File on or betfore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <HlF2
ANNUAL REPORT

1999

Y-3
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee AH 11 32
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T i Umiea Liabing company ~ DOCUMENT # L96000000535

FLORIDA DEPARTMENT OF STATE !
Kathesrine Harrls DIWsh ; “"I *}x .( S IATE
Secretary of State i r”'A”OH‘.
DIVISION OF CORPORATIONS 93 ma \
1

e, A
Sufte. Rpt 4. &t RRE1EE. 7L RER]GEL

i it g

INSIGHT TRAINING, L.C. P 18 Princ:pal Piace of Business Address
1150 7TH STREET NORTH 40\‘“ 1150 7TH STREET NORTH
ST. PETERSBURG FIL 33701 C/m' ST. PETERSBURG FIL 33701
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Siate of Formation
05/07/1996 FL
Suite, Apt. #, etc. Suite, Apl. ¥, elc . I
4. FEI Number D Appiied For
City & State Crty & State 5 9_ 33 6594 5 D Nat Applicable
55 ooy paro Toiriy 5. Date of Last Report 6. Certificate of Status Desirad
05/04/1998 | EEERIRIATG [ |
7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered AgenVOftice
Mame
GERVAIS, RANDEL L
1150 7TH STREET NORTH ' .
ST. PETERSBURG FL 33701 Street .Acdress (P‘.O. Box Nul_p-bei 01 rcilfﬁq‘lnb[ 1 i

F

([

City Zip Code

{ FL

. Pursuant to the provisians of Seclions 608.416 and 608 508, Florida Statutes, the above-namad hmited liabiity company submils this statement for the purpose of changing
its registered office or regnstered agent, or both. in the State of Florida Such change was authorized by atfirmative vote of a majonty of the members . | hereby accept the appontmant
=45 registered age nd accept the nbi_ghons

SIGNATUR e e DATE qTQB,:Sq‘

R T S R LI e T o Y B R L B A i R ML
10. Title Managmg Members/Managers Business Street Address City, State and Zip Code
MGRM FOSTER, CAROLYN B 1101 89TH AVENUE NORTH ST. PETERSBURG FL
MERM “BPRICE, GRORGE*: -JR - 260 RAST- ARY FSLES -DRIVE | ST PETERSBURG-FL )
MGRM GERVAIS, RANDEL L 1150 7TH STREET NORTH ST. PETERSBURG FL

11 g0 hereby certify thal the infarmation supplied with this Lhing does not gqualify for The exemplion slaled in Secton 119 07(3) (1), Frornida Statutes |urther cesity thatthe information
inchcated on this annual report is true and accurate and that my signature shall have the same lagal etfest as it made under oath; that | am a managing member or manager of the
Imied habilly company ar the receiver or trustee empowered ta axecule this report as required by Chapler 608, Flonda Statutes, and that my namea appears in Block 10. o an an
attachment with an address

SIGNATUREC{Q,W.LL :)J Juﬁu -D%.99 -gen-see

doEebrine See e IR RAL AN )

INHSELQ R [12-98}



