FILE NOW: FILING FEE
FROFIT i
CORPORATION (;é
ANNUAL REPOR1 :
1998 ¥

GOCUMENT # Po7000OTSTCR (1)

INTELLISTART LEARNING, INC.

AFTER MAY 1ST IS $550.00

BTN

gl Sandra B, Mortham
/ Secretary of State
<2 DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Mailing Address

1509 W. SWANN AVE.. STE. 100
TAMPA FL 33606

Principal Place of Busmnoss

1509 W. SWANN AVE.. STE. 100
TAMPA FL 33506

FILED
Jun 18 1998 8:00am
Secretary of State

A W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified
2. Principal Piace ol Busincss - 1 2a. Mailing Addross 4. FEI Number Applied For
m e 25] G ? -3 ‘( T42 & 7 Mot Applicable
Suite, Apt #, elc Suite, Apt 4, etc. ‘ ) $8.75 Additional
2 - o ,J27 - i 6. Certiicate of Status Desired a Fae Required
City & State _ Cuy & Stae &. Election Campaign Financing $5.00 May Bo
23 - . L . ) 2_@_]___ R _ . Trust Fund Cenlribution Added to Feas
Zip _._ Country L Country 8. This corporation owes or has paid the current year Intangible
-;‘ 2 J - 29J 30 Personal Property Tax due June 30. ves  [1No
§. Nama and Address of Current Registered Agenl 10, Name and Address of New Registered Agent
81] Nam
MONTESANTI, GENNARO [ Narno
1509 W. SWANN AVE, STE. 100 EE_ Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606 L |
83
L)
84| City FL 85| Zip Code’.

agent. | am famitar with, and accepd the obhgations of, Sechon 607 0005, Florida Statules

11. Bursuant [o the provisions of Seations GO7 0002 and 6071508, Florida Statutes. tho above-named corporation submits this stalement for the purpese of changing ils registered
office or registared agoent, or hott, i he State ol Florida. Such change was aulhorized by the corporation's beard of directors. | hereby accept the appointment as registered

SIGNATURE S ; ) S S e o —
- Signatore. “"L'" !’!‘”[k.. 1o o “ ,ﬁ_!“i..] ‘m:,.-u-: i:iﬂml [3 n_[L._,wlﬂv o [NOTE . Beg.sterod Agent signature required whan rainstelng) DATE I‘?

12, OFTIGE RS AND DINE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]

TITLE D T T TR et e 11 ML [ J change T Addition g

NAME MIKE, JOHN 1.2 NaMte 5

streer aconess | 1831 BELCHER RD., STE. F-4 13 STREE ADORESS &

BTY-ST.2IP CLEARWATERFL. . . 1ACITY-51- 2P g

TLE 0 [Toaee 21TINE [T Change [ Agdition | O

NAME MONTESANTI, JOANNE 2.2 NAME

sTReeT anoRess | 2396 MANGRUM DR. 2.3 STREET ADDRESS

CITY - 5T-20P QUNEDINFL34688 ~ Rodawsiw

Time D [T betere B1TNLE (5 change  [_J Addition

NAME MOSES, MICHAEL R 32 NAMT

streeTanoress [ 1508 W. SWANN AVE., STE. 100 33 STREET ADDRFSS

CITY -57- 2P TAMPAFL 33806 34.CI1Y-ST-7P

TILE D Wi PR Ul Change ] Addiion

HAME ANDERSON, MICHAEL 4.2 NAME

sreetapoRess | 3730 FREMANTLE DR. 4.3 STRELY ADDRESS

CITY-§7-2IP PALM HARBOR FL 34684 44LITY-S1- 2P

TINE T T T T mAE 1ML [T Crange [ Addition

NAME 57 NAME

STREET ADDRESS 5 3 STREET ADDRESS

GiTY-ST- 2P e 5.4 CITY-5T-2F

TE o o - i [T DELETE &1L , i:lopanqe T Addition

NAME 6.2 NAMI v "‘.'H:HE‘J. ¥ )&/

STREET ADDRESS £.3 STREF] ADDRESS SR 100 0 : G.,g

CIrY-51- 2P fi4 CIIY- 5T-7IP

Block 12 or Block 13 il changed. or on an attactiient wilh an address

;M l / .l a " \ N

14. 1 hareby cerlily thal the mformation supplicd wilh tis fling goes not qualify 1or the exemplion stated in Secbon 119.07(3)(1), Florida Statutes. | Turther certily that the information
indicated on this annual report or supplemental anaual report is frue and accurate and thal my signature shall have the sarme fegal effect as if made under calh, 1hat | am an
afficer ar dirgclor of The corparation of the rocoiver of uislec empowered to oxocule this repart as reguired by Chapler 607, Florida Statules; and that my narmne appears in

S S



