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

FILED

PROFT ' FLORIDA DEPARTMENT OF STATE
CORPORATION 1Ny, Sandra B. Mortham
ANNUAL REPORT \ 479N Sacretary of State
1998 a7 DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT # P96000063187 (4)

MOO DOE TRAINING, INC.

LT

Mailing Address

990 NORTH STATE ROAD 434, SUITE 1144
ALTAMONTE SPRINGS FL 32114

Principal Place of Business

80 NORTH STATE ROAD 434, SUITE 1144
ALTAMONTE SPRINGS FL 3214

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

N\ N -1~ ~ 07/20/1996
2. Principal Place of Business ¢ 2a. Mailing Address ! 4. FE| Number Applied For
E ;a 59-3307721 Not Applicable
Suite, Apt. 4, elc. v. Suite, Apt. #, elc, / $8.75 Additional
. ifi i y
™ sﬂﬂ\l =] 5P'Mﬂ §. Certificate of Status Desired O Foo Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 —2;] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation awes or has paid the current year Intangible
5] Z_EIMIVM‘— ;9—‘ 3_g| SEA oL Personal Property Tax due June 30, [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CURTIN, THOMAS 81| Name
990 NORTH STATE ROAD 434 82| Streat Address (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 .y
a3
é—*“’" SAKE -
84| City FL 85] Zip Code

agent. | am familiar , and accept the abligations of, Section 607.0508, Florida Statules.

11, Pursuant 1o the provisicns of Seclions 607.0502 and 6071508, Florida Stalules, the above-namad corporation submits this Statement for the pur
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept t

?\ose of ghanging its registered
€ appointment as registered

SIGNATURE #2222 PR S _ /Y. Laerrn” .3/ o/F8

Stgnature, typed o prinled cane of iegistered agent anc titie it apphaable {MOITE- Ragisterad Agent signatute requred when reinstating) DATE p
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TME (1] ] DELETE 11 TALE [ Change T Addiion | =
NAME CURTIN, THOMAS 1.2 NAME §
steeer aoress | 990 NORTH STATE ROAD 434, SUITE 1144 13 STREET ADDRESS &
BITY-$1-2 ALTAMONTE SPRINGS FL 32714 14CY-5T-2P &
TME T peLErE 21 TITLE TJ Change ] Adddtion |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2P 2.4 CITY-ST-21P
TITLE 3 DELETE $1TIE L change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-2IP 34, CITY-ST-ZP
e [T DELETE 41TILE [ Crange 1T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CIY-S1-21P 44 CTY-5T-2P
TME [T prieve 51TIMLE U] Change  [] Addion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-8T-2P
TITLE [ oELere 61 TITLE L] Change LT Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-57- 2P §4CITY-ST1-7P

14. | hereby certi

Block 12 or Block 13 if changed, or on an atlachrment with an address.

P s W

S - md . TN 3

that the informalion supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or diregtor of Ihe corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

s s e PR s 74



