FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1907 ' u,,}f*‘/ DIVISION OF CORPORATIONS

DOCUMENT # FO8079 (8)

1. Corporation Name

EDUCATION AND TRAINING CONSULTANTS, INC.

AR AT

CfO JUDITH E FISHER C/O JUDITH E FISHER
8022 HANCOCK ST 8022 HANGOCK ST
RIVERVIEW FL 33569 RIVERVIEW FL 33568-4420
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/01/1960 04/08/1996
2. Principal Place of Busingss 2a. Mailing Addrass 4. FE!I Number Applied For
21 26 59-2042473 Nat Applicable
Suite, Apt. &, blc _ Suile, Apl. #. etc. - $8.75 additional
—zvﬂ El 6. Certificate of Status Desired ] Fee Reguired
Cily & Stale ] City & Stata 6. Election Campaign Financing $5.00 May Be
23] ) N 28] Trus! Fund Contribution ] Added to Fees
Zip Country . op Country B. This corporation has liabifity for Intangible tax under 5. 199.032,
I24] 25 20 30 Florida Statutes Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FISHER, JUDITH E 81| Name
8022 HANCOCK 8T 83| Street Address (P.0, Box Number is Not Acceptable)
RIVERVIEW FL
a3
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namead corpoeration submits this statement for the purpose of changing Its registered
office or registered agent, or bolh, In the State of Florida. Such change was authorized by the corparation’s board of dirgctors. 1 hersby accept the appointiment as registered
agent. | am familiar with, and aceapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

gy Atne, lgpesdd 1 Prtid Fan e of tegisired agint and Bt i apfAicabls (NOTE : Regisiered Agent signalure required when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [T DELETE LATIME [d Change  [_J Addition
NAME FISHER, JUDITH E 1.2 NAME
simrey noeiss | 8022 HANCOCK ST 1.3 STREET ADDAESS
CHY-5T-2P RIVERVIEW FL 140AV-S1- 7P
T oV INEEE 21 TNLE [T Change [ Addition
NAME GRANT, CALVIN P 22 NAME
sien aooress | 8022 HANCOCK ST 23 STREET ADDRESS
CiIY-§1-2P RIVERVIEW FL 2. 4CTY-ST-2P
T o I oiiei LATITLE [ hange [ Addition
NAME 3.2 NAME
STREET ADCRESS 33 STREET ADDRESS
CITY - §1-210 84, CIFY-ST- 2P .
TIME [ DELETE 41TITLE [J Change L] Addtion
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CHY-51-2F A4 CITY-§7- 2IP
TILE ] DELETE BTITLE [Jtharge ] Additian
HAME 52 NAME
STREET ADIRESS 53 STREET ADDAESS
CITY-§1-2P o 5.4 GiTY-§T-2IF
TN [T Detere 6.1 THLE [T change ™ [ Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
LAY ST a0 £.4 CITY-51-2IP

14, [ go hereby cetify that Ihe informaton suppiied with this hling does not qualify for the exernption stated in Section 118.07(3){i), Florida Statutes. | further certify thal the
inforration indicated on this annual reporl or supplemental annual repaort is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 'am an offlicer ar director of the corporation or 1he teceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name
appoars in Block 12 or Blogk 13 it changed, or on g nt with an address.

SIGNATURE: Loven & ke £ Pt (7T

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

36 722452

Draytima Phona ¥
F.- 7 1TH

‘“g\ FLORIDA DEPARTMENT OF STATE J an 22 1 99 7 8 O O am

CR2E034 (9/96)



