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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1, Corporation Name

INTERNATIONAL KNOWLEDGE SYSTEMS, INC.

Sandra B. Mortham

Secrelary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

(8)

1R A

Principal Place of Business Mailing Address
SMARC SCHNEIDERMAN %MARC SCHNEIDERMAN
589 FLANDERS W 589 FLANDERS M
DELRAY BEACH FL 32484 DELRAY BEACH FL 33434 DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualifiad
- 03/17/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650108891 Not Applicable
Suite, Apl. #, Bic. Suile, Apt. #, ete. i
uie, et 2, gle wle. Apt 4, ole 5. Certificate of Stalus Desred [ $8.76 additonel
El ;-'_I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
El El Trust Fund Contribution [l Added to Fees
Zip Couniry i Country 8. This corporation owes or has paid the current year Intangible
m ;a 5] SB] Parsonal Property Tax dug June 30. [ ves [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHNEIDERMAN, MARC 81| Name
589 FLANDERS M 82| Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33484 5
84 City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in ihe Slate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agenl. | am familiar with, and accept the obligations of, Section 6070508, Florida Statutes.

SIGNATURE __

SIgnalute. Tyfiod o PInles Pt of rgistern agent and b | apaheank: {MOTE Regislared Agonl signalure requirzed whon feinslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TTLE PST LT peuere 11 THLE [ change T Addition
NAME SCHNEIDERMAN, MARC I 1.2 NAME
streevanness | B89 FLANDERS M 1.3 STREET ADDRESS
CITY-$1-21P DELRAY BEACH FI. 14CITY-ST-2IP
TME ] DECETE 21 TITLE [J change ~ T_J Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2.4 CITY-ST-2P :""
TITLE [J DELETE 31TIE [T change [ Addition
KAME 32 NAME
STREET ADDRESS 33 STRFET ADDRESS
ovstz2e | B 3.4, CTY-ST-ZIP
TLE ] DELETE 417MLE [Tchange 1 Agdition
NAME 4. 2NAME
STREETADDRESS | 43 STREET ADDRESS
CITY-ST-2P 44CITY-5T-2IP
THTLE T DELETE 5.1TITLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-2IP 54 CITY-57-21P
TITLE U] DELETE 6.1 TMLE [Jchange  [] Acdition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-ST-2IP £40TY-5T- 7P

14. | hereby certify that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an
officer or diregtor of the corporation or tho receiver nﬁompowored to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in

mgnt wi h address,

Block 12 or Biock 13 if chan1 allnc%
e Ak A R EEE B =y AA{ Lo /MO:AAA.f Q/‘)Q’/@A

FLORIDA DEPARTMENT OF STATE Mar 17 1998 800am

CR2E034 (10/97)



