FILE NOW: FILING F

EE AFTER MAY 1 IS $225.

3. Corporation Name

INTERNATIONAL EDUCATION NETWORK, INC.

coni%%Tﬂow 3 737104 DEPARTMENT OF STATE S e
ANNUAL REPQRT  * s a:c,: b.?%: I B . : i
1996 “ DlVlSIOSN OFﬁ)éﬁé ATldN:; F , L E D
DOCUMENT #  P95000015179 (1) BNV -3 2 75y

R

Principal Place of Business Malling Address

i

ROUTE 3. BOX 3546 ROUTE 3. BOX 3546
OUINCY FL 82351 QUINGY FL 32351
3. Date Incorporated or Qualifted - | 3a. Date of Last Report
: 02/23/1995
2. Principatl Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
1] Rt. 3 Box 3546 26 SAME( no_change).. | 59-3273907 .l T;mAppncable
Sulte, Apt. &, etc. Suite, Apt. #, etc. , , R Additional
m 2—71 7 ;o 5. Certificate qf Stat_us Daslired O , Fee Required
City & State City & State ‘ 6. Election Campaign Financing $5.00 may Bo
23| Quiney F1. 32351 28] Trust Fund Contribistion o Added to Fees
FO - Country Zip Gount r 8. This corporation has kabllity for Intangible tax under & 199.032,
2a] ' 25) u_s‘ 20] 30 [/T,ig, Fiode Btatutes - - [ ves X¥No.. - :
N 8. Name and Address of Current Reglstared Agent : 10. Name and Address of New Reédistered Agent
v 81| Name
Patricia Johnson
AMEHLAWYER 82| Street Addrass (P.O. Box Number IzNot Acceptable)
ay 343 ALMERIA AVE. ‘ Rt. 3 Box 3546
CORAL GABLES FL 33134 83
Quincy FL] PRES

1 13- Pursuant 1o the prayigions of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, of both, in the Stata of Floridg. Such chan%e was authorlzed by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, angraceght ,oPﬁgati ) ) 607.0505, Florida Statutes. .

SIGNATURE AL, Z Patricia Ann Johnson 31 Qé
- - : o

Sigrliurs, typad or prnted name of 1 tered agent and itk If sppiicete. - {NOTE Registered Agent signature mquired when rexstating] &
12, OPYICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIREGTORS IN 12 2
TITLE P {7 DELETE 1.1TME Dl Change [ Addiion | &
NAME JOHNSON, PATRICIA A 12NAME | DOOOON2001 2820 ——is g
STREEY ADDAESS ROUTE 3, BOX 3546 13 STREET mTﬂESS ~11/12/96--01024--321 &
CITY-ST-2P QUINCY FL 32351 14 CHY-5T-2¢ ERNZIS 0 wbERZ25 . 00 %
:‘::E ﬂg§56an. Ps immons [ et :;::;: : 200002001 GJ ‘_Q:é'f'""ﬁ
Rt. 3 Box 3546 | -11/12796--01024--p22
STREET ADDRESS Quiney Fl. 32351 23 STREET AD[#RESS EERERRD. TS REREReD, T
CHTY-ST-2P 240TY-$1-2 T
MLE Asst. V.P. ) DELETE 31TME [ Change 3 Addition
NAME Tony Hargraves 3.2 NAME
STREET ADDRESS 4 grave 4{'? W 3.8 STREET ADDRESS
CITY-55- 2P , % . 34CIY-5T-2P
TITE ﬁ E *B&b F. 7 &7 DELETE 4ATME [J Change [ Addifion
NAME é 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
GITY- 57- 2P _ / , 440Y-§1-2P
TILE "Chairman of the Boardviet 5 1TLE O Change [ Addition
NAME Leon Johnson SZNAME T
STREET ADDAESS Rt. 3. Box 3546 5.3 STREET ADDRESS
CiTY-ST-2P Quincy, Florida 32351 54 GITY-§1-21p R AT\
TITLE [J DELETE 6. 1TITLE \K | L) [ Change [ Addition
NAME - 62 NAME ; '
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$T- 2P 64 01Y-ST-2¢

14. | do hereby cartiy that the information suppfied with this filing is voluntériiy furnished
cartify that the information indicated on this annual repart
oath; that | am an officer or director ¢f the corporation or

appears in Block 12 or Block 13 anged, or on an attachmen? with en address.

SIGNATURE:

GIGNATURE AND TYPED DR FRINTED NAME

or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
the receiver or frustes empowared 1o ekecute this report as required by Ghapter 607, Florida Stalutes; and that my name

IGNING OFFICER OR DIRECTOR

and does not qualify o the exemption stated in Seciron 119.07(3j(k), Fiorida Statutes. | further

3

Deytime Pnone #

atricia_Ann Johnson X /3 / /j / ép? 7"/052-




