FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT _. fz;""*f} FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am 3

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal‘y Of State

1997 DIVISION OF CORPORATIONS

T
DOCUMENT # F94000005492 (3)

1. Corporation Nama

CENTER FOR EMPLOYMENT TRAINING INCORPORATED

-

701 VINE ST 01 VINE ST
SAN JOSE CA 95110 SAN JOSE CA 95110-240
3. Date Incorporated or Qualified | 3a. Datgof L taﬁﬂ
10/21/1994 62]061 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m EI a 1 1 Not Appliceble
Suite, Apt #, elc. Suite, Apt. ¥, efc.
Wi, AP vl ApL . ele 5. Certificate of Status Desired O ”'75 Addttional
E] 2—7| Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
E‘ m Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation has liablity for Intanglble tax under ¢, 199.032,
24 25 29] 30] Florida Statutes COves [X No
9. Name and Address of Currenl Reglstered Agent 10. Nams and Address of New Registersd Agent
B1| Name
CT CORPORATION SYSTEM 82| Steet Addrass (PO, Box Number is Not Accepiabie}
1200 PINE ISLAND RD
600 S. DIXIE HWY &
PLANTATION FL 33324 % Gy FL 85| Zp Code :

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing 1ts registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the gorporation’s board of directors. | hareby accept the appoiniment as registered i
agent. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes. i

SIGNATURE ‘
Signature, typed or printed name of registered agent e Iitle if applicable (NOTE Registered Agent signature required when teinstating) DATE |

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 e

TITLE CcD ] DeLETE 11 TILE LI change L] Addition g_

RAME MEDAL, JOSEPH A 1,2 HAME b

street aooress | 1390 VANCE DR 1.9 STREET ADDRESS g

CITY-51-2P SAN JOSE CA 1.4 GITY- 57 21P g

TME VG 7 DELETE 2.1 TITLE [J Cnange LI Addition

NAME DAVIS, JACK 2.2 NAME

streer apress | 818 IVY ST 2.3 STREET ADDRESS

£iTY- ST- 2P CARSON CITY Nv 89703 2. 40ITY-ST-2P

TITLE 3] T pecete 31 TITLE LJ Change L] Addition

NAME LONGORIA, CHRIS 32 NAME

sweeraooress | 935 KEIKO SY 33 STREET ADDRESS

CITY-ST-2F LOS BANOS CA 83835 3.4, CITY- 51 2P

TIE D [ oerere 41TITLE T Change LT Additian

HAME LEWIS, SONIA 4.7 HAME

staeer snoRess | 2066 FRUITDALE AVE #9 4.3 STREET ADDRESS

CiFY-§T- 2P SAN JOSE CA 95126 44 CITV-ST- 2P

ME D [T oELETE 51 TE I Change LI Addition

NAME TERSHY, RUSSELL 5.2 NAME

steev aooress | 23120 SUMMIT ROAD .3 STREET ADDRESS

CIY-S1- 2 LOS GATOS CA 95130 54CITY-5T-2P

TILE DD [ DELETE 61 THILE ) Crange™ L] Addition

NAME SAPIEN, HERMELINDA 5.2 NAME

streer aooess | 11655 NEW AVE. §.3 STREET ADORESS

CiTY-S7-2P GILROY CA 95020 64 CITY.§T- 7P

14. | do hereby certify that the informatian supplied with This filing does not guality for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further ertify thal the
information indicated on this annual reperl or supplemental annual report is true and accurate and that my elgnature shall have the same Jegal effect as It made under oath; that
| am an officer or diractor of the corporation or the raceiver or irustee empowered to execule this report as required by Chapter 617, Florlda Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an atiach ith an agress.

SIGNATURE: pre e I (R ED j=15-a (how)287-T924

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone & 0076407




