., FILE NOW: FILING FEE IS $61.25 FILED

ORPORATON A A Jun 18 1998 8:00am
MISion 01 CORPOPATIONS Secretary of State

APINUAL REPORT
1998
DOCUMENT # 74627 (5)

THE UNIVERSITY OF NORTH FLORIDA TRAINING AND SER

VCE WSTTUTE o A W

Principal Place of Businoss Maiting Addross
4567 §T. JOHNS BLUFF ROAD SOUTH 4567 ST. JOHNS BLUFF ROAD SQUTH 3. Data Incorporated or Qualifiad
DANELS BLOG. ROOOM 1377 DANIELS BLDG. ROOOM 1377 ' 03/16/1979
JACKSONVILLE FL 32224-9645 JACKSONVILLE FL 32224-9645
4. FEI Number Applied For
59-1982021 Nat Applicable
2. Principal Flac of Business 2a. Mailing Addrass 5. Certificate of Status Desired E] $B.75 Additional
21 . 26 ) Fee Requirad
Sulte, Apt. #, etc. Suile, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution ] Added t0
City & State City & State “TY. 15 this nonpro R
2 ] a O)ves [BWho
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;s—l 2g 30 Personal Proparty Tax due Juhae 30. 1 Yes ﬁ No
9. Neme and Address of Current Registerad Agent 10. Name and Addrass of New Ragistered Agent
81 Name Fretwell ’ E.K.
HERBERT' ADAM W 82| Street Address (P.O. Box Number is Not Acceptable)
4567 ST JOHNS BLUFF RD S 4567 St. Johns Bluff Road South
DANIELS BLDG ROOM 2533 83 Daniels Bldg, Room 2533
JAX FL 32242 4] Ciy o5 3580 -
Jacksonville FL | B

11. Pursuant to the provisions of Seclions 617.0602 and €17.1508, Florida Statites, the above-named corporation submits this statement for the purposa of changing its registered
office or reglstered agent, or both, in tho Stale ida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am familiar with, and accopt thy gations of, Soction 617.0603, Florida Statutes.

SIGNATURE bt ____E. K, Fretwell, sident 6/9/98
Sighalire, Iyperd of prinlad name @ ol sinted sgarl and Gtls il applcAble (NDITE: Registored Agent signalure equirad when remetating) DATE
12, QFFICARS AND DIREGTORS | EEX ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORG IN 12
TTLE 5D ~ 7 oELEre LITITE [T Changa T Addition
NAME HEALY, THOMAS 1.2 NAME
staeer aporess | 4567 ST. JOHN BLUFF 1.5 STREET ADDRESS
CTY-51-21P JACKSONVILLE FL 14 GiTY- 5T- 2P
TmE R’ 1] ] DELETE 21 MLE [ Change T Addition
HAME KLINE, DAVID 27 NAME
smeetanoness | 4587 ST JOHNS BLUFF RD 8 2.3 STREET ADDRESS
CITY-SY-2IF JACKSONV“.LE FL 2.4 CITY-51-7IP
THTE 10 [T peLETE 317LE [ Jchanga 1) Addition
NAME ANDERSON, LINDA H 32 NAME
smeeranoress | 4567 ST JOHNS BLUFF RD S 2.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 3.4, CITY- 57-2P
T “PD B9 DELETE 4171 Interim President Change L3 Addition
NAME HERBERT, ADAM W 1.2 KAME Fretwell, E.K.
streeraopress | @987 ST JOHNS BLUFF RD SO sagireE ADDRESS | 4567 St. Johns Bluff Road, Scuth
CITY-§1-2iP JAX FL 45 aenv-stzp | Jacksonville, Fl 32224
TITLE )] T DFLETE 5ATITLE Jchange L] Addition
NAME FAGIN, ROBERT F 52 NAME
sreeTanoress | 4567 ST JOHNS BLUFF RD 6.3 STREET ADDRESS
CHTY-8T-2IP JACKSONVILLE FL EACIY-ST-2IP
TITLE D 7 DECETE 61 TIMLE [T Change ] Addition
NAME ALLAIRE, PIERRE N 6.2 HAME
stacer apvress | 4567 ST JOHNS BLUFF RD SO | 3 STREET ADDRESS
CITY-ST- 21 JAX FL 45 64 CITY-5T-2IP

14. | hereby certify thal the information supplied wilh this filing does not qualify far the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the Information
Indicated on this annuat ropert of supplomental annual reporl is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or direclor of the corporation or tho receiver or lrustee empowerad to exacule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 of Block 13 if changed, or on an attachment with an address.

SIGNATURE: E. K. Fretwell S e W _ - 4/27/98 (904) 620-2500

CR2EQ37 (10/97)



