FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # F89893 (4)

. Corporation Name

WINTERMILES TRAINING CENTER, INC.

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

L

TG INDROIE

Principal Place of Business Mailng Address
HIGHWAY 426 HIGHWAY 428
P.O. BOX €139 £.0. BOX 621339
OVIEDD FL 32762 OVIEDO FL 32762 DO NOT WRITE IN THIS SPACE
us us 3. Date (ncorporated or Qualifisd
2. Principal Flace of Business 28, Mailng Addrass 4. FEI Number Applied For
21l 26 59-2204317 Not Applicable
Suite, Apt ¥, etc. Suile, Apt. #, olc. it
P j d 6. Certificate of Status Desired O $8F.67°5F‘Ad(:|rl::!nal
2 _ 27 equ
City & State : City & State 8. Elaction Carnpaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 16 Fees
Zip Country Zip Country 8. This corparation owes or has paid tha current year intangible
P ¥ g
24 ;El El ?El Personal Property Tax due June 30, [ Yes [ No
8. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
BREWER HERMAN R 81| Namo
s 8
1810 HWY 426 OVEDD-GE?BM RD B2| Street Address (P.O. Box Numbser is Not Acceptable)
OVIEDO FL 32765
a3
84| City FL Jasl Zip Coda
11. Pursuant 10 the provisions of Sections 607 0502 and 607.15608, Fiorida Slatutes, the above-named carporation submits this statement lor the purpose of changing its registered

offica or regisierad agenl, or both_ in 1ho Stato of Flotida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt tho obhgatons ol, Section 607 0505, Florida Statutes.

SIGNATURE
Slganture, typdd o prnted farmw of registeredd agent ghd hitie if ey ytcable {NOTE Registered Agent signature required when réinstalingy DATE
12. OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 4] [T DELETE 11TI0LE [T Crange  T_J Addition
NAME WALKER,RLLANCE 1.2 NAME
steet aooress | 322 E. PINE 8T. 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 14 CIY- 5T- 2
TIE P LT DELETE 21TMLE [Jchange 1] Addition
NAME BREWER,HJERMAN R. 22 HAME
streer aopress | 322 E. PINE ST. 23 STREET ADDRESS
&ITy-St-2P ORLANDO FL 2 4 GITY-ST-2IP
TLE [3] ] DEcere 31TIHE [JChange ] Addition
NAME BREWER,CAROL 3.2 NAME
staeer aooress | 322 E. PINE 8T, 33 STREET ADDRESS
CITY-ST-29 ORLANDO FL 34, CITY-ST-2P
TLE ] peveTe AATITLE [Tcrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
ciry-S1-29 44 6ITY-5T-20P
e [T DELETE 51THLE [T change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-29 54 CITY-ST-2F
TE [T oeLete 6.1 TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-5T-2p ) £4CiTy-ST-20P
14, | hereby cerlify thal the informatian supphed with this filing does not guality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl of supplemental anciial report is true and accurate and that my signature shall have the same legal eHect as if made under oath: that | am an
officer or director of the corporalion or the recoiver or irustep empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears i

Block 12 or Block 13 if changod, or on an atlachmant with an address
SIGNATURE:  asas w2 //365-e27

May 11 1998 8:00am

CR2E034 (10/97)



