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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State
DQCUMENT #

(9)
TECHNICAL EDUCATION RESOURCES, INC.

o O 0 A

Sandra B. Mortham

801 BAYSHORE BLVD 601 BAYSHORE BLVD
STE 800 STE 800
TAMPA FL 33606 TAMPA FL 33608-2760
us us 3. Date Incorporated or Qualified | 3a. Date of Lasi Report
10/05/1969 05/01/1996
2. Principa® Piace of Business 2a. Mailing Address 4. FEI Number Apptied For
’;l ’4 fl Ckaaﬂet;mﬁﬂ, Dr 26| 451 CAGH HQISIC‘!.- Df’ 59‘2991519 Not Applicable
| Suite, Apt. #, ote Suite, Apl. #, elc. N $8.75 Additional
22-] Siuite JOO ;I Sutte D00 5. Cerlificate of Status Desired M Feo Required
| Ci'y;—& State _ City & State 6. Elsction Campaign Financing - $5.00 May Bo
23‘| lewpe F L m fampa | L Trust Fund Contribution O Added to Fees
Zip T ] Gouny 21 ' Country 8. This corporation has kability for intangiblg tax under s. 199.032,
E 3}(9 0‘_{ 251 Lf S —2?1 %3(" Of 30 L{ S Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
GREENE, ROBERT B. 81] Name
601 BAYSHORE BLVD 82| Srest ‘Qddress (F’é). Box Number is Not Agreptabia)
STE 600 TS Chonne lside Jr
TAMPA FL 33606 Bl S. 4 200
84| Ciy 85| Zip 3
Tawpa FL |*| £%¢os

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e
Signatane twpec of fOrIen rame of regestared Agent ans tille f appiicable (NOTE Registered Agent signature required whien reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PSTD (] oELETE 1 L1TITLE I Crange L] Addition
NAME GREENE, ROBERT B 12 NAME
sieeerapontss | 60+ BAYSHORE BLVD, STE 600 rasteeeraness | /4 51 Chaanels Je 8 r, Sucfe 260
OTY-ST-2 TAMPA FL 14 CITY-8T-21P Temps Fe 3 Bbos”
TILE [T peLETE 21TILE ' L crange™ [ Addition
NAME 22 NAME
STREET ADDAESS 2.3 STAEET ADDRESS
CIv-Sl-pp 2 40ITY-S1- 1P
s T DECETE BITIE - L] Change — T Addition
NANE S2NAME i
STREED ADDRESS 3.3 STREET ADDRESS
Ty -5 7P 7 34.CITY-ST-2IP
e [T okLeTe 417ME D change [ Addition
NAME 42 HAME
STHEED ADDRESS 4.3 STAEET ADDRESS
CiTY- 1 4 44 GHTY-5T-2IP
HiLe [T DELETE 51TILE 1T Change  [] Addition
HAME 53 NAME
STREE T ADDIRESS 53 STREET ADDRESS
CITY-51- 2P 5.4 GiTY-5T-2IP
TLE o T oeLeTe 61 TITLE [T Change L] Addition
MAME 6.2 NAME
SIREFT ADDRESS 6.3 STREET ADPRESS
CHY-§1-21P 6.4 CITY-$7-2P
14. | do hereby certity that the informa not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 futher certity that the

information indicaled on this anpdal re;
| am an officer or duector ol
appears in Black 12 or Blo

SIGNATURE: .

I report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that
steey)ﬁ emp%\,\éered to execute this report as required by Chapter 607, Florida Statutes; and that my name
I wilh an address.

Y-25 -9 (313586350

#E OF 81GNING OFFICER OR DIRECTOR Date Daytima Prone #

FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CR2E034 (9/96)



