' DOCUMENT #

1. Corporation Name:

FILE NOW: FILING F

FILED

PROTT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

CIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

F95000002726 (6)
ALTERNATIVE CONCEPTS IN TRAINING, INC.

Principal Prace of Business

Mailing Address

A

12095 83RD WAY N. P O BOX 5326
LARGO FL 34643 I.ASRGO FL 337765325
0
3. Date Incorporated or Qualified 3a. Date of Last Report
o 06/07/1995 02/27/1996
2. Principal o of Husiness 28, Mailing Address 4. FEI Number Appliad For
ETI_,_, R Ea 58-3315118 Not Applicable
Suite, Apl #, elc Suite, Apt. #, etc. it
o U AL L uite. Apt ¥, €l B. Certificate of Status Desired 1 $8.75 addiional
22[ L e ;ﬂ Feoe Required
| Cny & State __ City & state 8. Election Campaign Financing $5.00 May Be
Eﬂ...__._,, e 28 Trust Fund Contribution Added 10 Feas
2p Country Zip Country 8. This corporation has lability for intangible tax under 5. 199 032,
241_33_117; |28/ ZI ;ﬂ Fiorida Statutes [ ves m No
.8 Name and Address of Current Registerad Agent 10. Name snd Adidress of New Registered Agent
WOLFE, LARRY [ Namo
200 A JOHN KNOX RD- 82| Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
B3
84 Ciy FL [ #ip Code 1
11, Pursaant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes. the above-namad corporation submits this statement for 1he purpose of changiag ils registered

e o registared agent, or both, in the State of Florida. Such change was autharized by
agent. L a lamilar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

the corporation’s board of diractors. | hereby accept the appaintment as registered

SIGNATURL O )
b 1o pnnves] s aed e stered agent and Kl i appleable (NOTE: Regstersd Agent signature required when rainstaling} DATE
m:z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [ g
TIF L) beeeTe 1.1 TITLE [T Tharge [T Addition { &5
nan LINDSEY, JEFFREY T 1.2 NAME §
sier apongss | 12085 B3RD WAY N. 1.3 STREET ADDRESS o
orv-sire | LARGO FL 14 Y- S1-2P &
o E3 [T oeLEE 21 TITLE [ trange L Addiion |O
hAM: LINDSEY, KANDACE R 22 NAME
sineerenoress | 12095 B3RD WAY N, 2.3 SHAEET ADDRESS
vt e | LARGOFL 2 4GIY-ST:70 :
niLe v [T DELETE 3TE 2 PRohange [ Adiion
w SCHUMANKE, DELMAR H 2w SCHWANRKE, DELTA
szt anoness | 2350 FINLANDIA LN 20 sasTREET AbpRess | A0 L 0dD ETO
arv-si-e | CLEARWATERFL 34.CITY-ST-2P OLpamht— FL 3YLT?7
TiiLk T [T oeLETe A1 TITLE JCE B change [ Addilion
N SHUMANKE, H JOYCE o onane SCHWARNKE, H, 30
sipee ecoress | 2359 FINLANDIA LN 29 GsmeTanpss | 40 wpodRID6E  CT
crv-si-or | CLEARWATER FL 44 CITV-51- 21 orosmalk L 3427
e [.J peeeTe 511ME [T cnange [ Acdition
NAME 5.2 NAME
SIKERY ADURESS 5.3 STREET ADDRESS
LELLAE 2 S SACITY-ST-21P
Tt T peLeTe 6.1 TIILE CJ Change” [ Addifion
hAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
L AL N 540Ny ST-2IP
14. | dao hereby cerlity Ihat the information supplied with this filing does not gualify for the exemption slated in Section 118.07(3)(i). Florida Statutes. § further certify that the
informancn indicated on this annual report o supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I &am an oflicer o direcior of the corparation or the recelver ar trustes empowsred to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13,jimbanged. or on an altachment with an address.
ATy . g
SIGNATURE: | RELASILY T LSBT 6T BiaSovsqoe
IGNING OFFICER OR IMFECTOR Tate Dayiimi Prona #

0368113



