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

OSION OF GOMPORATIONS Secretary of State
(0)

1998
DOCUMENT #

1. Corporation Name

INNOVATIVE TRAINING SOLUTIONS, INC.

I

Principal Place of Business Mailing Address
10396 SW 17TH DR 1039 SW 17TH DR
DAVIE FL 33324 DAVIE FL 33324
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1987
2, Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] 26) 59-2807252 [Not Appiicabie
Suite, Apt. #, elc. Suite, Apt. #, stc.
P P B. Certificate of Status Desired O $8'75 Aditional
m ?‘ Fee Regulred
City & Stale City & State 6. Election Campalgn Finanging $5.00 May Be
E] EI Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year intangible
;I ;] ;[ ;l Parsonal Property Tex due June 30, [ Yes [ Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LOSYK, LOIS 81| Name
10396 SW 17TH DR 82| Street Address {P.O. Box Numbser is Not Acceptable)
DAVIE FL 33324
83

Zip Code

84| City FL 85

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as regisiered
ageni. | am familiar with, and accep! the abligations of. Section 607.0505, Florida Statutas.

SIGNATURE .
Signalure. Iyped or printeg name of rngisterud agordt and tite it applcable {NOTE' Registerod Agent signatute raquired when rainstating) DATE
2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [:1] | GRS 11 TIME [T crange L] Adgition
NAME LOSYK, ROBERT 12 NAME
street apbress | 10396 SW 17TH DR 1.3 STREET AGDRESS
CITY-ST. 2P DAVIE FL 14 CAY-ST-2P
TTLE ' T DELETE 29 TLE [Tchage L] Addition
NAME LOSYK, LOIS 22 NAME
saeevaooaess | 10396 SW 17TH DR 23 STAEET ADDRESS
oY-57-2P DAVIE FL 2 4 CIFY-ST-2P
TLE T DeLETE 31 T00LE - LJ change LI Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-5T-2P 34.CITY-5T-2IP
ILE LI DELETE 41THTLE [ Tcnange L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 4.4CITY-§T-ZIP
THiE [T oetere BATITIE [TcChange ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-5T-2IP
TITLE 7 orLete 6.1 TIMLE LJ Change L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CIEY-ST- 2P 64 CITY-51-2IP
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information

indicated 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 director of the corparalion or the receiver or lruslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1f chaj]gdd, or on an alipthment with an addres

PRIPARI AT I ;/-’—}“ﬂba ) g ‘ﬁ ’ , M?‘;;EMTF&& VC ? et 2 "’72

PROFIT .
CORPOR:\TION FLOR'E:,.[:ET.A:,TTE:.::;STME Mar 1 O 1 99 8 8 5 OOam
ANNUAL REPORT Secretary of State

CR2E034 (10/97)



