FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT e 2 FLORIDA DEPARY
COMPORATION YA eenmenen | Feb 28 1997 8:00am

ANNUAL REPORT

DOCUMENT # P96000080636 (9)

1. Corporabon Name

INSTRUCTIONAL DESIGN, INC.

Prncipal Flace of Busncss, Mailng Address ”"l'll“ll ’I“I I“" 'I"I lllllllmllm III" ||||| I”Il ImI I||“|I‘

Secralary of State

B/ ousonor corronations Secretary of State

Rl pregs =

10833 NW. 18TH MANOR 10033 N.W. 18TH MANOR
CORAL SPRINGS FL 3301 CORAL SPRINGS Fi. 33071-5748
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appliec For
21] 26] CAnSdon]s) ng.%‘ Not Applicable
Suito, Apt #, 6 Suite, Apt #, eto. . N ] o $B.75 Additional
'E 2?] 6. Certilicate of Status Desired ] Fes Requirad
Dty & Stale __ Cuy R Siale 6. Election Campaign Financing $5.00 May Bo
I . Trust Fund Contribution O Added to Fees
L __ Gountry b Country 8. This corporation has liakitity for igtangibie tax under s. 199.032,
24] 25] 29] E‘ Florida Slatutes Yos [ No
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Heglsfered Agent
D'ATTILO, SUSAN C 81| Nama
10933 N.W. 19TH MANOR 82| Street Address (P.0. Box Number is Not Acceptabla)
CORAL SPRINGS FL 33071 .
83
B4 City FL 85| Zip Code
|11, Pursuant whe prowmsions of Sestions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

olfice or registeren agenl, of both, in tha State of Florida Such change was authorized Dy the corporation's board of directors. | hereby accept the appointment as registered

agenl b ar lamdiar with, and ecoeept the abligalions of, Sectien 607.0505, Florida Stalutes.
SIGHNATURI

E;\:,w-.r Wi g e a1 b 0 OF fetered agent and e 1 apg wable. {NOTE Regstorbd Agert signature required when reinstating) DATE

T OFKICIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
?ﬂf ) [T DELETE 11TRE [ Jchange  [_J Addition -3
NAMT 1.2 NAME
| SN DOfPTW . 3
SIKFET ARDRESS b 1.3 STREET ADORESS o
LYot 7E 0.2y #w “”” M P, TACY-§1-2F ) &
e | Lvﬁm ug?’ffm.w St TJomen 24 TIILE [Jchangs ] Aduition |©
NAME 22 NAME
STHEEL ADDRE 5 2 3 STREET ADDRESS
I S SO 2 ACy-sT-2P
Tt (T oeLete L1THE ‘ E “ LJChange [ Addition
tiME 3.2 NAME
STHEET ADDRE S 3.3 STREET ADDRESS
CIY-§1- 200 34 GITY-51-2IP
TIkE [ oELETe 41T0LE [Tenange [ Addifion
WM 4.2 NAME
STHEE D AROFES, 4.3 STREET ADDRESS
Crrr-§) - e - o 4.4 CITY-ST- 2P
me | 8.3 THLE [T Change ] Addition
AME 5.2 NAME
STHEED ATNIREAS 5.3 STREET ADDRESS
L CUTSal L s S4Liy-s1-0e
L T oecete B1TINE [J change ] Addition
RAME 6.2 NAME
STREET ARDSESS 6.3 STREET ADDRESS
Cify-§ -2 N BACITY-$1-21F
14, ) do hareh it the information suppdied with this filing does not qualify for the exemption stated in Section 118.07({3)(i), Florida Statutes. | further certily that the:

inforraton ichcated onais annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1arm an olhoer o director of 1he corporation or tho receiver or lruslee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name
appoars in BIocx 12 or Bock @ if changed o on an attachment with an address.

SIGNATURE: |/ D‘Q:):%lo | \iﬂﬁj_ﬂmm;m

N FED NAME O Fraytme




