SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOI.VED MIHIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # |_02372 (4)

. Corporation Name:

INTERNATIONAL EDUCATION CONSULTANTS, INC.

O A

Principal Place of Busnoss Mailing Address
1217 J G LANE 1217 J G LANE
4987 PIMLICO DR. 4987 PIMLICO DR.
ALLAHA F
.lrJS SSEE Fi. 3201 LQLUHASSEE FL 32001 3. Date Incarporated or Qualfied 3a. Dale of Last Report
o7/18/1989 06/28/1995
2. Principal Place of Business 2a. Maiting Address ., 4. FEI Number Apphed Far
2 1217 YL = 1212 D6 LAES 60-2059849
ite, Apl #, et N Suite, Apt #, et M iti
Sulte. ApL#. el ute. Apt #, eic 5. Cerldicate of Status Desired [:l $8.75 Adq'tlonal
22 2 ] ] o Fee Required
City & State F- Cily & State ﬁ_ 6. Eleclion Campaign Financing n $5.00 May Be
—] ’r SEE_ L- —1 a 7 Trust Fund Conlribution =1~ Added to Fees
2p Country Coﬁntry B. This carporation has . ahnlwl) far intangible tax under s 199032,
——l % \ ;;l mp bl% - m Florida Statules D Yes D No
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Reglstered Agent -
81| Name
SHARKEY, JEFF
4987 PIMLICO DR. 82| Streel Address (P.O. Bax Number is Not Acceplable)
TALLAHASSEE FL 32308 3
84| Cuy FL Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of chang:ng its registered
ofice of registered agent or hoth, in tha State of Flanda Such change was authorized by the corporation’s board of directors | hereby acoept the appoinlment as registered
agent | amiamiliar with, and accept the obligations of, Section 607 0505, Flonda Statutes

CR2E034 (3/965

SIGNATURE i . e B
Slgnan, ure I, sedt o |. it e ol ;s et U' e e d;wl TR, ( le R g e AL ml‘g\d ure mr: bj whc we i “Dan

12, OF F ICERS AND DIRECTORS 13. ADDIT!ONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

e D T [T oeceTe VETLE T T Crange ] Aadition

HAME SHARKEY, JEFF 12 NAME

sweeranceess | 3297 3 G LANE 13 STREET ADORESS

DIY-51- 2P TALLAHASSEE FL VA TITY ST 2P

TINE [] oeee 21 Te [T change [_] Adduion

HAME 72 NAME

STAEET ADDRESS 2 3 STREET ADDRESS

Ciry-S1- 20 2 40TY-ST- 70

TLE [T oecere 31100 [ ] Crawge [ ] Acation

NAME 32 NAME

STREET ADDAESS 33 STRFEL ADDRESS

Ciry-51-29 34 CIlY-ST- 2P o -

THLE [T oetere 41 TIILE [T Crange [ ] adamon

NAME 4 2NAME

STREET ADDRESS 4 TSIREET ADDRESS

GHY-$T-2P 44 CITY 5T-2P

e T | EE 51 TITLE T T change [ addwion

NAME 52 NAME

STREFT ADDAESS 5 3STHEET ADDRESS

CIY-5T-2F §4CITY.ST-2P S

TIHE [ ] DeLEte £1TILE [T Crange [ ] Addition

NAME £ 2 NAME

STREET ADDRESS 63 STREET ADDRESS

Y -ST-2IP §4CITY-51. 2P

14. | do hereby certify tha! tho nformatron supphed with this filing is voluntarily furnished and does not gualify for the exemption statea in Section 119 O7{3)(k), Florida Stalutes |
further cerlify that e informabon indicated on this annual rge® or supplementat annua report is true and accurate and that my signature shali have the same legal effect as if
made under path, that | am an off.cer orglirector of the col £ ar the recaver of trustee empowered ta execute this report as requ red by Chapter 617, Floriga Statutes: and
that my name appears irt Block 12 or B -r gan alttachment with an address

'f
SIGNATURE: _ JefP Sk ¢ 1$/q6 206t

"SIGNATURE AND TRZEWGA PRINTED NAME OF SIGNINGJOFFICER OR DIRECTOR




