

1. Pursuant 1o tho provisions of Se 15 GO7.0902 and 607.1508, Florida Statutes, the above-named ¢orporation submits this statement for the purpose of changing its registered
office ar registered agenl. or bath, in the: State of Flarida_ Such change was authorized by the corporation's board of directors. | herebry accept the appointment as registered
agent. | arm familiar with, and accept the abligations of. Sechion 607.0505, Florida Statutes.

SIGMNATURE

Slyraatr, mn;\'\';»r Jareg rame 0 rogedeod dienl and tite ! }q,;ﬁn atie (4OTE: Regisletad Agent signalure raquired when reinstaling) DATE
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDC {J ELETE 11 TITLE [T change ™[] Addition
A DICKSON, SUE 1.2 NAME
steet ancaess | 3014 KEY HARBOR DR. 1.3 STREET ADDRESS
orv-si-2e | SAFETY HARBOR FL 34685 1.4 CITY - ST-21P
T VSTD [T DECETE 21TMMLE LJ Change [ Addition
HAME DICKSON, ROBERT E JR 22 NAME
streer anoniss | 1452 BRINRGROVE WAY 2.3 STREET ADRESS
arv-si-e | OLDSMAR FL 34677 - 2 4TI -§1-ZIp
i C [T DeLeie 31TITLE O Change [ Addition
HAME DICKSON, ROBERT E JR 32NAME
stecel abess | 1452 BRIARGROVE WAY 3.3 STREET ADDRESS
civ-s) 20 | OLDSMAR FL 34677 o 34, CITY-ST-2P
L D [F DeLeTE 411N [Jchange 1 Addition
NAME BECHARD, PAUL F 4.2 NAME
sweet aookess | 1037 CURLEW DR. 43 STREET ADDRESS
arv-stae | VIRGINIA BEACH VA 23451 44CITY-ST- 2P
e D [T DELETE S1TITLE L] Change ] Addiion
NAME PANARIELLO, AL JR 52 NAME
stheer aponess | 12 CLEARWATER CT. 5 3 STREET ADDRESS
oresior | MAHWAMNJOT430 54.CH1Y-§1-21p
TILE [T oEceTe 61TIILE [T change [ addilion
NAME £.2 NAME 7
STREET ADIRE 5
CITY-§7- 71 S 64

& examption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the
af report is true afd acgufate and that my signature shall have the same legal effect as if made under oath; that
gee empowered {0 exécse this report as reguired by Chapter 607, Florida Statutes; and that my name

14. 1 da herehy cartify ihat the infoymation
information indicaled or this pipug
Fam an officer o dinectar of Sl

appears m Block 12 or Bl #44 ; 4 v & rz
ad i ; IR IR S AP
SIGNATURE: Aloort’ &o Db fdcbl L] TrE L4097  Bi1% (7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR Date

Daytime Phonn #

CORPPRC?RFAG ON (ﬁ‘ g * FLORIDA DEPARTMENT OF STATE J an 23 1 9 9 7 8 O O am
oS el

CR2E034 (9/96)



