FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

" FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

IVO TRAINING & CONSULTING CORP.

DOCUMENT # P96000086518

Principal Piace of Business

904 LEE BLVD. SUITE 111
LEHIGH ACRES FL 3393

.

Maili.ng Address
PO BOX 1347

LEHIGH FL 33970-1347

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90145 031 ***150.00

A B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Suite, Apt. #, elc.

Suite, Apt. #,

efc.

5. Certifcate of Status Desired ]

10/18/1996
2. Principal Place of Business 2a. Mailing Address . 4. FEf Number Applied For
2] 6200-29 Doguiels Pkw:l; 26| £ 900 ~29 Qaniels lq(u:r: 65-1241266 Not Applicable

$8.75 Additional

Fee Required  _ .

0452414

o Seite 2.5 _|ul. Cuide 25T .

City & State . City & State — = 6. Election—(.éa;éaign Financing $5.00 may Be a
m F-):‘f - H ue <, F {_ ;;\ '-'F+ M;,.Q ~r , o Trust Fund Contribution B Added to Fees
Zip - / "~ Country Zip ! " Country 8. This corporation owes the current year Intangible
;l 32 ci r2. [E‘ u J\ 2_9| 33 q (7N rs;l u .S Personal Property Tax. Clves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
PFEIFFER, JOHANN - ddé:» uppec b'@—%dfa 2 r Relub ol A
205 ST CAMELOT GARDENS BLVD Street A resi .d. Box Number is ‘ot ceptable o
84| City 85| Zip Code
Fe. Hyers FL | 320 (2

office or registered agent, or both, in th
agent. | am famili\ar with, and accopt

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporationfsubmits this statement for the purpose of changing its registered
tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
bligations of, Saction 607.0505, Florida Statutes.

P PEAVBWERLER REVynL O

'/[Oea DATE H’/l?/q L

SIGNATURE ___ .

Slignature, typed o printed tle Il applicabla. {NOTE: Registered Agent signatura required when reinstating) Py
12. : " 7oFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TITLE D ] DELETE 1A TITLE “BiChange [ Addidion E
NAME GUPPENBERGER, REINHOLD 12 NAME 3
sweeraooress| 904 LEE BLVD, SUITE 111 smeeraoress| ©X 00 229 Decehiels P k“‘/‘( #2577 3
arv.srze | LEHIGH ACRES FL 33936 wervstze | F e Hyers Fr 33902 &
TILE 1 DELETE 21 TME ’ - [JChange  ]Addiion | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CITY-8T2P™ T - e - T
THLE [ DELETE 31TME [CChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 14, CITY-5T-2P
TILE [3 DELETE 41 TME [(Change [ Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-21P
TME [J DELETE 51TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZP 54 CITY-ST-ZP
TME ] DELETE 61 TILE [TChange  []Addition
NAME 6.2 NAME
STREETADORESS| 57 <, %44 6.3 STREET ADDRESS
CITY-ST-ZIP5x 7 | A% AREUm e Gl Sy b D782 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this anndal report or supplemental annual report is true and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or truglp
fyan address, with a

RE

Block 12 or Block 13 if changed, or on an attach
/ / SIGYAZIRE

SIGNATURE: _

SIGNATURE AND TYPEDYOR FR

el

s
ITED NAME OF SIGNING OFFICER OR DIRECTOR

IRIGupreri FLA

g

e empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in
pther like empowered.

£ tefashuld a5



