—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
R

PROFIT
CORPORATION
ANNUAL REPORT

1996

ELORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (6)
1. Corparation Name

THE INTERNATIONAL INSTITUTE FOR CREATIVE LEARNIN

e 1 RV A

Principal Place of Business, Malling Address
14405 AUDUBON TRACE P.O. BOX 82708
#1108 TAMPA FL 33682
TAMPA FL 33613
us 3, Dalelnc ated or Qualfied | 3a. Date of Last Report
ossrme o | IO
2. Principal Place of Business “J 2a. Malling Address 4. FE) Number Applied For
2 1Y SOS  Auwduloon Tracefes) 50-3129739 Not Appicable
Suite, ApL. 4, efc. | Suite ApL 4 ete. 5. Cerlitcate of Stalus Desied [ $8.75 Additienal
22] . Lo Oe 27 Foe Required
City & 8t City & State 6. Flection Campaign Financing $5.00 may Be
E]__.__J Mpq Pl" —23\ Trust Fund Contribution O Added to Fees
Zip I Country Zip Country B. This corporation has fiability for intangible tax under s 199.032,
24 3% b !b ‘.i:g] USI‘F 29 m Florida Statutes [ yes Clho
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
B1| Name
JAWDI-NAMIN' FARHAD 87| Street Address (P.O. Box Number is Nat Acceptable)
14409 AUDUBON TRACE
#1008 B3
TAMPA FL 33813
PA FL 84| City FL lss Zip Code

31, Pursuant 1o the provisions of Sections 6070502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIONATURE o e iralart (OCR GG YR ST i [ — ,
Sinature, Typod or printed name of registered agent ano Wi 1 By A oahle TOTE Rogisteras Agant signalure retpires when reinstatiog) DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 =2
AL —DCONP T DELETE 11TTE DCM P CiChange [ Addiion g
e JAVID-NAMIN, FARHAD L2 Javidi~ Namin Favhad
GTREE ADDAESS .}nﬂogAA'l:!PUBON TRACE #1108 1.3 STREET ADDRESS % Hs0S ! wbon Trace Q‘:w %
-61- ITY-8T- 2 3
_16:::; = DCM [ DELETE ;qacn?usr . tam-pa, s 3191; [J Change [ Agdilion &
N JAVIDI-NAMIN, FARHAD 22 NAVE
SIREET ADDRESS '550' BRUCE D DOWNS BLVD ’4020 2 3 STAEET ADDRESS
[ oTy-sr-e TAMPA FL 33847 24CITY-51-20P
TITLE ] GELETE 3108 [ Change  [C] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| cnv-st-zp | . 34CiTY-§1-7P |
T [ DELETE 41 TITLE 7] Change [ Additen
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET AQDAESS
| CiTy-ST-2IP 44 CiTY-5T-2P
TILE [) DELETE 5 1 TILE [] Change  [[] Addilion
NAME 5.2 NAME
STHEE] ADDRESS 5.3 STREET ADDAESS
CiTy-ST-2P 54 CITY-ST-21P
TIMLE [] DELETE 6 1TTLE [ Change [ Addition
KAME 62 NAME
STREEY ADDRESS 63 $TREET ADDRESS
| Ccrv-§1-2P o 64 CITY-ST- 1P
14, | do hereby certify that the information supplipd with this fiing is vg tarily fumished and does not quality for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the infarmation indicated on thigdnnual report .- _emenla1 annual report is true and ancurale ang that my signature shall have the same legal effect as if made under

oath; that | am an officer or drectar of thg
appears in Block 12 or Block 13 if changhy]

SiGNATURE: ___

aivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name |

' t-Bb KB TE3RY

Tyt P o ¥




