FILE NOW:; FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

INC.

DOCUMENT # FQ4000006043
INTERNATIONAL LEARNING SYSTEMS OF NORTH AMERICA,

Principal Ptace of Business Mailing Add

1000 112TH CIRCLE NORTH

ress

1000 112TH CIRCLE NORTH

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 900635 027 ***150.00

R

SUITE 100 SUITE 100
ST PETERSBURG FL 33716 ST PETERSBURG FL 33716 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11/23/1994
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
;Tl El 54- 15035 15 -Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. _ it
E‘ uile. A e ;! ure. A e 5. Certifcate of Status Desired - [ $§__97e5R;\:li-:_t;3ngl
City & State City & State 6. Election Campaign Financing O $5.00 may Be
2_3] Ei Trust Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ]
;l i_ﬁ!?l ;;] Persenal Property Tax. ‘ [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
DICKSON, ROBERT E JR ,
1000 112TH CIRCLE N., #100 82) Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33716 =
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-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 1he corporation’s board of directors. | hereby accept the appointment as registerad
agent. I am familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agent 2nd uitle if applicabie. {NOTE: d Agent sigi requirad when DATE |
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PDC [ DELETE 1ATILE j [JChange [ Addition
NAME DICKSON, SUE 1.2 NAME
street aoomess| 3014 KEY HARBOR DR. 13 STREET ADDRESS
CITY-ST-ZIP SAFETY HARBOR FL 34695 14 CITY-ST-2P
TRE VSTD [ DELETE 21 TITLE IChange [ Addition
NAME DICKSON, ROBERT E JR 22 NAME
streetaooress| 1452 BRIARGROVE WAY 23 STREET ADDRESS
CITY-T-2P OLDSMAR FL 34677 2.4 CITY-ST-ZP
TILE [} [C) DELETE 31TME []Change [ Addition
NAME DICKSON, ROBERT E JR 3.2 NAME
streeT anoress| 1452 BRIARGROVE WAY 33 STREET ADDRESS
CITY-ST-2P OLDSMAR FL 34677 34, CITY-ST-2IP :
TME D [ DELETE 41TIMLE [JChange  [JAddition
NAME BECHARD, PAUL F 4.2 NAME
streeT aporess] 1037 CURLEW OR. 43 STREET ADDRESS
CITY-ST. 2P VIRGINIA BEACH VA 23451 44CTY-ST-2P
TME D PEDELETE 51 TME ClChange [ Addition
NAME PANARIELLO, AL JR 5.2 NAME
streeTanoress| 12 CLEARWATER CT. 53 STREET ADDRESS
CITY-ST.21P MAHWAH NJ 07430 54 CITY-5T-2P
TTLE [ OELETE B1TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-§F-ZB——=—r

14. | hereby certify that the information stpplied with i
indicated on this annual report or supplemental ghp
officer or director of the corporation pr the recgj

plion stated n Section 119.07(3)i), Florida Statutes. I further certify that the information
at my sigpature shall have the same legal effect as if made under oath; that | am an
is report, &5 required by Chapter 607, Florida Statutes; and that my name appears in

(D4 - 833

[ 3ht-F{-]

CR2EQ34 (11/98)

/4-93__(ZzD)

Caytima Phone #



