PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DWVISION OF CORPORATIONS

DOCUMENT # Pg6000007212

1. Corporation Name

IMAGE TRAINING SYSTEMS, INC.

’ 'Pa;\\lng Address

5221 OLD GALLOWS WAY
NAPLES FL 34105

Principai Place of Business

5221 OLD GALLOWS WAY
NAPLES FL 34105

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90115 038 ***150.00

ARG O

DO NOT WRITE IN THIS SPACE

us Us
3. Date ncorporated or Qualfed
| 2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appled For
?‘ 261 650664104 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt # elc . tionzil
P ¢ 5. Cerlifcate of Status Desired 17 $8.73 Additona
;‘ m Fee Required
City & State Crty & State 6. Flection Campaign Fmancing - $5.00 may Be
;;i m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporalion owes the current year Intangible
;ﬂ IEI 2_9| W Personal Property Tax. [Jves CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81[ Name
NAPIER, RONALD L 82| Strect Address (P G Box Number 1s Mot Acceptable]
treet ress ox Number 15 Mot Acceptable
1570 SHADOWLAWN DRIVE ¢ ¥
NAPLES FL 33942 83
84| City T FL 85| Zip Code

11. Pursuant to the provisions of Sactions 807 0502

agent. | am familiar with, and accept the cbligations of. Section 607.0505, Florida Statutes.

office or registered agent, or both, in the State of Flonda, Such change was authonzed by the corporat

and BO7 1508 Flonda Slatules, 10e abnva-named corporalion submits this statement for th
lon's board of directors | hereby accept the appointment as registered

= purpese of chanqing s registerad

SIGNATURE -

Signature, yped or prnted name Ol FBqSIETed agent and e 1 aprbuabie (RGTE Arqslored Agenl signature mquired Wher reinsLaing) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PV ) DELETE 1ITITLE [Cchange {1 Addtion
NAME BARNES, ROBIN 19 NaKIE ‘
streeT aporess| 1570 SHADOWLAWN DRIVE 13 STREET ADORESS
CITy-SF- 2P NAPLES FL 33942 14 CITY-§1.2P
TITLE STD [ DELETE 25 TIHLE 7] Change ] Addition
NAME BARNES, GWYNETH 22 NAME
staeeTappress| 1570 SHADOWLAWN DRIVE £ 3 STRELT ADORESS
CITY-S1-2P NAPLES FL 33942 - _ Brramerze . o L
TITLE [Z) DELETE [JChange  []Aammon
NAME 32 NAME
STREET ADDRESS 33 STREET ACDRESS
CiTy-51- 2P o 34 CITY.5T-219 o
TITLE C}DELETE L1TITLE [Crange [ Additon
HAME 14 INAME
STREET ADDRESS 11STREET ADDRESS
CITY-ST-2IF . JLCTY-ST-ZP
TITLE [_J DELETE 517TLE 1 Change [ Addition
NAME 52 NAME
STREET ADDRESS 573 STREET ADDRESS
CITY-ST-ZIP 34 CTY-8T1-212
TITLE ] DELETE 61 TITLE - [ Change [[] Addition
MAME 62 NALE '
STREET ADDRESS % 3 5'HEL " ADDRESS
CITY-51-21P 10M ST ZP

14. | hereby ceriify that the information supplied with this filing does not quailly for the exemption stated n Section 11 07(3)(1). Flonda Statutes | further certfy that the information
indicated on this annual repcrt or supplemental annual report 1S true and accurate and that my signature shall have the same |egal effect as f made under cath, that | am an
officer or directer of the carporation or lhe receiver of truslee empowered 1o execute his report as requied by Chapter 607, Flonda Statutes: and that my name appears in

Block 12 or Block 13 1f changed, or on an attachment with an address, with all other like empowered

& - (-99

R D TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE: b & —

Dutte: Daybtmn Photie #

RN

CR2E034 (11/98)

9l -40) 3§14



