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

PROFIT T
CORPORATION
ANNUAL REPORT Secretary of State

1997 . ‘ DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # S83015 (5)
INTERNATIONAL NETWORK TRAINING INSTITUTE, INC.

OV 00

Poncipal Place of Business Mailing Address
6706 BENJAMIN RD. €206 BENJAMIN RD.
STE 200 $TE 300
TAMPA FL 33634 TAMPA FL 33634-4410
us us 4. Date Incorporated or Qualified | 3a. Date of Last Report
09/25/1991 05/01/1696
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] i 26] 59-3094497 Not Applicable
Suite. Apt # cle Suite, Apt. #, etc. i
— : ' ¢ - wie. Ap e §. Certificate of Status Desired O 58'75 Additional
22—] 2;] Fee Required
__ Gity & State: City & State 6. Election Campalgn Financing $5.00 May Bs
23] ?ﬂ Trust Fund Contribution a Added to Faes
Ly __ Country Zp Country 8. This corporation has liability for intangible tax under 5. 198.032,
2“] 25l 29 ?D-I Florida Statutes Cves e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SMITH, SMITTY 81| Name
3802 EHRLICH | 82| Strest Address (P.Q. Box Number i§ Not Acceptable)
SUIE 210
TAMPA FL 33624 8
84| City FL 85! Zip Code
11, Pursuzant 10 the provisions of Sections 607.0502 and 607. 1508, Flarida Slatutes, the above-named corporation submits this statemeant for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

RIFUERITS :,iiljf'c'-r” ;'nu;\i';fi'ﬁémn-cn'relg'slmea gl ard uile I applcable, (NOTE Ragislared Aganl gpnatyre requined when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt [V [T oecete TAWILE . Ol Ghange L] Addition
NAME HEDGES, BURKE 1.2 HAME )
sreenn auoniss | 2823 BULLARD DR. 1.3 STREET ADDRESS
ore-size | CLEARWATER FL 14 CRY-5T-79
we O 2ETALE [T Change L] Addilion
NAME 2.3 NAME
STHEET ADIRER 2.9 STAEET ADDRESS
LY -§)- 721 2.4 CITY-ST-ZIF

e | Et 31TILE (3 crange T[] Additan
KtM: 3.2 NAME
SIHEET ACDRESS 33 STREET ADDRESS
CHY-51 AP 34, CITY-S1-2P
e T peLET 41 TIE [J Change ] Addition
KMt 4.2 NAME
SIHEE T ADDAESS 4.3 GEREET ADDRESS
CHT¥-51-7Ip 44 CITY-ST-2IP
ne T_] DELETE 5TILE [Jchange  [] Addition
NI 5.2 NAME
SIREF T ALIIHESS 5.3 STREET ADDRESS
CIY-51-20 54 CITY - 5T-2IP
me TT OECETE £.1 THTLE TlChange [ Addition
NAME 5.2 NAME
SIREE | AW S 6.3 STREET ADDRESS
CiY-S0- 21 6.4 Y \ST-2IP
14, | do herehy cerlify that 1he information supplied with this filing does not quality emplion stated in Seclion 118.07(3)(), Florida Statutes. | further certily that the

aghuwate and that my signature shall have the same legal effect as if made under oalh; that
10 ghacuto this report as required by Chapter 607, Florida Statules; and that my name

HD dea® .94 @s)e)-1eas

aytime Frons #

information indicated on this annual reporl or supplemental annual repor is true a
| am an oflcer o dircctor of the corparation or the receiver or trustee empowareg
appears in Block 12 or Block 13 i changege attachment with.a ofs

SIGNATURE: .

‘BIGNATURE J

frky, oo o s May 02 1997 8:00am

CR2E034 (9/96)



