FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT O SEYe. oo o i
CORPORATION
ANNUAL REPORT

- 1996 SEES
DOCUMENT # J29850 (1)

1. Corporation Name

BEST EDUCATIONAL TRAINERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Frincipa! Piace of Business Mai'ng Address

8290 NORTHWEST £7TH AVENUE 8280 NORTHWEST 67TH AVENUE
TAMARAC FL 33321 TAMARAC FL 33321

| 3. Date Incarparated or Gualifed l 3a. Date of Last Report. |

06/21/1986 - 08/08/1995

2. Principal Place of Business T [ (28 Meaiing Address T A PR Ramber T T ophid For
2 6] ] | 592108975 Nl spicai
Suite C#, e Suite, Apt. #, etc. ) ]
_ Suite, ApL 4, efc | Suite, Apt. 4, eto 5. Cortifeate of Status Desired [l $8.75 Additional
{22 27] Fee Required
_., Ciy & Stale | __ Gy & State 6. Flection Campaign Financing $5.00 May Be
[:231 N 23] , L B Trust Fund Contribution } Added to Fees
- Aip _ Countey 4 _ Country 8. This corporation has labilty for inlangible tax under s 199.032,
{2411 R 25_[ o 29],7 , 301 B Floricda Stalutos [ ves ONo
b 9, Name and Address of Current Registered Agent wee.—_..10, Name and Address of New Registered Agent i
81] Name
DWIGGINS, BOYCE H. B3] et Adaress 10100 Har NUm Do NGt Acceptabiey T
6290 NORTHWEST 67TH AVENUE o e . o
TAMARAC FL 33319 83
84 Cd}i‘ﬁﬂ T T - FL JBS—I Zip Code

|11, Purstant 1o the provisions of Sections 607 .DA07 and 607, 1506, Flonda Statutes, the ahove nanmed carparation subimits. e sitenent for e purpose of changing 1S regstered ofice
or registered agent, or both, in the State of Florida. Such chaﬂggc weas authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am
Taniliar with, and accept the obligations of, Section 607.0506, Florda Statutes.

SIGNATURE o e o : .
| I, b o piniesd ra *i_(:jlt]ﬁ‘r‘-li."! anenl a i it @y weabie o w;hfﬂi‘ Registiss foged Vet e p el W el g R C"'_'_T’_.m o
| 12, i OFFICERS f\N‘U D_I_l'tf_ JTORS —— 1 J?J........_.___.___.._..___ ) ADQGJQN%C@IIANQFS TO OFHCEBS_"_A_ND DIRECTORS IN 12 %
TILE PTID [3 DELETE BRI L Change [} Addlion |+~
HAE MAHONEY, EDWARD F. 12 NAMS 3
see anopess | 402 N. HIGHLANDS DRIVE 13 SIRLELADDRESS &
| CIIY-SI- 2 HOLLYWOOD FL ~ o 14 CAY-§T- 71 - e o
i TTVED T N P [JCunge  [] Addion | ©
NAME DWIGGINS, BOYCE H. 2.2 NAME
ket aooness | 8280 NW 67TH AVENUE 25 STHECF ADDRISS
| omvestne | TAMARAG FL e Rpsprvste |
LI ) DELETE 3110k [) Change (] Addition
KAM: 32 NAM
STHEF | ADDRESS 33 SIRELE] ADDRESS
| I S1- 218 _ — T, e 340Ky 8- 7w e el . _
TILE [ DELETE 4T [ Crangs [ Addition
nAME 42 NAME
STRZED ADCRESS 4.3 STREET ADRESS
oiY-51-2F e R aaTTyesTr o . .
LE [] DELETE 5 1LIE [ Change ] Additiort
hakit 52 NAME
STRECT ADERESS 5 35TREF) ADDRESS
_CTe-ST-2R , . R e WBRCINCSLI
T [T DEYETE 6 11I1LE [ Change  [] Addtion
HEME 67 NAMC
SIREF T ADDRESS B3 STREFT ALDRESS
| Ly sT-2iF 64 CITY-51-71P

2Rlied with this fling is voluntarily furnished and does hat qualty for the exemption slaisd in Section 119 G730, Florida Statdtes. 1 Turher
bnnual report or supplemental annua’ repon is true and accurate and that my signalure shall have the same legar effect as if made under
orporation or the receiver or trustee empowered to execute this repaort as refuired by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 ‘_vc or on an attachiment with an address,
- i \j ” .
SIGNATURE: ¢/ 720027 o omcmed % "/% ém)?e{éz,w/
PED QI il O NAME OF SIGNING QFFICE! Lyt & Phore: W

7 SIGNATURE AR A OR DIRECTOA

14. 1 do hereby centify that the information

corly that the informaton indicaled ot




