>OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION
ANNUAL REPORT

.- -1999

FLORIDA DEPARTMENT QOF STATE
Katherline Harrls
Secretary of State

. DIVISION OF CORPORATIONS

'OCUMENT #

Corporation Name

J29850

JEST EDUCATIONAL TRAINERS, INC.

scipal Place of Business

Mailing Address

FILED
Sgp 07,1999 8:00 am
n ecretary of State

09-07-1999 90014 006 ***550.00

RN RO ORI

PLUNKETT ST 5791 PLUNKETT ST
4 STE 4
_YWOOD FL 33023 HOLLYWOOD FL 33023 DO NOT WRITE IN THIS SPACE
us . 3. Date incorporated or Qualified
08/21/1986
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-2708975 Mot Appiicatie

Suite, Apt. #, etc.

Suite, Apt. #, etc.

27]

] $8.75 Additional

5. Cerificate of Status Desired Fee Required

Sity & State City & State 8. Election Campaign Financing $5.00 May Be
2_81 Trust Fund Contiibution D Added to Fees
ip Country Zip Country 8. This corporation owes the current year v
I;s—l 29 30 Intangible Personal Property. D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi d Agant
81| Name
DWIGGINS, BOYCE H.
8260 NORTHWEST 67TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33319 33
84| City FL 85| Zip Code

‘Pursuant ta the provisions of sections 607.0502 and 607.1508, Florida Statutes; the’ above-named corporation submits this'statémeérit for the purpase of changing its registared
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

NATURE Slgnature, typed or printed name af registersd agant and e f applicable {NQTE' Ragisterad Agent signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PTD (] oELeTe 1.1 TITLE [ ] change L1 Addition
MAHONEY, EDWARD F. 1.2 NAME
TaonRess | 402 N. HIGHLANDS DRIVE 1 15TREEY ABDRESS
) HOLLYWOOD FL 14 CITY-ST-2ZIP )
VSD [ ] oeLete 24 TLE (] crange [ Addition
DWIGGINS, BOYCE H. 22 NAME
Ta0oREss | 8280 NW 67TH AVENUE 23 STREETADDRESS
TP TAMARAC FL 24 CTY-ST-ZP
[ JoeLeme 3ATMLE (] change [ Addition
- 32NAME
7 ADDRESS 3.3 STREET ADDRESS
TP 14CITYSTZP
[ I oecere 4TRLE [ change [ Additon
42 NAME
T ADDRESS 42 STREETADDRESS
2P 44 CITY-5T-ZIP .
[ I beLere S1TME [] change L] Addition
5.2 NAME
- ADDRESS 5.3 STREET ADDRESS
2P 5.4 CITY-ST-ZIP
{1 oeLete 64 TITLE (1 change [1 Addition
e 62NAME )
AORESs | T T T TlGsenss | T T T e e e
P 84 CTY-STZP

1ereby certify 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

dicated on this annual report or su
1 officer or director of the corpor:
Block 12 or Block 13 i chan,

i 52 i BTt 7 oo 91

KETURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTDR

INATURE:

, or'on an attachment with an address.

antal annuat report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am
n.6r the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears

954 2261

7

Daytime Phone #

CR2E034 (5/99)



