SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 196,
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION % P Sandra B. Mortham
ANNUAL REPORT ¥ E Secretary of Stata
1996 Yot o DIVISION OF CORPORATIONS
DOCUMENT # N30121 (0)
1. Corporation Name
INSTITUTE OF SPECIALIZED TRAINING & MANAGEMENT,
e AT 00
Principaf Place of Bugingss Mailing Address
853 E. HWY. 4% 853 E. HWY. 436
200 200
%SSELBERRY FL 32707 CASSELBERRY FL 32707 S 5 = TP
us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/11/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 853 E. Moy, 436 ] $63 &£. Hay 430 2942202 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, elc. ] ) $8.75 Additional
E] SLf | T [ (pol ;:t"_l SL! (T j b q 5. Certificate of Status Desired Fese Required
City & State . City & Stata  _ , 6. Elactinn Campaign Financing $5.00 may B
E CQSSE_LE) LK o ‘:L E Q-ﬂ%ﬁikﬁiﬂfz"{ . FL Trust F und Conlribution D AddedtoFa:ese
Zip Country' Zip Courtry 8. This corporation has hability for intangible tax under s. 199.032,
24 3 Q-_! =] —? 25 u S H ;l ?o] S F’] Flarida Statutes DYes [gNo
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglistered Agent
NN ors M STAHL
Ié':aDEA myﬂENUS 82[ Streal %ddrass (Fg,‘e;; P:I:Jg\b;;‘is Ni:t/ A§captabie]
83
SUTE Suire /69
CASSELBERRY FL 32707 8| Ciy 85| Zip Code
f#sxéﬁu{r{y FL 7077

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or rag‘;ster?ad a , of both, in the State ol Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
amifiar igati 5

agent | a . and gocept f. Section 617.0503, Florida Statutes
"ﬁ Ltn ftlpes. - Lois M. Stahl 49/777/%/

SIGNATURE !{/

qu&a offiad or penled nama of registered agent and e # appicabie (NOTE Regrstersd Agent sgnatuie required when reinstaling)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [ ] oeLeTe LT [ change ] Addition
HAME LINDA C. HART 1.2NAME
STREET ADDRESS 759 LAKE KATHRYN CIRCLE 1.3 STREET ADDRESS
CITY-ST-21P CASSELBERRY FL 1461 §T-2P
LE VPD [ Toecere 2 HTIE [T Cnange [ Acdition
HAME HART, JOE 22 NAME
STREET ADDRESS 753 LAKE KATHRYN CIRCLE 23 STAEET ADDRESS
CITY -5T-2IP CASSELBERRY fl 2 4CIFY-ST-2iP
TTLE T [oeete 31TITLE [ JcCrange [ Adaition
NAME WESTFALL, DORIS G. 32 NAME
STREET ADDRESS 1150 ARDEN STREET 33 STREET ADDRESS
CITY-ST- 218 LONGWOOD FL 34.CITY-51- 2P
TIME [ Joecere 41TLE [ Change [ ] Addition
NAME 4 2NAME
STREER ADBRESS 4 3STREET ADDRESS
CITY-S1-21P 44 CITY-5T-2IF
TILE [T DELETE SATINE [JChange ] Addilion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-§T-7P
TITLE |_ToEtere 61THLE [ Tcnange [T Adaition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| GiTy-§1-20 BAGITY-SI-ZIP
4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the examption stated in Section 119 07(3)(k), Florida Statutes |

lurther certity that the information indicated on this annual repart or supplementa
made under oath, that | am an officer or director of the carporation or the raceive

A G 1+ Ci il o)

SIGNATURE:

| annual report is true and accurate and that my signature shall have the same lagal eftect as i
I or trustes empowered to axecute this report as required by Chapter 617, Florida Statutes: and

G-27-74

that my name appears in Biock 12 or Block 13 if changed, or an an atiachment with an address

TIRE #67-231 $¥0 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone &

e

CR2E037 (3/96)




