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

FILED

QIU6US

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DiVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90171 032 ***150.00

DOCUMENT # 848041

1. Corporation Name

NIDA TRAINER CORPORATION

Mailing Address

300 S. JOHN RODES BLVD.
MELBOURNE FL 32904

Principal Place of Business

300 S. JOHN RODES BLVD.
MELBOURNE FL 32904

A O

DO NOT WRITE IN THIS SPACE

o B o == - = [ 37 Date Incorporated or Qualifed — - s e e ] S
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2 26] 06-0884221 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ iti
] i he 5. Cerfiicate of Status Desired [ $8.75 acditonal
22 ’E] . Fee Required
City & State City & State 6. Elacti?n Campaign Financing ] $5.00 MayBe
E[ ;I Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l EI 5] [30] Perscnal Property Tax. Oyes X&No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
NOHRR, P. .. ESQ 82| Street Address (P.O. Box Number is Not Acceptabl
1800 W HIBISCUS, PO BOX 369 treet ress (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901 83
84| City FLfs Zip Code

_11. Pursuant to the provisior

office or registéred agen
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chan
t~or both-in the Staté of Florda. Such change was authorized by the corporation's board of directors. | hereby accept thie appointmant’as regisiera

4

ing its registered |

'
‘

SIGNATURE

Signatara, typed or printed name of registersd agent and title It applicable. [NOTE: Registared Agent signature required whan reinslating} DATE a—)«
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
TLE 3 (% DELETE LATTE s ‘ XjChange [ Addition | —
Mre WEISS, CAROL ANN . 12N Beause igr'lelir , Lydia §
streeT sonRess| 300 JOHN RODES BLVD. 13STREETADDRESS | - 1vd g
CITY-ST-2P MELBOURNE FL 14 CITY-ST-ZF ‘3,0.,0,_J0hn ROE?S.,ED‘,{ 2! . &
TE VD CTDELETE 21 THLE Merpourmne ;T Lo J23un CiChange L] Additon O
NAME VETRANE, DAVID 22NAME
smeerappress| 34 PINNER LANE 23 STREET ADDRESS I
CATY-ST-2IP STAMFORD CT 2.4 CRY-5T-2P e T T
TIME P [ DELETE 31TITLE - ClChange [ Addition
NAME BEAUSEIGNER, JOSEPH 32NAME
seeTanoress| 300 JOHN RODES BLVD 33 STREET ADORESS
CITY-ST-2P MELBOURNE FL 34.CITY-5T-7P
e [ DELETE 41TITLE [OcChange [ 1Addition |
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-GT-2IP
TME [ DELETE 51TME [Clchange (] Addition
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST.ZP 54 CITY-ST-2IP
TITLE {] DELETE 6.1 TILE [CiChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corposation or the receiver or truslee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

nt with an address, with 2ll other like empowered.

0?/”/()9 407-727-2265

Date, Daytme Phong #



