FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5"@\ FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISICN OF CORPORATIONS

DOCUMENT # P95000057575 (9)

1. Corporation Name

INTERNET EDUCATIONAL SERVICES, INC.

MO0 O

Principat Place of Business Mailing Address

100 PERCE ST UNIT 307 100 PIERCE ST UNIT 307
CLEARWATER FL 34616 CLEARWATER FL 34616

3. Date Incorporated or Cualified | 3a. Date of Last Report

2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied For
] 20] &6 3372 (310 .
21 26 — Mot Applicable
| Sulte, Apt. #, etc. = Stite, Apt. #, etc. . 5. Cerlificate of Status Desired O $8.75 Adc!nlional
2;| 27 Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
p Country B 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] [25] 29| 30 Florida Statutes Pves OIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SN.O, ALFRED J 82| Strect Address (P.O. Box Nurmber is Not Acceptable)
100 PIERCE ST UNIT 307
CLEARWATER FL 34616 83
B4 City FL 851 Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 6(07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept 1he appointment as registerad agenl. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e+ e+ 1
Synature, typert or grinted name of regstered agerd and tie if applicabio (NOTE' Ragisterad Agent signa‘ura required when reinstatingl Dale

12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TINE D ) DELETE 1.1TMLE CJ Change [ Addilion

Namg SALO, ALFRED J 12 NaME

steer aoress | 100 PIERCE ST UNIT 307 1.3 STREET ADDRESS

CITY ST 2P CLEARWATER FL 34616 1A CITY-ST-2Ip

TiILE [ DELETE 2 1TILE [} Change [} Addition

NAME 22 NAME

STREET ADDAESS 23 STREET ADDRESS

CITY-57-21p 240TY-5T-2IP

1I7LE [] DELETE 3 TTILE [ Change [} Addition

NAME 32 NAME

STRECT ADDRESS 33 STREET AIDRESS

CITY-51-2IP 34CITY-51-2P B

TF [ DELETE 4 1TILE [] Change ] Addition

HAME 42 NAME

STHEE T ADDRESS 4.3 STREFT ADDRESS

i1y -SI-2P 44 CITY-51-2IP

TILE 3 DELETE 5. 1TILE [ Change [ Addition

FAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

LTy -51-2P 5.4 CITY-5T-2IP

TILE ] DELETE B 1TITLE [ Crange [ Addition

HAME 62 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-SI-7IP 6.4 CITY-5T- 2P

14. | do hereby certly that the information supplied with this filing is voluntarity furnished and does nol qualify for the exermption stated in Section 119.07(3)k), Fiorida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurata and that my signaturg shall have the same legal effect as if mads under
cath: that | am an officer ar direcior of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ )*ﬁ AlCmJ Kl S.[,, o HR8C pei-veltuo

SIGNATURY AND TYPED bisiﬁiiﬁﬂ&?ﬁsﬁmﬂb OFFICER OR DIRECTOR Date T T Dagtiew Prone ¥

CR2EQ34 (12/95)




