FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 Secretary of State
DOCUMENT # P9B000007212 (9)

1. Corporation Marne

IMAGE TRAINING SYSTEMS, INC.

I AR

7Fnr|ci|p e of Business Maziling Address
1570 SHADOWLAWN DRIVE 1570 SHADOWLAWN DRIVE
NAPLES FL 33942 NAFLES FL 34104-4321

3. Date Incorporated or Qualifiad 3a. Date of Last Repor

01/19/1996

T2 Pancpal Piace of Busness 2a. Maiing Address 4. FEI Number Appiied For
_?,,'.] e e e e EE| ‘ Not Applicable
Suiter, Apl #, el Suile:, Apt. #, elc. N $3-75 Additional
Tﬂl 27] 5. Certificate of Statuf Desired ] Foo Foquired
..., City & Btade ., Uiy & State 6. Eiection Campaign Financing $5.00 May Be
s 26| Trust Fund Contribution ] Added to Fees
I Country L | Country 8. Tnis corporation has llablity for intangible tax under s. 199.032,
,?}J,_,,,,_ I -] I 29' 3_0] Florida Statutes Oves [Ono
.8 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NAPIER, RONALD L 81| Namo
1570 SHADOWLAWN DRIVE B2 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33042
-~ 83
84] City FL 85| Zip Code

| H1. Fursaant 1o 1he provisicns of Seciiding 607,050 and 607 1608, Flonda Statules, the above-named corporation submits this statement for the purpose of changing IS fegsterad
olfice or regestired agont. or bolh, in the State of Florida, Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agant Lam farm.ar wath, and accepl e obigations af, Section 607.0504, Florida Statutes.

SIGHATURE

Gl e Ty l‘:n”;m}.t@:l T (;{'i;;i" = o |1H;M\I-za.p;)>h'r:‘=|:wl{- {NOTE Regrsered Agant signatre required when reinslatng) DATE

OFHCE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPV [ peLeTe 11 TITLE [T changs 1 Addition
NAkE BARNES, ROBIN 1.2 NAME
st anrgss | 1570 SHADOWLAWN DRIVE 13 STREE ADDRESS
£l - 57, 7 NAPLES FL 33042 14.07Y-61- 29
AT TR I -1 1 CTBELETE 21TILE [T changs ™ [T Addilion
e BARNES, GWYNETH 22 NAME
swarer s | 1570 SHADOWLAWN DRIVE 25 STRELT ADDRESS
CIresizp NAP‘-ES FL 33942 ) 2 4 CIW-S1. 26
T T T oeLTE 21 TIE [JChange 11 Addition
Narg: 32 NAME
STREED A0S 5 3.3 STREE} ADDRESS
CTY Sl A 34 CITY-5T- 7P
e T I:I DELETE 4.1 THLE | Change [T Adsition
s 4.2 NAME
STREFL AL 43 STREET ADDRESS
44 CITY-57-2F
me T T [ oesere 51 TifLE [J Change  [_] Acdition
hawt 52 KAME 3
STREE| ADLR: 55 5.3 STREET ADDRESS /J 7
LTS 7P 54 CITY-S1-2IF /
2 (T oiteTe 61 THLE ’ [ change T Adaition
HAN ET A SD00021 O8s 79
ST BDDREEE | 6.3 STREE] ADORESS ~03/10/97--01081--046
st 1 64 CITY-ST- 2 *¥¥¥165, G0

e bly thal the information suppled with this Ting does not quality for the exemption stated in Section 119.07(3)7), Florida Slatutes. | furlher cerlity that the
nforration indicated on this aonual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega’ effect as if made under oatn: that
Farm an ofheer or diree1o0 of 1he corporation o Ihe receiver of lustec empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appaars in Block 12 o Block 131 changed, or onanattachment with an address.

SIGNATURE: % Bor. G BARNG Y 33,97 a4y oy 386

RE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTO Dt [haiean ¥

comporaion  GLApRg O o e Mar 10 1997 8:00am

CR2E034 (9/96)



