FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

] PROFIT i b
CORPORATION R e— Feb 11 1997 8:00am
ANNUAL REPORT sy

Secrelary of State

1097 R 4 DIVISION OF CORPORATIONS | S ecretal'y of State
DOCUMENT # S56191 (7)

1. Corporation Name:

INSTITUTE FOR COMMUNICATION AND SALES TRAINING C

M RTRAVETRR G R
Princapal Place of Business Mailing Address i l l i

8156 GLADES ROAD 8158 GLADES ROAD
#22 7]
BOCA RATON FL 33434 BOGA RATON FL 334344064
us us 9. Date Incorporated or Qualified | 3a. Dale of Lasl Reponl
05/22/1991 04/23/1896
2. Principal Paceo ol Business [ 2a, Mailing Address 4, FEINumber Applied For
m E] 65‘0263087 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc. o ) $8.75 additional
" ;] . Certificate of Status Desired 0 Fee Regulred
Cily & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
-2;\ 55—| Trust Fund Contribution ] Added to Fees
Zip | Country Zip Country 8. This corporation has hiability for intangiblg tax pnder 5, 199.032,
24 25 29] 0] Florida Statutes a YBBM
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstoret Age
WEISS, AXEL 81| Name
2400 W. COPANS RD 82| Street Address (P.0Q. Box Number is Not Acceptable)
POMPANQ BEACH FL 33069
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of chenging its registered

office or registerad 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 807 0505, Flonda Statutes.

SIGNATURE

Signature. Iypsecl & prntad name o ragsterec agedl and utke il applcabln (NOTE: Registeres Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS iN 12 ©
TNLE DP 3 pewete 11T0LE = [l change  [LJ Addition g’
NAME WEISS, AXEL 1.2 NAME §
sireet aooness | 8158 GLADES RD 13 STREET ADDRESS &
G- 5729 BOCA RATON FL 14 CITV-ST- 2 &
s ‘ ] DeLETE 21 TILE - [lchange LI Addition €
NAME 22 NAME
SIREET ADORESS 2.3 STREET ADDRESS
GUIY-5T- 2IF 2.4 CITY-§T-2IP
TITLE [ oeLeTE 31TITLE [Jchange 1] Addilion
NAME 32 NAME
STREEL ADDRESS 3.3 STREET ADDRESS
Ty -ST-2iF 4. CITY-ST-2IP
L ] DEETE 41TITLE {Jcrange [T Addition
NAME 4.2 NAVE
STREE! AUIDRESS 4.3 STREET ADDRESS
CITY-51- 71 44 7Y SF- P :
TITLE [T oeLere 51TALE [Jchange 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oY -1 2P 54 CITY-5T-1P )
TME ) DELETE 61TITLE _ [JChange ] Addition
NAME 62 NAME '
STRFET ALIDRESS 53 STREET ADDRESS
I -51- 20 64 CITY-8T-2IP

14, 1 do hereby cerlily thal the infarmation supphied with this iing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 furiher cerlify that the
information indicated on this annua! raport or supplemantal annual reporl Is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I am an officer or diroctor of the corporalion or the receiver or rustee empowarad 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SJGNATURE: Y leﬂﬁé-:ﬁ%m;jm%;i‘:;;i : X Q [;lé\-' g 7 X t%fm: Pnof? ’a m




