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

CORPORATION
ANNUAL REPORT

1997 Rt
DOCUMENT # K01795 )

1. Corporation Name

INSTRUCTIONAL TECHNOLOGIES, INC.

Sandra B. Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

MMV RARIR SRR

“principal Place of Businoss Mailing Adcdress
5412 THOMAS ST 5412 THOMAS ST
BOKEELIA FL 33822 BOKEEUIA FL 33922.3220
us us
3. Date Incerporated or Qualified 3a, Daie of Last Report
o 11/18/1887 05/01/1996
2, Principal Place of Business 2a. Mailing Addross 4. FE| Number Applied For
frgf; e 2% 65-0014358 Not Applicable
Su'te, Apt #1, ele Suite, Apl. #, alc. " . $8.75 adoitional
:?}L S pv 5. Certificate of Status Desired ] Foe Required
__ Cily & Stale | City & State 8. Elaction Campaign Financing $5.00 May Be
EiL,.,,, o 28 Trust Fund Contribution 0 Added to Fess
_dp Country Zp Country 8. This orporalion has hability for inlangible tax under s. 199.032,
Fgﬂ s @m‘*_ E ;tﬂ Florida Statutes ] [:] No
| .9 Wameand Address of Current Registered Agent 10. Mame and Address of New Hegistered Agent
BRYLSKE, ALEXANDER F. 1] Name
5412 THOMAS STREET 82! Stree! Address (P.C. Bax Numher is Not Acceptable}
weliBON=10000.
BOKEELIA FL 33822 8
84| City FL ssl Zip Code

11, PUrsuanl 1o ibe provisions of Sections 607.0502 and 607.1508, Florida Statules, Ihe atove-named carporalion submits this statemant for the purpose of changing ils registered
office or registerod agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ :
L (’L' At 12 o ¥ (MOTE Ragistered Agent signaturs raguired whan reinsiatng) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T A - I [T oEteTe 11 TILE Clcange [ Adaition
e BRYLSKE, ALEXANDER F. 1.2 NAME
st anoness | 5412 THOMAS 8T 1.3 STHEET ADDRESS
ity 51 2 BOKEEUA FL 1.4 CITY-S1-21P
e Sy (] veLee 23 TIILE [T Change L Addition
Mo STREET, DEBORAH L. 22 NAME
st anoniss | 5412 THOMAS 8T 2.3STREET ADDRESS
Ccivsrzr | BOKEELAFL 2 4CITY-8T-2P "
i [T vElfTe 31IMLE _ [ Change [ Addtion
NAME 1.2 NAME
SIRLFT ADDAE 55 33 STREET ADDAESS
Gily -§1-20 34 CITY-51-7IP
Cwer T [T oeLete 41 TITLE [J Change [T Addition
HAML 4 2 NAME
STREE | ADORESS 4.3 STREET ADDRESS
CHY-S1 2P 4.4 CITY-ST-21P
——ﬂh—[—ﬂ-- *]* e ] DELETE 51TILE [J Change D Addition
NANE 5.2 NAME
STHEHT AZHRESS 53 STREET ADDRESS
st ) 5.4 0ITY-5T-2F
1L L7 DELETE 6.1TINE L] Crange [ Aduition
MM §2 NAME
STHEL | ADUFESS 6.3 STREET ADDRESS
Gy .sT-20 1 64 CITY-ST-2IP
14, | do hereby cerlify tha\the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the

information indicated ofthis annual rgpert gisupplemental annuai report is true and accurate and that my signature shalt have tha sama lepal sffect as if made under oath; that
ngratior] of 1he receiver or ustee empowered 10 execute this repori as 1equired by Chapter 607, Florida Statutes; and that my name

1ged] gr oryan attachment with an eddress. af ﬁ/&t}?m /q 7_, ‘7‘” Q&S 8’55

; TR ST g oy g
> A S TMAIY L e
ANATURE KND TYPED OR FAINTED NAME OF SIGNING SFFICER OR DIRECTOR Daylime Frone §
Lol ]

SIGNATURE:

RO gl rowceseorsan May 09 1997 8:00am

CR2E034 (9/96)



