ILE NOW: FILING FEE AFTER MAY 1 1 $5500 FILED

11. Pursuant to the pravisions of Sactions 607.0502 and 607.1508, Florida Statutes, the sve-named corporation submils this stalement g i i
office or reglstered agent, or both, in the Slale of Fiorida. Such change was authorizédy the corporation's board of directors. ITw,g%ésyatgga%?rtﬂgsgpcgo?mggrrw?gaé(?ergi%g%rg a

agent. { am family with, and accept the obligations of, Section 607 D505, Florida Staés
SIGNATURE ﬁ # @ ——
Knature. typod o prifiied name of registared agent and lifle If applicable (NOTE: Rﬂéig‘;’(aﬂ”l egnalure reqmﬁa‘f\}gﬁﬁnmr@"_'*"“""" ’M%Aﬂg’- ———— e

« PROFIT FLORIDA DEPARTM NT @ STATE J un 1 9 1 997 8 Ooam
ORPORATION Sandra B.ﬁﬁsurt '
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORAIONS
POCUMENT # POB000063187 (4)
MOO DOE TRAINING, INC.
0
930 NORTH STATE ROAD 434. SUITE 1144 900 NORTH STATE ROAD 434, SUE 1144
ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 32714-
3. Date Incorporated or Qualified | 3a. Dale of Lasl Reporl
2. Principal Placa of Business 2a, Mailing Address 4, Igzl‘{\lzusmlgiﬂﬁ_“ ) Applicd For
7] 0] _ $9-3397721 ﬁmr
Sulle. Apt. &, etc. |, Sulle. Apt 4 etc. 5. Cerlificate of § i X $B.75 additional
;EI City & Stat 2—7'] ity & Stat : l e ol Sialus Dosred ‘ Feo Required
ity & State B ity 8. State 6. Efection Carmpaign Financing
;5] __|es o Trust Fund Contribution [} s)a.sdhgc?.f :Zease
Zip Caounlry Zip Colry 8. This corporation has lability for intangibl
;ﬂ hg\ m Ea . Florida Statutes - ngi:sg‘ E]a)r(\lgndcr > 188002,
9. Name end Address of Current Registered Agent ~ 10. Name and Address of Now Roegistered Agent
41 Name -
SUITE 101 2; Street Address (P.O. Box Number Is Not Acce
U plable)
PARK FL 32789 s o
CURTIN, THOMPS I
990 M ST &P Y BY 4] City 85| Zip Cod
Arnmowt & sreinis PL 32219 FL ' P Lode

= OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] @
TIRE D [ ocuere 1 Tl [T Change ™ L] Adcim§
e CURTIN, THOMAS 12 3
sueersooniss | 090 NORTH STATE ROAD 434, SUITE 1144 ppHp— &
CITY-§1-2 ALTAMONTE SPRINGS FL 32714 14 isr-nr- 5
TITLE 1] N DELETL 21 [ Change ™[] Addition |
NAME COX, CYRUS A 2

steer aopeess | §90 NORTH STATE ROAD 434, SUITE 1144 23] apohkss

£TY-51-2P ALTAMONTE SPRINGS FL 32714 2 Q81 2P

pre {7 oeceTe X Ut LTsadion

NAME 3
STREET ADDAESS 3.9 ADDRESS

CiTY-ST-2IP 3 4S1-2p

TmE L] oLere ! [T Crenge L3 Adeiion
NAME 4

STREET ACDRESS + 3 nDress

CITY-§1-2P 4 4TI

e L) DELETE 5. ge L] Addition
NAME 5

STREET ADDRESS 5. 3 ADORESS @ \\0\
CITY-§7-2P 5 41-2p w

TIMLE T DELETE 3 [ Change™ TJ Addition
NAME B

STREET ADORESS 6 3 ADDRESS

QIFY-SI- 7P s ze Dep "’)3 aS |

14. 1 do hereby certily that the information suppliod with this Tiling doos nol quality for t:mplion stated in Section 119.07(3)0, Florida Statule ey "
information indlicated on this ennual report or supplomental annual reporl is true anffurate and that my signature shaﬁ(h)agvé lhéls:mcﬁgég?'elff{:gth:s: i‘?'inﬂgéé'?’ém th: 1h
1 am an officer ar diractor of the carporation or the receiver or lrustec empowerad th:ute this report as required by Chapter 607, Florida Statutes; and tha mynnaenrqga et

sppears in Block 12 or Block 13 if chpged, of on an attachment with an address.
SIGNATURE: 28 _g‘.hﬁ,ﬁifzé?z  fuer) 77Y-11 88




