PROFIT
CORPORATION
ANNUAL REPORT

1997

i

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

£l ORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Socretary of Slale

DOCUMENT #

1. Corporation Name

(7)

TRAINING TECHNIQUES COMPANY, INC.

Principal Place of Business

7[]?1—\%1_9 Address

FILED
Apr 28 1997 8:00am

Secretary of State

AV BETR

FORT LAUDERDALE FL 33316

41, Pursuent to the provisions of Seclions 607

SIGNATURE

5328 WOOSTER RD 5328 WOOSTER RD
CINCINNATI OH 45226 CINCINNATI OH 452262225
3. Date Incorporatod or Qualified | 3a. Date of Last Report
~ o o o 05/05/1969 04/16/1996
- { 2. Principal Place of Businoss 2a. Maling Address 4. FLI) Number Appled For
BEi 26—] R 59'1547% Not Apphcable
: Sulte, Apl. #, plc. Suite, Apt. #, elc "
P e AR 5. Certificate of Status Desired D $B°75 Adc!mona*
El , 27] ~ - Feo Required
Cily & State __ City & State: 6. Election Campaign Financing $5.00 Mmay Bo
2_31 o Qﬂ,,,,,, ) o o __Trust Fund Contribution ___Added 1o Fees
Zip : __ Country 4w Country B. This corporalion has liability for intangible tax under s, 199.032,
24} 25 ) sl e o Floida Stattes [ Yes D No
9. Name and Address of Current Registered Agent . - 10. Namsa and Address of New Reglstered Agent
BRUNETT', B.E. 81 Namc
1358 SE wTH TERRAGE 82| Sirect Address (P.C. Box Number is Not Acceptable)

B3

84| Cily .

851 71 Code

FL

? and 607 1608, Flonda Statules. the above-named corporabon submils this statcnient for the purpose of cﬁghg;‘lng its registered
office or registered agent, or bolh, in the State of Florida. Such change was adlhiorized by the carporation's board of direclors. | hereby accept lhe appoiniment as registercd
agent. | am Jamiliar with, and accepl the obligaliens ol, Seclion 607.0508, Florida Statutes

Signatare, typi:d of printed name of tegeb ol ager o e apphialle TNEIVE - T sl rad Agont cignodurt: requirad when sl ng) DATL
12 OFFICERS AND DIRLCTORS l EE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
WE PCD o T one T T cCrange L] Addition
NAME NANCE HARCLD W 12 HAML
STREET ADBRESS 3782 WEST ST 13 STHEFT ADDRESS
crv-sr.ze | CINCINNATI OH 4 CTY-ST 7 B
4 T VD [T peLeie 21T0LE [Jchange [ Addition
o | e SHEPHERD, LEROY K. 77 NAME
‘ﬁ, STREET ADDRESS m SHAWNEE RUN RD. 2 3 GIKLE] ADDRESS
» | omv-srze | CINCINNATI OH B ) 2 4 QY- 5170
£l e 5D T DOoeie s - T O Change Addiion |
£l v LAFFIN,CONSTANCE D. 22 NAME
T 1{ smeeraporess | 3732 WEST ST. $3STHILY ADDRESS
: CHY-ST-2IP ClNC‘NNATI DH 34 CITY-SE-7IF
B e - DELETE f 4tnme [ change ] Addition
£ e 4 2 NN
£ ] sRegt apoEss 43 STHITT ADDRESS
Y onv.sroze 44 CITY-57- 7P
TILE - T Fanw ) [T Change Addilion |
NAME 52 NAME
STREET ADDRESS 53 $THEET ADDIESS
CITY-ST-2P 04 Y- §1- 2P 1
iTLE IR IGIAT G TITLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAIEY ADDRESS
CITY-ST- 2P 6ACITY-51- 7ip

14. | do hereby certify that 1he infarmation supphicd with this filng docs not qualify for the exemplian stated in Section 112.07(3)(1). Florida Stalules. | furlher cortify that the
information indicated on this annual report or supplerseimtat annual reporl s true and accurate and (hat my signature shall have the same legal effect as if made under oath; thal
I am an officer or direcior of the corporation or the recever or trustee empowered 10 execute this reporl as required by Chapler 607, Florida Slalutes, and that my name

L -
CIANATIIDE: 7/

appears in Black 12 or {Z 13 if changed, ar on an allachment with an address.
£

M/Z/ 6),3“, e di] Airs Pimcinins  erfFT

e r2 -G 2SS

CR2EQ34 (9/96)



