SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE DN OR BEFORE 09/15/09: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather{¥e Harris
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT # pgen00070304

1. Corpgration Name

INYERNET STUDENT PROGRAMS, INC.

Mailing Address

6245 NW 9TH AVENUE
FT. LAUDERDALE FL 33309

Principal Piace of Business

€245 NW 9TH AVENUE
FT. LAUDERDALE FL 33309

FILED

30CT27 PM L:57

SICBETARY OF STAT
TALLARASSEE, Ffé‘?ggﬂ

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Prncipal Piace of Business ) "7 T 2a. Mailing Address 4. FEi Number Applied For
21 R 7] N bE -2/ Yaet Not Applicable
Suite, Apt &, el Suite, Apt. #, eic. iti
| HEE AP gle . d e 5. Certificate of Status Desitad $8.75 Adqmonal
22, Fee Required
Cry & State City & Stale 8. Elsction Campaign Financing $5.00 Moy Be
23| . B ) Trust Fund Contribution D Added ta Fees
Zip __ Country Zip Couniry 8. This corporation owes the current year
24[ e 251_,_~_Nf; 28| ;a] Intangible Personal Proparty. Yes [_|No
9. Name and Address of Current Registered Agent 10, Name and Add of New Regl! d Agent
81| Name
‘ TILLEM, SCOTT E
82| Street Address (P.O. Box Number is Not Acceptable
10 FAIRWAY DRIVE ‘ plale)
SUITE 219 &
; DEERFIELD BEACH FL 33441
84| City FL 85 f Zip Code
414, Pursuant o the provisions of sections 607 0502 and 607.1508, Florida Statutes, the abave-named ation submits this statement for the purpose of changing its registered

agent | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Sl3are typad or penlad name of registered agent and Liw if apphcable

DATE

. ; {NOTE Ragisterad Agent signalury required when reinstatng)
12. o 'OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE PD [ ] beete 11TIME [] change 1] Addition
] Nk WILLIAMS, DANA M 1.2NAME
sweerancaess | 6245 NW. 9TH AVE., STE. 202 1.3 STREET ADDRESS
CTvSIZF FT LAUDERDALE EL 33329_ L 14 CITY-ST-ZIP
T VP mLETE 21TIE
v DAVIS, JEFFREY A 22
swerrancesss | 10131 NW 10TH STREET 23 STREET ADDRESS
Cavstap PLANTATION FL 33322 - 2 4 CITYST-ZP
P one VP [ oecere 2TNE [} change 1 addition
hanE HUDSON, JAMES BRETT 32 NAME -3 0 TS0 Sa—-—-5
R - e 8 - DDD 3 q_l.:J-»_‘ -
sriazonss | 902 SPRING CIRCLE #106 3.4 STREET ADDRESS T~ o 0
-11/05/99--01013--D2
cTrEne DEERFIELD BEACH FL 33441 34CITY-ST-ZP g - o
TINLE STD D DELETE 41TME " D Change Radition
Nt WEBSTER, RAMONA C e
sraesianor:ss | 9726 NE 17FH STREET 4.5 5TREET ADDRESS
[T FT. LAUDERDALE FL 33305 44 CITV-ST-ZP
TiLF D DELETE SATITLE D Change D Addition
NAL 5.2 NAME
SIREETATRISS 5.3 STREET ADDRESS .
CTyEN e 5.4 CiTY-ST-21p
RF L Joeiere 61 Tme [] change [} Addition
HAMF €2 NAME
SI=EFEANDRIST 63 $TREET ADDRESS KE
covstn o 6.4 CITY-ST-ZIP
14. | hereby certfy that the information supplied with this fiing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am
an off.cer or direclar of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
ir Biock 12 or Biock 13 if changed, or on an a‘llanhment with an address.
LEY-716-8YYY
SIGNATURE: /99 68YY,

. >
ATURE AND; PEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L3 Date Daytime Phove #

CR2E034 (5/99)




