PROFIT &
CORPORATION vif
ANNUAL REPORT

1997

1. Corporalion Name

INTEGRATED ENGLISH INTERNATIONAL, INC.

Prnncipal Place of Business

Mailing Address

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
Ky, FLOTOADEPATIMENT OF STAT Feb 24 1997 8:00am

i Secretary of State

gt DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000037093 (9)

0

000 SW 59TH PLAGE 7000 SW. 59TH PLACE
MIAMI FL 33143 MIAMI FL 33143-3526
us us
8. Date Incorporated or Qualified | 8a, Date of Last Repon
2. Principal Flace of Business 2a. Mailing Address 4, FE!@ Number Applied For
21 Egl Not Applicable
Suite. Apt. #, el Suite, Apl. #, ete, i
we e P 5. Certificate of Status Dasired 0 $8'75 Addittional
2_2| ;;l . Fee Required
City & State City & State 8, Elaction Campaign Financing $5.00 may Bs
23 ;a—| Trust Fund Contribution Added o Fees
p | Counlry Zip Country . 8. This corporation has liability for intangible tax under 5. 199.032,
24 25] E m Florida Statutes O Yos O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
SACHER, CHARLES P ESQ. 81] Name
2655 LEJEUNE ROAD 82| Street Address (P.0, Box Number is Nol Acceptable)
SUITE 1101
CORAL GABLES FL 33134 L
84) City

85| Zip Code
FL

1. Purslant to the provisions ol Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hateby accept the appointmant as registered
agenl. F am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

information indicated on Ihis annual report pplame
| am an officer or directar of the corporatig

receyfor of trustes empowered to execute this report as required by Chapter B07, Florida Stat
achment with an address. :

SIGNATURE _
Slgnature lyped o prnted nanwe of rogistered agent and tite if eppi-cable {NCTE: Registerad Agent signature retuirad when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 12
T D [T DELETE 1ATE [ Change ] Addition
NAME BERKOWTTZ, ROBERT 12 NAME
siteel aporess | 7000 SW. S9TH PLACE 13 STREET ADDRESS
CY-ST-2IP SOUTH MIAMI FL 33143 14 CITY-ST-2IP
TMLE [1] ] DELETE 21TIME U Crange [ Addition
HAME LITSEK, AKOS 2.2 NAME
SIREET ADDRISS 7000 SW 59TH PLACE 2.3 SYREET ADDRESS
Cily 512 SOUTH MIAMI FL 33143 2.4 CITY-ST-2IP ' :
ME [T DELETE 31TITiE L) change [ Addition
NAME 32 NAME
SIREET ADDRFSS 3.3 STREET ADDRESS
GITY-51-2P 34, GITY-ST-2P '
i ] DeLETE 43TIME I change  [_J Addition
NAME 4.2 NAME ‘
SIREET ADCRESS 4.3 STREET ADDRESS
CITY-SI-21p 44 CITY-ST- 2P .
TILE -] DELETE 51TITLE [JChange {1 Addition
NAME 52 NAME
STREET ADDAE §5 5.3 STREET ADDAESS
CITY-S1- 2IP 54 CITY-ST- 2P
I [T DELETE 6.1 TITLE [JCrange™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GHY-ST-2P " 6.4 GITY-ST-ZiP
14, | do hereby certify thal the information suppigd with this #ing does not qualify for the exemption stated in Saction 119,07(3){1), Florida Statutes. { further certify that the

Il annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

utes; and that my name

NAME OF SIGNING DFFICER DR DIRECTOR ate

T REQUIRED '%g/gw (35) &62~4ou1

Dayiime Phona »

s ® A

CR2E034 (9/96)



