FILE NOW: FILING FEE AFTER MAY 118 $225.00

] PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION T -\"' Sandra B. Moriham
ANNUAL REPORT

Sacretary of Stale
DIVISION OF CORPORATIONS

1996 :
DOCUMENT # 345602 (7)

1. Corporation Name

TRAINING TECHNIQUES COMPANY, INC.

| UUR RO

Principal Piace of Busingss wMaiHng Add—rgss
5328 WOOSTER RD 5326 WOOSTER RD
CINGINNATI OH 45226 GINCINRAT) OH 45226
3. Dale ircorporaled or Qualficd | 3a. Dale of Last Report 7
P 2. Principat Place of Business L%a. Maiting Address 4, FE{ Number Applied For
21] 26| 50-1547006 Not Appicatle
Sute, Apt. &, etc. Suite, Apl. #, etc. 5. Certifcate of Status Dosired 0 $8.75 Adc!ltional
22 'E] Fee Hequired
Cry & State City & State 6. Electon Campaign Financing 0 $5.00 May Be
m Trust Fund Contribution Added to Faes
Zp | Gountry | 21 Country B. This corporation has fiability for intangibie tax under s 199.032,
24 25) 29 [30] Florida Stalutes 0] ves CINo
__'_ 6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRUNETTI, BE. (821 Gtreel Acdress [P0, Box Nun Ger is Nal Acceptabla)
1656 SE 10TH TERRACE ‘ _.
FORT LAUDERDALE FL 33316 83
84| City FL 55[ Zip Code

11. Pursuant to the provisians of Sections B07 0502 and 607.1508, Florida Stalutes, 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 corporation’s board of directors, | herety accont the appaintment as registored agent. | am
familliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . N e R T e .. . [
Bapilirs. typodt o ori-led nan @ oF regslined acent and Wk i apehca i FOTE Reg sered Agent sigrat e renn ol whin, nis' high DATE
12, OFFICERS AND DIRECTORS 13. ‘ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PCD [] DELETE IRRAN: ] Change  [] Agdition
NAME NANCE HAROLD W 12 NAME
sneeranoress | 3732 WEST ST 13 STREET ADDRESS
| cmv-s1-2p CINCINNATI OH 1400TY-51-2P - )
THLF VD [[] DELETE 2 1TILE [ Change [ Addition
NAME SHEPHERD, LEROY K. 27 NAME
et aconess | 8060 SHAWNEE RUN RD. 2 3STREET ADORESS
olY-5-DF CINCINNATI OH 24LITr-§1-2F
THLE SD [[] DELETE 3 1NNF [ Change  [[] Addilion
NAME LAFFIN,CONSTANCE D. 32 NAKF
sl apDRess | 3732 WEST ST. 33 SIHEET ADDRESS
CTv-S1- 2P CINCINNATI OH 34 OITY-51-21P .
TIILE (] DELETE 4. 1TILE [ Chaage [ Addtion
NakE 4.2 NAME
SIEEFT ADDRESS 4.3 STAEET ADDRESS
C”'r'-S]-_?IF 44 0Y-ST-IP -
HILE [} DELETE 5 11PLE [ Change [ Addition
NAM: 52 NAME
STRFET ADDRESS 53 STREET ADDRESS
CiTy-§1-21 _ R ssonvsrae .
THLE [] DELETE 6 1TILE [] Change  [J Addition
HaME B2 NAME
STREET ADDRESS €3 SIKEET ADDRESS
CaY-see E4CITY-SE-w

14. | do hereby certify that the inforrmation sapplied with this Fing is voluntarily fumished and does not qualify for the exempbon slated in Section 119.07(3)(k), Florida Statutes. 1 further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that ny signature shall have the same lega’ effoct as if made under
oath; that | armi an officer or diregtor of the corporation or the receiver or trustee empowared to execule this report as roqured by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1 :ﬁlyn aprBptachment with an address.
/ P ZNTE_

SIG NATU RE: " 7SIGNATURE AND TYPED OR %ZJM A/ MA?J%' PCD %ﬂ. ?é o S /3 ’2_?/’2 ?’S s

0 NAME OF SINING OFFICER OR DIRECTOR [ptine Prioee 0




