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

CORPORATION
ANNUAL REPORT Sscretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sanden . Morthare Jan 30 1998 8:00am

1. Corporation Name

INTERNATIONAL LEARNING SYSTEMS, INC.

DOCUMENT # K57162 (5)
LT AR RAR BB

Principal Place of Business Mailing Address
POST OFFICE BOX 3223 POST QOFFICE BOX 9223
FT MYERS FL 33902 FT MYERS FL 33302
DC NOT WRITE N THIS SPACE
; 9 Vare Incorporated or Qualified
. 131/05/1989
2. Principal Place of Business 2a. Mailing Address ] 4. FE| Number Applied Far
1] [26] 65-0088320 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. iti
_| P —| uite, Ap 5. Certificate of Status Desired O $8.75 Adc!monal
22 27 ~ Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Be
;’ E Trust Fund Contribution O Added to Fees
Iip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
m E‘ 29 5‘ Personal Property Tax due June 30. OYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OROSZ, DAVID L. 81| Name
2300 EUCLID AVE 82| Street Address {P.O. Box Number is Not Acceptable)
1900 CLIFFORD ST. STE 403
FT MYERS FL 33901 83
84| City FL as‘ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ascept the ebligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE
Signaturs, typed or printed narme of registered agant and titha if applicable, (NOTE: Registered Agent signalure raquired when ralnstating) DATE ]
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D ] oeLere 1.1 TITLE [ change [T Addition
NAME OROSZ, LYNN A. 1.2 NAME
streer aporess | 1900 CLIFFORD ST. #304 1.3 STREET ADCRESS
GITY-$1-21p FT MYERS FL 14 CITY-ST- 72
TITLE [ DELETE 21 TTLE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-7IP § 2.40my-51-20
TITLE 3 DeLETE L1THLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2IP 34, CITY-ST-2IP .
TILE I DELETE 41TIMLE i Change [} Addian
NAME 4.2 NAME
STAEET ADDRESS 4.3 STAEET AGDRESS
GITY-57-21P 4.4 CITY -8¥-ZIP
TITLE [T peLETE 517ITLE 1 Ghange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2° 5.4 CITY-5T-2IP
TITLE L1 DELETE 6.1 TITLE i Jchange [ Addition
NAME 8.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-ZIP 64 CITY-ST-Zp

14. | nereby certily that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
ingicated on this annuai report or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an
gm;ficir 02r dirg?lo{( qitau_sfe,co:po:ation i Tipowerad o execute this report as required by Chapler €07, Florida Statutes; and that my name appears in

ock 12 or Bloc if ghongaa-e

A




