e

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DLE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

ARTMENT OF STAITE

DOCUMENT #

1. Corporation Name

INTERNATIONAL LEARNING SYSTEMS, INC.

(5)

Principal Place of Basiness Wileigy Adkdr

POST OFFICE BOX 9223 POST OFFICE BOX
FT MYERS FL 33902

FT MYERS FL 33802

IR R

§223

3. Date mﬁrgorated or Qualified 3a, Date of Last Report
01/05/1989 05/01/1
2, Principal Place of Buasiness -t 'é;,_hjéul\'r i;f\ad'oas- T - " T4 FE Mumber Applied For
;l o - _ E} 77777 o 65-0068320 Not Applicatile
Suite, Apt. £, elc. == Sulte, Apt. 5, el §. Cerlitcate of Status Desirad 0 5875 Adc!ilional
—Zﬂ 2'{1 Fee Required
City & Stale | Cay 8 Sate 6. Flecton Campaign Financing 0 $5.00 Mmay Be
;3—\ E] Trust Fund Contribution Added to Fees
e} I Coantry Ay B Country 8, This carporation has habiity for inlangible tax under s 199.032,
;1 25 291 301 Fiorda Statutes O ves Ono
egistored Agent [~ 77710, Name and Address of New Reglstered Agent ]
81 Name
OROSZ' DAV'D L 82 Street Addrass (P.O. Box Number is Not Acceptable)
2300 EUCLID AVE
1900 CLIFFORD ST. STE 403 83
FT MYERS FL 33901 L
84| City

asl Zip Gode

FL

1. Pursuant to the provisions of Sections 6070502 and 607 1608, Flonda Statu
or registered ageont, or both, in the Staie of Flosda Such change was authon
famiar with, ana accept the obhgations of, Soecton 607 050

SIGNATURE _

5 iordda Statutes

tas. e above named corporalion submits thig stale

ment tor the purpose of changing its registered office
2el by

the corporation’s boa d of drectors. | hereby accept the appointmeant as regstered agent. | am

iy fyp e o L man g | e e T g T T By et A gt e g e Lo i pstal e TS T
12 oircins aND Dl cTons - 8. T RDDMIONS/CANGES 10 OFFIGERS AND DIRECTORS IN12___J
TITLE U [] OELETE CUTLF [ ] Cnange [ Addition
NAME OROSZ, LYNN A. 12 HAME
STREET ADTRESS 1900 CUFFORD ST. #304 13 STREL | AZORESS
CHY-ST-21P FT MYERS FL o 1 aly-S1AF
TILE ] DELEIE FRRAIL [ Change  [[] Addition
NAME 29 NEME
STHEET ADCKESS 253 STREMT ADDRESS
CHY-51-2 - L 24CITY-50- 20
THLE [J DELEIE 31RE [T} Crange  [] Addilion
NAME, 17 NAML
STREEN ADORESS 3% STREFT ADDRESS
QY -ST-2IF _ 3 14015120
TILE [ DELETE 4 Y TITLE [ Crange [ Addition
NAME 37 NAME
STREET ADDRE 35 43 STREET ADORESS
CTY-51-21P 45T -8T-2F
TITLF CYDELETE 5 1TLE ] Change (7] Additon
NANE 5 2KAME
STRES T ADDRESS 53 SERLFT ADDRESS
oyt - [ 2 L Lhy-iF L .
THLE [ DELELE E1TInE [ Change [} Addition
NAME € 2RAME
STRELT ADDRESS 63 STHEET ANDAESS
cITy- ST-2iP B4GITY-5T- 1

certify that the infarmaton in A on s ana il repart o supplementi an

path’ that | am an oftcer or director of he corporatiar Or the racever

appears in Bioch 12 or Block 13 if changad, o on.al GLaChRe v
" - O T

SIGNATUR

14, | do hereby certify that the information suppicd witn s filng 15 voluntanly Tfurnished and does not qualfy for the exemption stated in

or frushes empo
AT AT

= el
Ao DIRELGR

Section 11€.07{3)(k}, Florida Statutes. | further
al report is true 2t accurate and thal niy signature shall have Ine same legal effect as it made uncr
wered Lo exacute This report as requined by Chapter 6037, Flonda Statutes; and that my name

i

Lyw Olosz. #20°% 205729028

Dayte e Praias ©

CR2E034 (12/95)




