FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

CORPORATION
ANNUAL REPORT Secretary of Slate

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # M49550 (0)

. Corporation Mame:

INNOVATIVE TRAINING SOLUTIONS, INC.

G RAREA O

oe ol Bus

Wailing Addross

10096 SW 17TH DR 10396 SW {7TH DR
DAVIE FL 33324 DAVIE FL 33324-1461
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Business T 28, Mailing Address 4. FEINumber Appliad For
2] 28] 592607252 Not Applicable
Suiter, Apt #, elc. __ Suite, Apt #, atc, " $8.75 Addiional
I;ZJ 271 §. Certificate of Status Desired O Fee Fequired
RS2 Gty & Stale 6. Election Campaign Financing $5.00 May Be
E’li,,,,,,,,,,,,,,,,, e 251 Trust Fund Contribution Added to Fees
L 7p _ Country | Zp Country 8. This corporation has liability for intangible tax under 5. 189,032,
24] 251 2§| m Florida Statutes Oves o
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
LOSYK. LOIS 81 Name
10396 SW 17TH DR 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33324
B3
B4| City F L 85| Zip Code
11, Pursuant 1o the provisions of Seclions 607.0602 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

affice or regislered agent, or both, in the State of Floriga Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent 1am faatiar with and accepl the abligations of, Section 607,0505, Florida Statules,

SIGNATURE _ i o T
Bl g or pa e 3y o ezt agent and S Lapfecable {NOYE Registered Agent signature required when reinstatng) DATE
12. o _OMTICIRS AND DIRECTORS 13, ADDITIONS/ICHANGES T0O OFFIGERS AND DIRECTORS IN 12
T PD [T DELETE 1A TITLE [Ochange L] Addition
AN LOSYK, ROBERT 1.2 NAME
siae oo | 10398 SWA7TH DR 13 SIREET ADDRESS
arv-siar | DAVIEFL 14CITY-$1-2P
ST . T [T oeLETe 21TITLE [ Crange  [J Addition
HAME LOSYK, LOIS 2.2NAME
STHEED ADDRISS 103% sw ‘TI.H DH 2 3 STREET ADDRESS
riiy-51- 20 DAVIE FL S 2.4CITY-51-2P
e I S T [Joter 31 TME ) change  [J Addition
AR I 2NAME
STHEE 1 ADDRESS 3 3 STREET ADDRESS
ory-seaw o 34 GITY-5I-2P
T0LE [ oecere LATIE I change T[] Addition
N 4.2 NAME
STHEET ATHIRFSS 4.3 $TALET ADDRESS
CHTy 51 2tF 4.4 CITY-ST- 1P
0 o CJoeuere 5.1 TILE ["TChange L] Additeon
HART 5.2 NAME
STRECT ANDRESS 53 STREET ADDRESS
CIFY - GF- 29 e 54 GITY-SI-ZIP
e T [T DELETE 61 TITLE [Jchange [ Addition
NAME 6.2 NAME !
STREET ADURISS 6.3 STREET ADDRESS
Cily-S1- A 64 CITY-ST-2IP

14. 1 do hereby cirtly thal the nfornsalion supplies with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
inforriation indicated on this annual report or sepplemental annual report is true and accurals and that my signature shall have the same legal effect as if mada under oalh; that
| am an o*ficer or areclor ol the corporation or the recetver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statiies; and that my name

appaars in Block 12 or Block A3 if changedAAn on %chmenl wilh an address.
SIGNATURE: 520, /C Lior 5 L osys Bop, G 7 FV-IAA A
YPED QRFRINTED NAME OF SIGNING OFFIGER OR DIRECTGR T bae ¥

Daytime Phone #

T anten . ortham Mar 03 1997 8:00am

CR2E034 (9/396)



