FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFTY e FLORIDA DEPARTMENT OF STATE
CORPORATION & Sandea . Morthars Jan 28 1998 8:00am
ANNUAL REPORT Secretary of State '
1998 DIVISION OF GORPORATIONS S e Cl'et ary Of St ate
DOCUMENT #
1. Corporation Name H65275 0
SKILLSHOPS INC.
Principal Flace of Business Mailing Address ”II‘I" I"I I”" ""I “H“IIII Il"l’l" III"I'I“ Iﬂ“ Iml Ill" “l'
350 PONTE VEDRA BLVD. 350 PONTE VEDRA BLVD.
PO, BOX 1754 P.O. BOX 1764 )
PONTE VEDRA FL 32062 PONTE VEDRA FL 32082 _DONOTWRITE INTHISSPACE
3. Date incorparated or Qualified ’
07/09/1985 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apnlied For
21 26 R9-2593681 Not Applicable
ite, Apt, #, etc. Suite, Apt. #, 3 jtii
_7 Suite, Ap el Lite, Ap st 5. Certificate of Status Desired [} $8.75 Adc!ltlonai
22 ) 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
a ;El Trust Fund Contribution [l Added o Fees
Zip GCountry Zip Country 8. This corporation owes or has paid the current year Intangible
;' El E ;l Perscnal Property Tax due June 30, [ Yes O Ne
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIUDZINSKI, ROBERT M. 81| Hame o
350 PONTE VEDRA BLVD. 82] Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA FL 32082 a5 —
84 City FL |85] Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corperation submits this stalement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes. .

CR2E034 (10/97)

SIGNATURE =
Signatura, typed or printed name of regislered agant and fills if appliicable, {NCTE: Registered Agant signatura requitedt when reinstating) DATE ]

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TILE PD t_| DELETE 1.1 TITLE {1 Change [T Addition

NAME SHDZINSKI, ROBERT M. 1.2 NAME

staeeT aooress | 350 PONTE VEDRA BLVD 13 STREET ADDRESS

CITy-57-Zie PONTE VEDRA FL 14 CIVY-$T-2P

TILE [T DELETE 21 TIILE [FChange L] Addition

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADCRESS

CITY-8T-2IP L 2, 4ITY-5T-2P

THLE [T DeLETE 31 TME g [Jchanga  [J Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

LiTY-ST- 2P 34, CITY-§T-ZiP

THLE T DFLETE 431 TALE [ Crange 1 Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

£ITY-51-2IP B 44 CITY - ST-ZIP

TITLE [T DELETE 5.1 TILE 1 Change {1 Addition

NAME 52 AME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-218 5.4 CRY-$1-2IP

THLE [J DELETE 6.1 TITLE [T change ™ LI Addition

NAME 5.2 NAME

STREET ADDAESS .3 STREET ADDRESS

CiTY-S7-21P £.4 SITY-57-21P .

14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual report or supplemental arnual report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direcior of the corporation ar the receiver or trustee emdgowered 0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. -

SIGNATURE: %\UL&"\LW’ L\ M o 1998 o8




