SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORTY

1996
DOCUMENT #

1. Cerporation Name

DUBOIS TRAINING CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sarara B Morlnar
Secrelary of Stale
DIVISION OF CORPORATIONS

Mé:‘_\ng Acldress N I ’"Il" Im ||"”||I‘ II"II

AN

Principal Place of Busineos

SIGNATURE:

10679 SPICEWOOD TRAIL 10679 SPICEWOOD TRAIL
BOYNTON BEACH FL 33436 BOYNTON BEACH FIL 3436
] 3. Date Incorporated or Ouahfred 3a. Dale of Last Report
2. Principal Place of Busimes. ) 2a. Mailing Addregs - "1 & FE NUmber o Anried For o
[~ et S -
e o] . 3 590500831 , Nor Applcanic.
Suite, Apt #, el ) R
- 5. Certificate of Status Desired |_-_J $8.75 Addiional
271 Fee Required
| CuyaSiate | Cily & Sae 6. Election Campaign Financing (] $5.00 May Bo
23| o _ 28| - Trust Fund Contribution ) Added to Fees
Zip | Country L L. Country 8. This corporation has hability for intangible tax under & 139019
24 25| 29 30] Florida Statutes o ves [ e
9. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Registered Agent |
81 Name
DUBOIS, ROBERT M. :
10879 SPICEWQOD TRAIL B2| Strect Address (PO Box Number is Nol Acceptable)
BOYNTON BEACH L 33436 -
84| City FL le Zip Codle
11, Pursuant 10 the pravisions of Seations 607 0502 and 607 1508, Flurda Stalules, the above-named corporation subrmils this stalement kos llisii-urp‘DS(e of changing s rcg.sxé"cd
ofice ar reg.siered agent or bath, in the State of Florida_ Such change was autharized by Ine carporation’s baard of drectors | herobyy acaept e appointment as registeren
agent lam fam.iar with, and accept the oblganons of, Section 607 8505, Flonda Statules
SIGNATURE __ . . - e, _ o e I
Shareit: S o poore A i 0t e 4 CHTE B gt Agent siegoe cune toie g el wler reir iy e 0 (SN
12, R OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [ oetee 11T [ ] cninge [T Aducival A
NAME DUBOIS, ROBERT M. V2 NANE 3
strestaooress | 10679 SPICEWOOD TRAIL 1 3STREE | ADDRESS ]
Gty - ST 208 BOYNTON BEACH Ft._ — o &
TINE VST | EGE 21NLF LT cnag: [ aadican |O
HAME DUBOIS, ROBERT M. 22 HAME
steecraooness | 10679 SPICEWOQD TRAIL 22 SIBEET ADDRESS
CHIY-ST-21P BOYNTON BEACH FL 24000y -T2 . .
TITLE L] oecere FILIE [] cnange T ] Acaition
NAME 32 Mahe
STREST ADDRESS 33 STREEI ADORESS
CiTy-S1-1p 3¢ CITY-S1.2IF ) s o
TITLE A ERR(HES L] Crange [ Addtor
NAME 4 2 MAME
STREET ADDRESS 43 STREFT ADORESS
CiTy-57-219 . ¢4CIY-SI-21P
L L] veiere 51 TITCE L1 cmange [ ] acmiion
HAME £ 2 NAM:
STREET ADDRESS 53 STHEET ADDRESS
CiTy-81- 2P . E4CIY-ST 2 |
TIILE ] otene E1TILE [] chenge [ ] Aderion
NAME 67 NAME
STREET ADCRESS & ISTREET ADORESS
CITY-57-2p ) _ 64CITY-51- 2
14. | do hereby certify that tne ilormaton suppiied with tais ng is voluntarily furnished and does not qualify for the exermption stated in Secion 119 Q7(3)k). Flar da Statates |
further certify that the informanen ind-cated on this annual repaorl of sapplementat annual report 1s trac atd accurate ana thal my signatare shali have the sane fegal elfect as if
made under oath; that | arm go offieer or director of the alion or the receiver or frusloe empowered Lo execule 16S report as reguired by Graplor 617 Flonda Stamtes. and
that my narre appears in 5 or B k13 fehiong anattachment with an agddress
© [}
- r
bkl M DKo s ¢ m/ﬁ 4/v7 7312437
7 Oden Mewy #

- LT ¥
ED NAME DF SIGHING OFFICER OR DIRECTOR




