FILE NOW: FILING FEE AFTER MAY 118 $550.00

- PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # J 129850

BEST EDUCATIONAL TRAINERS, INC.

(1)

F’rwnc;n.a} Placa of Busingess

6200 NORTHWEST 67TH AVENUE
TAMARAG FL 33321

Maiting Address

8200 NORTHWEST 67TH AVENUE
TAMARAG FL 333218008

FILED

Apr 14 1997 8:00am

Secretary of State

HRIWE RN

8. Date Incorporated or Quatfied

3a. Date of Last Report

N 08/21/1986 04/15/1996
2, Principal Place of Business _El. Mailing Addrass 4, FEI Numbar Applied For
21] 5791 Plunkett Street [ 5791 Plunkett Street 59-2708975 [E/ Not Applicable
Sule, Apt 7, olc Suite, Apt. #, etc. ! L ] sg 75 Additional
- 5. Certiticate of Status Desired
22| Suite 4 27| Suite 4 : Fee Required
_Cily & Stte Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23]._._Hollymood FLo ] 1@ Jio 1 lyw nnﬂ 5T Trust Fund Contribution Added to Fees
2 Caunlry 4ip Country 8. This corporation has liabliity for intangib!eiam}mder 5. 199.032,
21] 33023 25| Broward  [z0] 33023 %] Broward Florida Statutes Oves [Fho
% HName and Address of Current Reglstered Agent 10. Name and Addrass of Now Registered Agent
DWIGGINS, BOYCE H. 81| Name
8260 NORTHWEST 67TH AVENUE B2( Street Address (P.O. Box Number is Not Acceplable)
TAMARAC FL 33319

B3

84| City 85| Zip Code

FL

appiears in Biock 1? or Hlpok.

[ SIGNATURE:

11, I . 1% 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regrlmm agenl, or bolh, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hareby accapt the appointment as regisiered
agent. | am laniliar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE e

. 5 ""!L,'f gt ot A naens O regstored agent and le it appl cable (NOTE: Regstered Agent sighature reauirag when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twme [ PIDT T M 1AL [ Thange [ Additien

HAiE MAHONEY, EDWARD F. 12 NAME

st ranoness | 402 M. HKGHLANDS DRIVE 13 STREE ADDRESS

aiv-st v | HOLLYWOOD FL 1ACITY-5T-2P

Cre ] V8D [ToELETE 21 TILE [l Change [ Additan

HAME DWIGGINS, BOYCE H. 22 NAME

sinee 1 cooness | 8200 NW 8FTH AVENUE 23 STREET ADDRESS

orvsize | TAMARAC FL 2 4 QI -S1- 2P

e ¥ DELETE 31TILE [J change [T Addition

N&RA 3.2 NAME

SIREET ALOHESS 3.3 STREET ADDAESS

eiy-§1-2i- - 3 3.4 CITY-ST- 2P

Nt [.] DELETE 41THLE Tl thange  [L] Aadition

LIS 4. 2 NAME

SHAEE 1 ARQRESS 43 STREET ADDRESS

| CIiv-S oo - 44 0ITY-ST-7P
[J oeLETE BATTLE ) change [ Acdition
5.2 NAME
SIREET ADIDATSS 5.3 STREET ADDRESS
JETesear . i 54 CATY-81-21P

un I DELETE 81 TIRLE [0 Change L] Addition

NAMI B.2 NAME

TR | ADURESS 5.3 STREET ADDRESS

| ory-sar 6.4 CITY-SY-2IP
14. | du horetiy Certity that the mformation supphed with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Stalutes. | further certify that the

information indcated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal etect as It made under cath; that
{ e an officer or director of the corpog uon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
or on an al(achment with an address,

; Au%n PRINTED NAME OF SiGH

 Edlavid . Mahoney 4-2-97 (35%)9¢e-22¢1

G OFFICER OR DIRECTOR

Oaytme Phone ¢
ASANGTA

CR2E034 {9/96)



