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

PROFIT ; L . FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Martham | Jan 26 1998 &:00am

" ANNUSL REPORT B2 Arw Secretary of State

1998 Nl DIVISION QF CORPORATIONS : S e Cret ary Of Sta‘te

DOCUMENT # F973000144 (2)
IR EE R

1. Corperation Name

INNOVATIVE TRAINING STRATEGIES, INC.

Principal Place of Buslness Mailing Address
311 ALEXANDER STREET. STE 300 311 ALEXANDER STREET. STE 300
ROCHESTER NY 14604 ROCHESTER NY 14604
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Gualified
01/09/1997
2. Principal Place of Business 2a. M_ailing Address 4. FEl Number Applied For
21] 200 Shale Seet 26] 300 Stode Siveed 16-1428101 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. N . - $8.75 additional
E‘ Sl.)f le L‘IOI ;l <_ . il—e '—{Ol 5, Certificate of Status Desired [ Fee Required
City & Siate City & State 6. Election Campalgn Financing : $5.00 Jméy 8e
_2_3—| E OC.“\QS\ref f\)hl’ El Slef, 3 Trust Fund Contribution [} Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;II 14t E‘ U.S.A E‘ Pl m 03 A, Persanal Property Tax due June 30. 1 ves MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
WARE, WILLIAM 81} Name
6660 11TH AVENUE NORTH 82! Street Address {P.O. Box Number is Neot Acceptable)
ST PETERSBURG Ft. 33710
83
84| City FL |35‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatlon's board of directors. | hereby accept tha appointment as registered
agent. | am lamiliar with, and accept the abligations of, Section 607,0505, Florida Statutes.

SIGNATURE
SBignatre typed or prinled nime of reglstered agent and tille if applicable {NOTE, Registerad Agent signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
THLE PCDS ] DELETE 1.1TILE ) ’ ] Change  [] Additlon
NAME CAIAZZA, KENNETH 12 NAME
smeer anoeess | 64 COBBLE CREEK RD 1.3 STREET ADDRESS
QITY - 5T-ZIP VICTOR NY 14 CITY-5T-2IP
TITLE ViD L] DELETE 2.1 TIVLE [T Change I Addition
Nam BOHEM, CATHY L 22 NAME
smeeT anoeess | 64 COBBLE CREEK RD 2.3 STREET ADDRESS
ety stz VICTOR NY 2.4CITY-57-ZP ,
TME [T peLETE 3.4 TIILE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-7IP 34.CIY-S7-2F
TITLE 1 BELETE 4.1TITE [T Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - ST- 2P 44 CITY-5T-ZIP
THTLE 1| DELETE 5,1 TITLE [T change [ Addition
NAME 5.2 NAME
$TREET ADDRESS 5.2 STREET ADDRESS
GiTY-ST-ZIP 5.4 CITY-ST-2IP
TLE { | DELETE 6.1 TILE . [_JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 2P N 2 64 CITY-ST-2IP
14. | hereby certily thal the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information

true and accurate and that my signaiure shall have the same legal offect as if made under oath: that | am an
npowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears In

SEGUIRED ihsleg L -YsH-t2Yd

val report

indicated on this annual report or supplemental
ordrustes

officer or director of the gorporation or the rec
Blogk 12 or Block 13 if changed, or on an atta

SIHANATIIRE-

CR2E034 (10/97)



