FILE NOW: FILING FEE AFTER MAY 1 IS §550.00 -

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # J50627

1. Corporation Name

DELRAY TRAINING CENTER, INC.

(5)

Prngipal Place of Business

Mailing Address

FILED
Apr 08 1997 8:00am
Secretary of State

(T T R

2
24 25

RT 1. BOX 302 RT 1. BOX 302
DELRAY BCH FL 33446 DELRAY BCH FL 33446-9801
3. Date Incorporated or Qualiied | 3a. Date of Last Report
12/31/1886
2. Poncipal Place of Rusiness 2a. Mailing Address ] 4 FE} Number Applied For
121 26) 58-2750570 | Not Applicable
Suite, Apt. #, el Suile, Apt. #, otc. i
wie, Apt 1L e wie. AP 5. Certificate of Status Desied $8.75 Addtional
[22] 27] Fae Required
City & Stae City & State 8. Elsction Campaign Firancing $5,00 May Be
(23] 28] Trust Fund Contribution Addsd to Fees
op Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199,032,

20 20}

Florida Statutes Cves Clne

9. Name and Address of Currenl Registered Agont

10. Name and Address of New Registered Agent

WINICK, NEAL J

16380 ONE MILE ROAD
RT 1 BOX 302

DELRAY BCH FL 33446

81 Name

B2| Street Address {F.O. Box Number is Not Acceplable)

83

B4| City

Zip Code

FL|*

1. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purtpose of changing its re?;lstered
office or rogistered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as reglstered
ageni. | am lamifiar with, and accep! the obfigations of, Section 607.0505. Flotida Statutes. : .

SIGNATURE ;

Sngralute lypad o gnded nanc of regstered agent and Titlo f applicatle NOTE; Registered Agent signature raquirad whan reinsiating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANQES TO OFFICERS AND DIRECTORS IN 12 g
TILE PDST [ OELETE 11 TIMLE : Tl Change 1) Addition -3
NAME WINICK, NEAL J 1.2 NAME g
srrert aooezss | RT 1, BOX 302 1.3 STREET ADDRESS &
err-sr.ze | DELRAY BCH FL 33446 140ITY-5T-2P &
i [ bectre 21TILE [1 change™ T Addition |©
NaME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-§1-21p 2.4 CITY-S1- I
T [T DeLefe 3ATHE [ change 1] Addition
NEME 3.2 NAME :
STREE| ADDRESS .3 STREET ADPRESS
CITY-&1- 2P 3.4.CITY-ST-2IP
Vil ] pELETE 417TLE [l Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- B 44 $ITY-ST-2P
TILE L DELETE 53 THLE [JChange  T_J Addilion
NAME 52 NAME
STREET ATIDRESS 523 STREET ADDRESS _
Cry-S1- 27 54 CITY-57-2P :
TITLE MG B4 TITLE ; EJ changs [ Addition
NAME 6.2 NAME :
STREE] ADORESS 6.3 STREET ADORESS
il 517 / R eacay-st-ae

infarmation indicated an this annual rep,
1 am an officer or diractor of the
appears in Block 12 or Block 1

SIGNATURE:

SIGMATURE AND TYRE]

14. | do hereby cerbly that the information supphed with this fling d
or supplernental
ion or the recgiv

OH PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Hahplant with an geldress.

/WA IRED

t

s not gually for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
nnbalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or frustesyempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

slifyte-¢533

o,

¥ Daybrmia Phone #



