. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[’ B PROFIT
CORPORATION
ANNUAL REPORT

y S FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

‘ (4)
1. Corporation Name
NATIONAL TRAINING, INC.

TR RO A

T]rmcipal Place of Business Mailing Address
188 COLLEGE OR. 188 COLLEGE DR.
P. 0. BOX 1899 P. . BOX 1899
ORANGE PARK FL 32067 ORANGE PARK F 7 b
208 K FL 3206 3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-1858946 Not Apphicabie
| Sulte. Apl ¥, etc. Sulte, Apt. #, etc. 8. Certificale of Stalus Desied g $8.75 addiionay
22] ;] e Fee Required
Gity & State | City& State 6. Election Gampaign Financing $5.00 may Be
23 2?‘ Trust Fund Contribution [ Addad to Fees
Hp Country Zip Country 8. This corporation has diability for intangibie tax under s 199.032,
El _E'EI E 56} Florida Statutes O Yos [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
LARK. FRANK, J 82; Streat Address (P.C. Box Number is Nat Acceptable}
188 COLLEGE DR.
ORANGE PARK, FL 83
32073 847 Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farmiliar with, and accepl the obligations of, Section 807 .0505, Flarida Statutes.

SIGNATURE o e T _ e e e e e
Signa‘ue. typad or prinled nanwe of registered agent and it if applicatle NOTE Registerad Agent signature requivad wher reir taling! DATE
R QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

PC [ DELETE 1.1 TINE [ Change  [] Additon

NAME LARK, FRANK J. 12 NAME

sineeranoress | 1219 IDLEWILD AVE. 1.3 STREET ADORESS

Ciy-st-aw GREEN COVE SPRGS. FL 14 CITY- 5T- 2P

Tirik [C] DELETE 7 1TIE [ Change [ Addition

HAME 22 NAME

SIKEET ADDRESS 23 STREET ADDRESS

Ciry-SI-2p 24 CTY-S1-2IP

TLF [] OELETE 31TILE [[J Change  [J Addition

NAME 32 NAME

SIHEET ADDRESS 33 STREET ADDRESS

CITY-51-2P _ 340ITY-S1-7IP

TTLE [] DELETE 4 1 TILE [[] Change  [] Addilion

MAME 47 KAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-ST-21 44CTy-Sr-2p |

TILE [] DELETE 5 1 TITLE [ Change [ Acdition

MAME 5 2 KAME

STREET ADIRESS 53 STREET ADDRESS

GITY-51-2IF 54CTY-ST-2IP

TITLE [C] DELETE &1 TI0LE 3 Change  [T) Addition

NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-51-2IF 6.4 CITY-ST- 2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oatih; that t am an officer or director of the corporation or the receiver or trusles empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my narme

appears in Biock 12 or Block 13 if chary yan atl'a_" with an gddress.
Faank T. katk 3j21[3¢  Go4-272- 4000

SIGNATURE.CA — 2227~ P12\ FRANK . kA i {36 104 -~ | K- A

E Of SIONING OFFICER OR DIRECTOR tn & l

=" T SIGNATURE AND TYPED OR pmy!o

CR2E034 (12/95)



