SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1697.

PROFIT
CORPORATION
ANNUAL REPORT

1997

AMOUNT DUE ON OR BEFORE 8/17/9T. $550 (IF DASSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SKILLSHOPS INC.

0)

Principal Place of Business
350 PONTE VEDRA BLVD.

Mailing Address
350 PONTE VEDRA BLVD.

FILED
Sep 17 1997 8:00am
Secretary of State

RO

SIUDZINSKI, ROBERT M.
350 PONTE VEDRA BLD.
PONTE VEDRA FL 32082

P.O. BOX 1764 P.O. BOX 1764
PONTE VEDRA Fi. 92062 PONTE VEDRA FL 52062 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 07/09/1985 0810111
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] £0-2503681 Not Applicable
¥, elc. Suite, Apt. #, etc. iti
Sulte, Apt. ¥. elc uie. Ap ele B. Cerlificate of Status Desired O $B'75 Additional
[214’] 27 Fes Required
City & Stalo City & State 8. Election Campaign Finanzing $5.00 May Be
23 ?&] Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This carporation owes or has paid the currant year Intangiple
;‘ El 26] ra—O] Personal Property Tax due June 30 Yes 3]
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Regletered Agent

B1] Neme

B2{ Streat Address (P.0O. Box Number is Not Accaptable)

B3

8a] Ciy

Zip Code

FL [®

agent. | am familiar with, and accept the o
SIGNATURE

bligations of, Soction 607 0505, Flarida Stalutes.

11. Pursuant o the provisions of Sections 807.0502 and 607.1508, Horida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the Slale of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registerad

ngo

Signaluro, ypod o ponled name of regislered agan and i i appheably TNOTL: Ragstared Agant signature required when reinsiating) DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TIILE i) I o T3 T 1ITmE [T chage L miditon |
NAME SIUDZINSKI, ROBERT M. 12 NamE ‘§’
streeraooress | 990 PONTE VEORA BLVD 13 STREEY ADDAESS @
CITY-5T-2p PONTE VEDRA FL 14 CITY-5T- 2 &
TILE TJ DeLete 21TmE [J Change ] Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4CITY-ST-2P
TME ] DELETE 31TIME [ crange [T Adéition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-$1-20P 34, CITY-81-21P
TMLE T OrLETE L1 TILE I 'Change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44CITY-§1-2P
TILE -] OeLETE 51 TITLE T change ] Adattion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CIY-ST- 27 54 CITY-51-2p
TILE [T DELETE 64 TITLE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2iP 64 CITY-5T-2
14, | do hereby cerlity that the informalion suppliad with this fiing does not gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicaled on this annual reporl or supiplemental annoal repar is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 am &n oflicer or director of the corparation of the receiver or trustee empowered 1o exacuta this repaon as reguired by Chapter 607, Florida Statutles; and that my name

appears in Block 12 @k 13 ifq\ d.ﬁan attachment wilh an acdress.
o A‘M.(. e F e b LYY, -I'Lfr! Bty yE |

o, o~ AL A AV



