FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecretary of State
DIVISICN OF CORPORATICNS

Mar 13 1997 8:00am
Secretary of State

POCUMENT #

Corporation Nama

THE SKILLS RESOURGE, INC.

F93000001824 (2)

Principal Place of Business

| 25 SABAL PARK PLAGE, SUITE 205
“7'1 LONGWOOD FL S271

Malling Address

925 SABAL PARK PLACE. BUITE 205
LONGWOOD FL 327796072

OO A

3a. Dale of Last Report

3. Date Incorporaled or Qualified

5 ' i 04/09/1993 04/08/1996
> 2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applicd For
E 2_5] 26-3442086 Not Appliceblo
Sulte, Apt. #, elc. Suite, Apt. #, elo. .
::] AP T ! P b. Certificale of Status Dosired d $8.75 Adc!naonal
aX |+ Q?I Fee Required .
: City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
Zip Country 2ip

H Country
30

B. This corparation has liability 10[ injangible 1ax under s. 199,032,

E 2—51 ;ﬂ Florida Statules Yes [j No
9, Hame and Address of Curfent Registored Agent '10. Name and Address of New Reglstered Agent
SLA“N,GARY B1] Name
454-312 VERSAILLES PLACE 82| Sirecj Agdress (PO Hox Nambopis Not Accepgable)
LONGWOOD FL 32770 M) X Snlac Pack Pince
Afr 20§
84| City ]ss gi Cads
LOoNG wood FL 2779

11. Pursuant 1o the provisions ¢f Sections 607 0502 and GO7.1508, f lorida Stalules, the above-named corporation submits this statement far the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regislered
agenl. | am lamiliar with, and accep! the abligations of, Section 607.0505, Florida Slatutes.

SIGNATURE e e e e e e e e — [
Signahwe. typed o penled name of ragistered agenl and tiie if appheat o (NOTE Hegistered Agent s.gnature requiied when rens*aling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE CPT | MG 11T D& change [T Addtion | &5
NAME SLAVIN, GARY 1.2 HAME 3
staeet aoress | 484-312 VERSAILLES PLACE s moess | 3 2.8 SAlac Pack Aiace , APT 205 2
orv-st.20 | LONGWOOD FL 32779 uovsize | LonGwood FC 32779 &
TIME [ T otLete ZATTLE Bl Change [ Acdition |O
NAME SLAVIN, CYNTHIA 22 NAME
streerapohess | 484312 VERSAILLES PLACE asmeraness | 3287 SABAC PAK Pla wE, Alfr wol”
on-st.2e | LONGWOOD FL 32778 sacmr-stze | Lorbweod FPC 31779
TLE T hEceTe 31TITLE [T Change ] Addition
RAME 3.2 NAME
7| STREET ADDRESS 33 SIRECY ADDRESS
51 emy-sr.ap 34.ClTY-81-7p
3 TITLE 3 oeLerE 4TTILE L] Change [T Addition
o] NaME 4 2 NAME
;| STREEY ADDAESS 43 STHEET ADDRESS
£ omv.srze 44CITY-51- 21
e U ok 51701LE L] Changs [T Addition
] N 5.2 NAME
i1 TREET ADDRESS 5.3 STREET ADDRESS
E—? TAV-$T-2P 54 CITY- 5121
&1 e L.} pruete B3 THLE [T Change [ Addition
£y NAME 62 NAME
F{ " STREEY ADDRESS 6.3 STREET ADDRESS
LY. 1-3p 6.4 CiTY-51-2IP

14, | do hereby certily that the information supplicd with this filing does not qualify for tho exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicatod on this annual report or supplemental annual report is true and acourale and that my signature shall have the same lega! efloct as if made under oath; that

| am an officer or director of Jse corporation or the receiver or trustee empowered to oxecuto this report as required by Chaplor 807, Florida Stalutes; and that my name
appoars in Block 12 or Blogl? 13 if changed, pr gn an allachrnent with an address.
AL Ltk Tl 1 b sy ) ) A Lt e s -

ISR A I IS




