FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comarton SBKe,  riompsoeaTETOf STae Jan 29 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 ) w\.‘;“ D|V1S|§rjc§;atr:$$22ﬂ0r~ts Secretary Of State
DOCUMENT # K73636 (8)

arporation Name

INTERNATIONAL KNOWLEDGE SYSTEMS, INC.

Principal Place of Busmoss ) Maiting Address ”IIIIIII I" ||||| ||’|| I"II ||'u I'I. I‘l" ||||| IIIII III”III" I‘l" ||||

WMARC SCHNEIDERMAN %MARC SCHNEIDERMAN
589 FLANDERS M 580 FLANDERS M
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484-5203
3. Date Incorporated or Qualified | 8. Date of Last Repont
. 03/17/1689 04/15/1896
2. Principal Place of Busingss __2_a. Mailing Address 4. FEI Number Applied For
;] e o o 26' 65'01%891 Not Applicable
Suite, Apl #. et Suite. Apt # elc. i
e AR ulie A0LE, gl 5. Certificate of Status Desired Il $8.75 aqditonal
22 27] Fee Required
City & State: | Ciy&State 6. Elaction Campaign Financing $5.00 may Be
E_ _________ . 28 Trust Fund Contribution [l Added to Feos
ip | Country |4 Country B. This corporation has liability for intangible tax under 8. 109.032,
[24] 25 20| ‘ 30] Florida Statutes ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHNEIDERMAN, MARC B1) Name
589 FLANDERS M 82| Sireet Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33484
B3
84| Cily FL 85| Zip Code

11, Parsuant 1o the provisions of Seclions 607 0502 and 607, 1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. bam fanmliar with. and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE N
— applicable [MCITE - Registered Agent signature raquired when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [T DELETE 11TITE L change L Addition
NAME SCHNEIDERMAN, MARC 12 NAME
steer aocaess | 589 FLANDERS M 14 STREET ADDRESS
CITY-5T- 7P DELRAY BEACH FL 1.4 C1Y-S1-21P
Tk o [T DELETE 2171LE [Tcnange [ Addition
NAME 2.2 NAME
STREET ALDRESS 2.3 STREET ADDRESS
CY-ST-ap | o - 2 4CITY-5T-IP
it [ okeere 39 THILE [Jthange L] Addition
NANE 12 NAME
STREET ADDKESS 3.3 STREET ADORESS
CITY - ST i ] N 34 CIY-§T-2P
e [T oeLene A41TILE [T change ] Addition
HAME 4 2 NAME -
STREE] ADDRESS 43 STREFT ADDRESS
CITY-§1- 2 ) 44CHY-S1-2IP
TILE [T beeere 51 TLE ] Ghange ] Andilion
HAME 52 NAME
SHAEET ADDRESS 53 STREET ADDRESS
chv-stp | 5.4 CITY-5T-2IP
TiILE T orere 617HLE [ Change  LJ Addition
NAME 6.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CITY-51-JIP 6.4 CITY - 51-2IP
14, | do herely cerlily thal the mformation supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. i further certify that the

informalion ndhcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that
| a1 an aft cer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed. of on gn atta ent with an
President ,//;)5’/47
Daie

SIGNATURE: %/ﬁ% y AT

PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Caytime Phone #

CR2E034 (9/96)



