FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ERTe FLORIDA DEPARTMENT OF S1ATE
CORPORATION : 3 as Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # J49663 (2)

1. Corporation Namo

FLORIDA TRAINING CENTER, INC.

i

0RO

Principal Place of Businass Wr.ﬂaihng Ardress
4200 § US HWY 1792 4200 S US HWY 17-92
P.O. BOX 180127 P.O. BOX 180127
SQSSELBERRY FL 32ne427 EQSSELBERRY fL 32ng12r 3. Date incorporated or Qualified 3a. Date of Last Report
......... . 01/01/1987 05/01/1995
2, Principal Place of Business _2a Mailing Address 4, FEINumber Appliad For
21 L 58-2754874 Nol Applicable
| LS T T
Sute, Aat. #, elo. L, Suite ApL. 4, efc. 6. Certificate of Status Desired ] $8.75 Additional
22 27 7 Fee Required
City & State __ City & State 6. Election Gampaign Financing 0 $5.00 May Be
El e e e 23] R s Trust Fund Contribution Added 1o Fess
Zip Gountry dp Country 8. This corporation has liability for intangitile tax under s 199.032,
—Zﬂ 25 . 291_“”‘_1 El Fiorida Statutes K] vos [INo
9. Name and Address of Current Repgistered Agent - 10. Name and Address of New Registered Agent
B1| Name
WORSWBK. RONALD J. 82| Street Address (P.O. Box Number is Not Acceptable)
4200 SOUTH US HWY 1702
CASSELBERRY FL 32707 8
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607.0532 and €07.1508, Florida Stalutes, the above-named corparalion SUDAITS this statement Tor (he pUIPDSE of changing ts registared ofice
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointrent as registered agent. | am
familiar with, and accept the obligations of, Seclion 6370505, Florida Statutes.

SIGNATURE __ .

Sigratire, typsedd of privtod hanie of regislersd agont and i eppicakie.  NOTE: Hogstned Aget s

CR2E034 (12/95)

e requied wher reneating T hATE
12. OFFICERS AND DIRECTORS 13, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ 1DELETE 1 1TILE [C] Change  [] Addition
NAME WORSWICK, RONALD J. 1.2 Namg
STREET ADIIRESS 1212 N. PARK AVENUE 1.3 STREET ADCRESS
GITY-ST- 2P WINTER PARK FL e 14ITY-81-2p
TITLF v [ DELETE 2 1TIE [C] Change [} Addition
NAME WORSWICK, DOUGLAS J. 22 HAME
STREET ALIRESS 1625 GOLFSIDE DRIVE 2 3STREL! ADDRESS
CHTY-ST- 2P WINTER PARKFL . 24CTY-5T-7P
TITLE STD [C] DELETE 3 11ILE [J Change  [] Addition
NAME WALL, SHIRLEY E. 32 NAME
STREET ADDRESS 28402 TAMM! DR 33 SIREET ADDRESS
CITY-5T-21p TAVARES FL o sacry-stze |
TILE D [} DELETE 4 1TLE [J Crange [ Addition
NANE WORSWICK, DOLORES M. 42 NakE
STREET ADDRESS 1212 N. PARK AVENUE 4.3 SIREET ADDRESS
CITY - 57-21P WINTER PARK FL R 46 LiTY-ST-7iP
TITLE [J OELEIE 51 THILE [ Change [} Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STHEE[ ADDRESS
CIY-ST- 2P — o 54010V-51-21P
TITLE [] DELETE 6 1TITLF [} Changs [ Addition
NAME 6.7 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CiyY-S1-2iF E£CNY-ST- 2P

14, | do hereby cerlify thal the information supiphod wili tis filng is volunlarily fumished and does not qualfy for the exemption stated in Seclion 119.07(3)ii, Florida Statutes. { further
certily that the Information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocali; that § am an officer or director of the corporation or the receiver or frustee empowered 10 exeauts this report as required by Chapter 607, Florida Statutes; and that my name
appa=ars in Block 12 or Block 13 if changed, o on a1 attachment with an address

SIGNATURE: . oA/ /.o /r‘: W, SHIRLEY E. WALL  April 29, 1996 407 331-5542

OF SIGNING OFFICER OB DIRECTOR Dale Daytuie Phone &




