FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROET S FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretal'y Of State
DQCUMENT # P97000006282 (2)
RETRAT R L

INTERNATIONAL FINANCIAL TRAINING CORPORATION
DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
6646 YILLA SONRISA DRIVE #523 5646 VILLA SONRISA DRIVE #523
BOCA RATON FL 33433 BOCA RATON FL 33433

3. Date Incorperated or Quaiified

(1/22/1997

2. Pringipa! Place of Business

. Mailing Address 4. gi Number Applied For
S’ 07}5-%6/ Mot Applicabie

1]

Suite, Apt, 4, elc. Suite, Apt. #, etc. = $8.75 Additional

5. Certificate of Status Desired Fee Required

B ] R By

22
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 Trust Fund Centributicn ] Added to Fees
dip Country Zip Country 8. This corporation owes or has paid the cuirent year Intanglble
;l ?5-! 9 EI Paersonal Property Tax due Jung 30. Clves [lNo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
LANDAU, DOUGLAS K W 81| Name
100 S BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceptabie) B
ONE BAYFRONT PLAZA, SUITE 900
MIAMI FL 33131-2026 8
84| Ciy e5| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 607,0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing il registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE
Signatura, typad or printad nama of registered agent and lide if applicabla. (NOTE. Registerad Agant signature required when reinstating} - DATE
12. QFFiCERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D I DELETE 1ATITLE [T change T Adcition
NAME RYMAR, MITCHEL S 1.2 KAME
sTREET ADDRESS | 6646 VILLA SONRISA DRIVE 1.3 STREET ADDRESS
CITY-SI-2IP BOCA RATON FL 33433 14CITY-ST-2IP
TITLE 1 DELETE ZUTIME [dchenge [ adattion
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY - ST-2IP 2, 4 CITY-ST-2IP
TITLE [J DELETE 3.0TITLE [ 1 change [T Additian
NAME 3.2NAME
STREET ADORESS 3.3 STREET ADDRESS
GITY-§T-2IP 34, CITY-ST-2IF
TILE | { DELETE 41TI7LE [T cChange L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.':]sm£n ADORESS
CITY - ST-2IP 44007y - §7- 2P
TITLE [T GELETE [T change [ Additian
NAME
STREET ADDRESS
CITY - 5T-2IP
TWLE [T DELETE [_iChange [T Addition
NAME
STREET ADDRESS
gITY- 5T-2IP

rnption stated in Section 112.07(3)), Florida Statutes. | further certify that tha information
3 that my signature shall have the same legal effect as if made under oath; that | am an
ris report as required by Chapter 607, Florida Statutes; and that my name appears in

] H42-q 5

14. | hereby cerlify that the Information supplied with this filing does not quality for the
ingicated on this annual report or supplemental annual report [s true and accurate
cificer or direstor of the corporation or the receiver or trugtee smpowered to exec
Block 12 or Block 13 if changed. or on an attachas i ddress.

SIGNATURE"

CR2E034 (10/97)



