FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFITv $e 5 &y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandta B. Mortham
ANNUAL REPORT : 15 Sectrelary of State
1997 R DIVISIGN OF CORPORATIONS

DOCUMENT # P3000062963 (2)

1. Corporation Name

INTERNATIONAL CLASSROOM, INC.

Principal Place of Busingss

6801 MEADOWLAWN DR N
ST PETERSBURG FL 33702

Mailing Addrass

P.0. BOX 22404
ST PETERSBURG FL 33742-204

FILED
Apr 23 1997 8:00am
Secretary of State

R

3. Date Incorparated or Qualified

09/09/1983

3a. Date of Last Report

05/01/1996

2. Principat Place of Busmess 28, Mailing Address

21] . 26]

4, FEI Number

5-3206142

Applied For
Not Applicable

“dlile, Apt #, ot Suile, Apl. #, elc. ;
[ Hie A o » P 5. Cerlificate of Status Desired D $B'75 Additional
22| . 21| Fao Required
| Ciy & State | City & Stata 6. Eiaction Cempaign Financing $5.00 May Bs
j’il e 2;| Trust Fund Contribution Added to Fees

2\p Country Zip Country

T - -

B. This corporation has liability for intangibfe tax under s. 199.032,
Florida Statutes BMves [ne

L " 9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglntared Agent
MUNOZ, GLORIA H 81| Name
6801 MEADOWLAWN DR N 82| Stroet Address (P.O. Box Number is Not Acceptable]
ST PETERSBURG FL 33702
83
841 City FL 85| Zip Code

agont | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the pravisions of Sections GO7.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the pur(%ose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hareby accept the

appoiniment as registered

CR2E034 (9/96)

. Begnat v '.rl" ,‘i}l:’ I[-;l-.;w.l;-r\-l;.:n.f;;e_‘"(v-‘-'a;-iﬁ:‘lr;r;:d agert acd tlle if apphcabie {MOTE Registered Agenl sgralure required when reinstating) DATE
12. OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12
Tt [ I |GG 11 TITLE Ll change  [J Addition
ham: MUNOZ, GLORIA B 1.2 NAME
stee) aooress | 6801 MEADOWLAWN DR N 1.3 SIREET ADDRESS
| onv-sioe | ST PETERSBURG FL 33702 14 60Y-ST-2P
TILE [ oecete 21TLE [ change [T nddition
NAbE 2.2 NAMF
STREET ABDRESS 23 STREET ADDRESS
LCestae b 24 CIY-ST-21P
VILE L] eLevE 31TIMLE T Change™ [ Addilion
HAME 32 NAME
STHEET ADDRISS 3.3 STAEET ADDRESS
CITY-51-76 o 34.CI1Y-ST-21P
i [] petere £1THLE [Jchange ] Adoition
NAME 4.2 NAME
STRZED ALYIRESS 4.3 STREET ADDRESS
CIry. s-2F o | 440y 5T-2P
i LT DELETE 51TME [ Crange  T_J Addition
HAME 5.2 NAME
SYHEE] ADDRE 55 5.3 STREET ADDRESS
54 CITY-ST-2IF
h O beLee 6.1 TI5LE [ change T Additian
HAKE 5.2 NAME
STREE ! ACDRESS 6.3 STREET ADDRESS
Cllv-ST-2I | 64 GTY-ST-2P
14. | do hereby contify thal the anformation supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

appears o Block 12 or Block 13 if changed, or on an atlachmenl with an address

SIGNATURE:  Akdls: A

information indicalod on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under path; that
§am an officern o0 duector of the corporation or the recelver or rustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS OFFICER OR DINECTOR

it /gA?# $i3- 5AS-34/7

/ Dae Dayiime Phona ¥



