SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 08/30/98; $550 (if DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

4. Corporation Name

Princlpal Placa of Businass 7

6705 BENJAMIN RD.

S83015
INTERNATIONAL NETWORK TRAINING INSTITUTE, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

6

Mailing Address
6206 BENJAMIN RD.

FILED

Sep 09 1998 8:00am
Secretary of State

GO VR

STE 200 §TE 300
TAMPA FL 33634 TAMPA FL 33634 DO NOT U.\-fRITE IN THIS SPACE _
us us 3. Date Incorporated or Gualified
2, Principal Place of Business B Fg; Mailing Address 4%%?3‘1 Applied For
;;I e 26] 59_3%4497 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, otc. ’ it
D ulte, Ap e - wie. Ap ore 5. Cerlificate of Status Desired D $8'75 Additionat
22 27 Fee Required
City & Stale | City & State €. Election Campaign Financing $5.00 may Be
23 o S | 28] o Trust Fund Contribution D Added 1o Fees
Zip _ Country | Zip __Country 8. This corporation owes or has paid the currgnt year Intangible
;ﬂ 2.':| - 29| 30] Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Regisiered Agant |
81] Name
SMITH, SMITTY
3802 EHRLICH 82| Street Address (P.O. Box Number is Noi Acceptable)
SUITE 210 o5 .
TAMPA FL 33624
84| City FL 85| Zip Code

SIGNATURE

Signature, typed or printed name of ragnslerad-;gnjnl_a.ad g o np;h_caﬁe___

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Sialules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. { am famlliar with, and accept the obligations of, seclion 607 0505, Florida Siatutes,

[NOTE: Registered Agent signalure required when ralnstating}

DATE

indicated on

14. Thereby cerli\‘ﬁ thal the information supplied with this filing does not quali
is annual report or supplemental ennual report is frue &
an officer or diractor of the corporation or the receiver or trustee em

for the\exemption staled in section 119,07(3)(i), Florida Statutes. I further certify that the information
accuralp and thal my signature shall have the same legal effect as if made under gath; that | am

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears

12, _TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TLE 0 (T oeiere LTLE [J change [ ] Adation
MNAME HEmS' BURKE 1.2 NAME
STREETADDRESS | 9go8 BUL ARD DR. 1.3 STREET ADDRESS

| cmvstap CLEARWATERFL... ... .. . e e QACITYETZI
TILE [_J oeLeTe LITITLE D Change ] aqsiion
NAME 2.2 NAMF
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-ZIP o B _ o o 24 CITY-8T-ZiP e N
TITLE [ peLete 3ATME [ change [_J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP e - - . e 34 CITY.5T-ZiP
TITLE {_Iperere 41T0LE [ change [] Addiion
NAME 4.2 NAME
STREET ADDRESS 425TREET ADORESS
VST A4 CITYSTZP
Tine [ Joeete SATME [T change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST.2P - 54CITYSTZP
TME [ Joeete 61 TITLE T enange [ adsiion
NAME £.2 NAVEE
STREET ADDRESS 6.3 STREET ADDRESS
CITYsTZe L o FARY [

CR2E034 (5/98)



