2™ and File on or before Sept. 29, 1999 or Limited Liability Company

FiINAL NOTICE: will be dissolved. @
IMITE D LIABILITY COMPA FL ORIDA DEPARTMENT OF STATE [’7
LM i NY Katherine Harris F‘LED ?/2
Secretary of State - /

ANNUAL REPORT
DIVISION OF CORPORATIONS 99 SEP 17 PH 1 09

1999
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee + $400.00 Late Fee R TALY
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE St C R ’.E E‘ ’i_l‘)éﬁIDA

i
e Sy DOCUMENT # 153000002507 TALLAHASS

1a. Principal Place of Business Address

INTERNATIONAL COACHING INSTITUTE, LLC

4630 SOUTH KIRKMAN ROAD, SUITE 612 4630 SOUTH KIRKMAN ROAD, SUI
ORLANDO FL 32811-2802 ORLANDOC FI, 32811
2 Poncgd’ Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Farmation
Site Apt ke T T " T Suite, Apt. #. etc —1.11/02/1998 FIL,
4. FEI Number EI Applied For
Crty & Srave T "] Gy siare T 36‘9%%@? [] not Appiicabie
—{ 5. Date of Last Report 6. Certficale of Status Desired

FaT B Country p Country

58 75 Adcitional Fee Requiied

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice

Name

CCRPORATION SERVICE , COMPANY
1201 HAYS STREET Street Address (P.O. Box Numbser is Not Acceptable)
TALLAIASSEE FL 32301 U

Suite, Apt. #, elc. —THS777R
b
City Zip Code
9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutess, the above-named limited hability company submits this slatement for the purpose of changing

its regesteredd office orregistered agent, or both, in the State of Florida. Such chanje was authorized by affirmative vate of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

- DATE e el

SHINATURE ——————
) et d Al A epta Apporwdy (NOTE Fegisterend Agort sigralure regored whien reaestinng

Business Street Address City, State and Zip Code

100 e Managing Members/Managers

MGRM NATIONAL FINANCIAL T, | 4630 SOUTH KIRKMAN ROAD, S ORLANDC FL

11 1k henety corbify that the informahon supplied with ihis filing does not qualify for the exemption stated in Section 1198.07(3) (i), Florida Statutes_ | further cedify that the information
v atearan s annoal reporl s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
Lot leibnl ty comipany or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

SIGNATURE: 572 Q,Zéw/ P-/3- T 4p1)- 78064951

SR e AREE el DT R D MAME U SI0TRING M ANAGHIG MEMEL B O MAHAGETT ks Ui Fhocwe ®

INIISE L0 R 790)




