FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

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

LD FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

HANDS ON TRAINING, INC.

F74004

(5)

RO

Principa! Place of Business

Mailing Address

% THOMAS M. JOBES % THOMAS M. JOBES
3341 FOWLER STREET 3341 FOWLER STREET
FT. MYERS FL 33800 FT. MYERS FL 33901 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
2. Principal Place of Businoss 2a. Mailing Addrass | "4, FEI Numbet Applied For
m dlky ERWOALE DAL. E] L\\h‘-( E&M‘MLE’ e, K9-2203747 Not Applicablo
2 Sulle; At " oe ;ﬂ o, Apt. #. o1 6, Certificate of Status Desired O sliiis':‘::jx:nal
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
s ok FpeT MYERS FL 28] Nosti ForT MYERS e Trust Fund Conlribution Addad 1o Fees
7 Country LA Counlry 8. This corpiralion owes or has paid he current year Intangibice
m % 3 7 v 3 :E] LEE 29] ‘5 5 90 3 El |_EE Personat Property Tax due June 30, B ves [ o
9. Name and Addreas of Current Reglstered Agent 10. Mame and Address of New Reglstered Agent ]
JOBES, THOMAS M. 81} Name
~33H-FOWLER-STREET 82| Siroot Address (P.O. Box Number is Not Acceptablo)
~FMYERS-FL-83001
Yoy erweALE DL
84| Cily 85| Zip Code
No&Td FoRT Myees FL| | 237903

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Stalutes, the ahove-named corporation submits this statemont for the purpose of changing ils régistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of diroclors. | hereby accopl ihe appoiniment as registered

aganl. | am fagrilig with, and accep! the giljligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE wo W/t Trfamas M. Tobes RS DN JAd b -1998
Sigaallte. typword o prnind narky drslnred agaod ang Wio W ajipl cablo {HOTE . Registersd Agr.-’\ signalure reqiiad wher ranstating) DATE

12. OFF ICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 5
TLE [ T I DLLeTe IR, T Crange [T Additon | 2
NAME JOBES, LINDAE 1.2 HAME 3
sweer aooress | 4184 ERINDALE DR 1.3 STRET | ADDRESS a
CITY - 5T-21P N FT MYERS,_FL 00000 1ACITY - 51-21P &
TILE P [ oukie 2110 CIcange [ addition |©
NAME JOBES, THOMAS M. 22 NAME

strecT aooress | 4164 ERINDALE DR 2.9 STREEY ADDRESS

BITY-§7-2IP N. FT. MYERS FL 2 40NY-ST-2¢

e T DELETE 31 TILE Ul Change L Addition
NAME 3.2 NAME

STHEET ADDRESS 3 3 SIREET ADGHESS

CITY-§T-721P 34 CHTY-ST-21p

TITLE ToeLer 41 THLE T Change [ Addition
NAME 4.2 NAMIE

STREE? ADDRESS 43 STREEI ADDRESS

CITY-S1-2P 44CITY-5T-7iP

TITLE [T OkLEre 51 1ILE [T change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P L 54CHY-ST-7

TINE T prLete E1NF [J change [ Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P B.4 CITY-ST-2IP

14, | herehy certily that the information supplied with this filing does not gualify for ihe exemplion stated i Section 118.07(3)(i}, Florida Stalules. | further cortify that the informaton
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have ihe same legal effoct as if made under oath: that ) am an
officer or director of the corporalion ar the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chaWu on an attachment with an addpsgs.
% o £ 190y U297 6,95

Yy -S@/

OSINAMATIIDE., L




