PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

DOCUMENT #

1. Corporation Name

L98500
NATURAL RESOURCES TRAINING & CERTIFICATION, INC.

Principal Place of Busness

P O BOX 271325
TAMPA FL 33688
us

2. Prncipal Place of Business

[21]

FLORIODA DEPARTMENT OF STATE
Sandra B Movtrnian:
Secrgtary of State:
DIVISION COF CORPORATIONS

6

Maiting Arlcirass

P O BOX 271325
TAMPA FL 33688
us

DR EL

3. Date Incorporated or Gualfied

09/06/1990

3a. Date of Last Report

04/07/1995

23 "Ml 4} | A

Sute, Apl. i, el

Suite, Apt #: VE-’ttT

4. FEI Numiber

_ 59-3026061

Applies For

Not Applicabste

$875 Additional

- 5. Certificate of Status Desied Il
Ei 27] Fee Requred
City & State | City & Stale 6. Exoction Campaign Friancng a $5.00 May Bo
23 2§L e _ o Trust Funicd Contnbaation Added to Fees
Zp | Country | Zip 7 C‘Ounl” 8. This corparation has Kahility for intangible tax tu)ﬂder s 199.032,
Z] 251 29E 30] Florida Statutes Yos [JMo f

MCGINTY, A E
4820 CYPRESS TREE DRIVE
TAMPA FL 33624

9. Name and Address of Curvent Heglstered Agent

81| Nanw

10, Name and Address of New Fagistered Agent

82 Steet Adidress (PLO. Box Number is Not Acceptable)

83

84! Cuty

2ip Code

FL "

1. Pursuant ta the provisions of Saclions 6007.0502 and B07 1508, Florida Siane
Or regislered agent. or bath, in the State of Floicky Sach ot

the abave nained m)rp@r«\lun Seby
e wds athornsed by the corporaton's board of o

1= This statement for the purpase of changing its registared office
iectars [ hereby accepl the appoiniment as régstered agent. | am

faminar with, and accepl the obl galans o, Saclon 607 0005, Fionda Statutes

SIGNATURE __ e o -
Shrature Cyiws i pe 0l eSarmes oo bt der s g e L 1N 00 '; it Fillle B e memal Agen s onit e e e WIrohe LARE

2. OFFICERS ANG DIREGTORS N EE ) ADCHIONSCHANGE S TO OFF IGEHS AND DRECT O IN 19
i D O] oEre TATIF [3 Charge [ Agdition
NAME LEWIS, ROY R. {ROBIN) CTNAME
sweeranceess | LOT 8, GUMBO LIMBO 13 SIREH | ADORESS
CITy-51- 2P BIG PINE KEY FL 1407y 312
Tt D [ BELETE 2 1TE [ Chaige [ Addien
HAME ERWIN, KEVIN L. 74 NAME
stheet anoress | 1236 OSCEOLA DR. ZYSIRET ADDRERS
CTY. ST 7 FY. MYERS FL o f 2400r STiw | )
TILE D [ DeLeTe 3TNk [ Charg= [ Addibon
NAME LOGUE, CHRISTINE A. 2zNAE
staeer aoongss | 4820 CYPRESS TREE DR. 33 STREET ADORESS
Ty -ST-2F TAMPA FL 3 3AGY-SNF )
TIILE [J et 41TiNE [] Crange [T Addition
NAME 32 NaME
STREET ADDRESS 43 STHEET ADORESS
Cy-§7 2 o 490775 70 }
TITLE [ DELETE 51 NILE [] Change  [] Additon
NAME 57 NAM
STRFET ADDRESS 53 SIHEED ADORTSS
CiTy-ST-2# 54 CITy-S1-2IF
TITE [ DELFTE 61 TIE ] Cnange ] Addition
NAME 6 2 NAME
STREET ADDRESS 6 I SIRECT ATCRESS
CITY §T- 2P BA0IY 51 P

14, | do hereby certfy Inat the nlormalon suplied v th Ths fing & valuntanty furshed and does o Ty for 1 exemplon Stated in Sacton 119, Q7(3iky, Florida Statutes. | further
certify that the information indizated on this znng.a! TP O SUapl nenmf M0 repor is Irae and accurate and hat niy signature shal have the same legal eftect as it made ungler
oath; that t am an oficer or directoepl the corparate or the receizes o trusten ens proneged 1 executo this report as quuued by Chapler 607, Flarida Statutes. and that my name

137

appears in Block 12 or nged of on i ¢ qna'hmgj'h ar ?ﬁﬁ (éd’/? é (ﬁy p?éJ ff‘?‘?d—-

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF §GNING ornce Chater Tz e Firww s m
V> T e g

DIRECTOR

CR2E034 (12/95)



