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

PROFIT
CORPORATION
ANNUAL REFPORT

1996 W o
DOCUMENT # HB65275 (0)

4. Corporation Name

SKILLSHOPS INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

NIVISION OF CORPORATIONS

TG AT R

3. Date incorporated or Qualiied | 3a. Date of Last Report

07/09/1985 08/09/1995

Principal Place of Business o Maihr'}g Adaress
350 PONTE VEDRA BLVD. 350 PONTE VEDRA BLVD
P.O. BOX 1764 P.O. BOX 1764
PONTE VEDRA FL 32082 PONTE VEDRA FL 32082

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
@ ~ 26| L 7 592593681 Naot Applicatile
Suite. Apt #, el Suile, Apt #, ete i
_ Suite. Ap el | S \ et 5. Certifoale of Status Desired D $875 Add‘monal
22 271 Fee Required i
City & State | Ciy&Sate 6. Eleclion Campaign Financing ] $5.00 nay Be
E‘ o 281 ] ] Trusl Fund Contrioution Addedio Fees
Zip Country o dp | Counlry 8. This corparation has babil ty for intangible tae undor s 199 032,
m El . 2;[ N 30 Farida Statules D s No
9. Name and Address of Current Regislered Agent N . 1. Name and Address of New Registered Agent
81
SIUDZINSKI, ROBERT M. Name
350 PONTE VEDRA BLVD. 82| Sweel Address (PO Box Nurmber is Not Acceptadle) o
-PONTE.VEORA FL 32082 - -
83
B84 City FL [asl Zipp Code

11. Pursuan! 1o the pravisions of Sections 607 0507 and 6071508, Finnda Statules, the above named corporation submits this statement for the purpase of changing its registered
office or regislered agent. or both i e State of Flonda_ Such change was authonized by Ihe corparaton’s board of d rectors | nereby accept the appontmenl as reg.stered
agenl | am fanuhar witrs, and accept the ohhgations of, Seclon BO7 0505, Florida Stalutes

SIGNATURE

G e Ve 31 ; T MO Ry s Agend Cred ancngcs gl T RO
12 T 13, T ADDITIONSICHANGES 10 Of FICERS AND OIRECTORS IN 12 | &
TIE FRETIT: [T crange [ Adtton | &
NAME 12 HaME 3
STREET ADDRESS 350 PONTE VEDRA BLVD 13, STHEET ADDRESS b
CiTy-ST-2IF PONTE VEDRA FL L 1407 -5 AP %
TILE B R M T 21 " [T cnhange [T Agaion |O
HAME 22 NANE
STREET ADDRESS 2 ISTREET ADDRESS
CITy-§7-2IF ) _ . 2 4Ly -87 2P - .
i ' o " DELEIE 3TTME [ crange (1 Adiien
NANE 37 NAME
STREFT ANCRESS 35S IREET ADDHESS
Oy -5T-2P N - asony stae | ‘ ]
TIILE L] ore 4171 [V Change [ additan
HAME & 7R
SIREET ADDRESS £ STHEET AOHESS
ClN - 5T-21P 4401V 517
T T neee 1T ’ T Cnange L] Addien |
HAME 5 7 NAME
S1REET ADDRESS 53STHILT ADDRESS
CiTY-51-2 S4CI1Y-5T-2R )
TIILE T oecETe £1 T T [T Crange ] Additon |
NAME 62 NAME
STREET ADDRESS 63 STREFT ALDAESS
LIl -5T-21F £4 00 -5T-2P

14. | doheeby cartfy that WFic mfornahon g,'qbp!.fd witli this filng 1s veluntariy furnished and does not qually for the exemption stated in Section 119 07(3Kk), Flonda Statutas |
turther cerhty that the infarmiation igebe atect G this a-nual report o supplemental anaual reporl is true and accurate: and that my swnatare shall have Ihe same iegdl affccl as if
i+ Stalutas, and

mada under oath, tnat 1 am an oftcer or duectar of e corporatan ab the recever of trustes empowered ) execute this repart as recp. el by Chapner €17, Fiorid:
™y 12 or Block 13 1f chiargad, or on an atiachmenl with an address

SIGNATURE AND TYPED OR R NE%LML:A QOE._“T M g\\‘u-"f—'”[;slgl 7/1 5/6 é[ qo?ﬁ\g?w

that my name appears

SIGNATURE: ___

7

FFCER OR DIRECTOR

St Plewe #




