1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N30121

1. Corporation Name

INSTITUTE OF SPECIALIZED TRAINING & MANAGEMENT,

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90083 045 ****6] 25

2Zip
2]

[25] 29]

INC.
Principal Place of Business Mailing Address
857 E HWY. 436 853 E. HWY. 436
SUITE 200 SUITE 200
CASSELBERRY FL 32707 CASSELBERRY FL 32707
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 26] 01/11/1989
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
o 7] ] ] . _ 68-2942202 —+ |~ |Not Applicable.
- Cily & State City & State 5. Cortifcate of Status Desired [ $8.75 Additional
23 ;ﬂ Fee Required
Country - Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agant

10.

Name and Address of New Registered Agent N

> Namedy Zjééoﬁ_tﬂ

/< i Caseia m)

BLAND, ROBIN 82| Street Address (P.0O. Box Number is Not Receptable)

148 MONARCH CIR -

by 1040 Bayview DRWE  #éoo

FERN PARK FL 32730 e 84| Cit.. ~ - 85] Zip Code
o —— FoeT LAWOERDALE FL 304

11. Pursuant

SIGNATURE

office or registered/agent, or both
agent. | am famili

to the provisions of Sections

with, and,

—

"0502 ghd 617.3808, Floda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Fiorida/Such chinge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
obligetions of, pection 61f«503, Florida Statutes.

<

el 99

CAY-ST:ZIP- " |,

Signaty of printed name of rejimmd agent and title if gpplicable. {NOTE: Registered Agent signature required when reinstating) ATE [

12 | ._____QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TRE PO KADELETE 14 TITLE [JChange [ Addition
NAME LINDA C. HART 12 NAME
streeTaooress| 759 LAKE KATHRYN CIRCLE 1.3 STREET ADDRESS
arv.sr-ze | CASSELBERRY FL 32707 1A CITY-ST-2P -
TME VPOT O DELETE 21TME ] [?} T GChange [ Addition
NAME CM. FIKE I 22NME 7/
streetaooress| 1401 W, CYPRESS CREEK RD. 23 STREET ADDRESS
arvst-zp | FT. LAUDERDALE FL 33309 S DACTY-STZP -~ oom weomm = T e -
e ()] i [ DELETE 31TIE . 5) D “ [PThange [ Addition
NAME LAMBETH, JAMES O 3ZNAME '
sTeeravoress| 1120 POINTE NEWPORT TERR vemestovess| 1 7/54 AW, 86 Terrac e
crv-size | CASSELBERRY Fl. 32707 acrvsrze | R e_dcllcl( , =L 22486
TME DIRECT Eo % ncE [J DELETE 41TME ! OJChange [ Addition
NAME 0 c - - 4.2 NAME
STREET ADDRESS z% o S 60(3‘7!" LA":E DQI‘VC 43 STREET ADDRESS
orv-srze | HoLLywWoed, FL 333019 a4 cmy-sT-2I0 .
TME - I DELETE 51TME CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2F
TITLE [ DELETE .1 TITLE [JChange [ Addition
S 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS

- v 6.4 CITY-ST-2P

14, | hareby certify that the information supplied with this filing does not

indicated

officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by

quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legai effact as if made under oath; that | am an

Black 12 or Block 13 if changed, or on an attachrpent with an address, with all other like empowered.
’
1N S 7 (7, Jand 7 e
SIGNATURE: g;&;é?ﬂR@M’tkt'ﬂ'. ZDpres,

Chapter 617, Florida Statutes; and that my name appears in

Yg-72

0012779

.. _CR2E037 (11/98).

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytimg Phone #



