FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

AMERICAN TRAINING INSTITUTE, INC.

K42076 (5)

Principal Place of Business

Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

R MR O

POST OFFICE BOX 2116 POST OFFICE BOX 2116
OAYTONA BEACH FL 22115 DAYTONA BEACH FL 32115
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified I
10/27/1988
2, Principal Placeo of Business 2a, Mailing Addrass 4. FEI Number Applied For
21 26 59-2098713 Not Applicable
Suite, Apt. #, alc Suite, APt #, elc. o ) $8.75 Additional
-E] ;ﬂ 6. Certificate of Status Desired iE" Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip | Counlry 2ip Country 8. This corporation owes or has paid the current year IntgAginle
;ﬂ '.ﬂ 28 m Personal Property Tax due June 30. 0 Yes Mo
. Kame and Address of Current Registared Agen 10. Name and Address of New Reglstered Agent
JONES, ROBERT 81[ Narro
137 ORANGE AVE. B2[ Street Address (P.O. Box Number is Not Acceptable} |
DAYTONA BEACH FL 32014

84| City

Fles 2ip Cade

11, Pursuant 10 the provisions of Saclions 607.0502 and 607.1508, Florida Statines, the above-named corporation submits this statement for the purpose of changing is registered
office or regustered agent. o both, in the State of Florica Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agen! | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . el S
Signanre, typed or prels 1 pamp of tegintered agant and It P appieablpe (NGTE Fegislerad Agent signature required when rainstating) DATE

12, OFTIEEE‘]M DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

L C [T oiiee 10ALE [JChange [ Addition

NAME O'NEAL, TED 12 NAME I

smectaooress | B0 SEWARD @#45. 1.3 STREET ADDRESS

CITY-ST- 2P DETROIT M 14 CITY-ST-7IP

Tme T [ DELETE 21TMLE Cdcnange [ 1477

NAME ANDERSON, HARVEY 22 WAME

saeer aooress | 94 ST, ANN CIR. 23 5TREET ADDRESS

CITY-ST- 20 ORMOND BEACH FL 2 4CITY-ST-2P

TIHE &P [T oeLeTe 34 TITLE [T Change ] Additior

NAME NEAL, JOHN SR. 32 NAME ‘

simeetanoness | 137 ORANGE AVE. 3.3 STREET ADDRESS

CITy-S1- 2P DAYTONA BEACH FL 3.4.CHTY- 5T- 2P

e [T Derere 41 TIILE [T trange ] Additi

NAME 4.2 NAME

STREEY ADDRISS 43 STREET ADDAESS

CiTY-51- 2P 44 CTY-ST-2IP

TILE T DELETE 5.1 TTLE [JChange [Jad™
 HAME 5.2 NAME

STREET ADDRESS &3 5TREEY ADDRESS

CiTY-S1-2P 54CITY-§1-2P

e [T DELETE 6.9 TITLE [Jchange T[] Additio

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-51- 2P G4 CITY-5T-2P

Block 12 or Block 13 if changed, or,

SIGNATURE: .

VJQN Jit.é (-

FHED 3 AR T

14. | heraby certily that the information supphed with this hling does not qualify far the excmgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informs

indicated on this annual report or supplemonial annual report is true and accurate and that my signature sha!l have the same legal effect as it made under gath; that | am «

othcer ot directar of Ihe: carporation of the receiver o truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears it
an allachmenl with an address.

Y- 1F9P

fioitorm Flhoms @ (wysTas



