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

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORA-“ON . \, Sandra B. Morlham
ANNUAL REPORT Secretary of State
1996 b2 e DIVISION OF CORPORATIONS
1. Corporation Name ( )
TRAINING RESOURCES INTERNATIONAL, INC.
Princinal Place of Busness Wiaiing Address “Il"l““ ““mm ||||| Iml Im Ill" Im“lml’l” |||“ I‘I“ \Ill
7313 BRANGHTREE DRIVE 7313 BRANGHTREE DRIVE
QORLANDO FL 32835 ORLANDO FL 32635
us Us 3. Data Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21] m 50-2691718 Not Applcase
Suite, Apt. #, €te. | Sufte, Ant. 4, elc. 5. Cerificale of Slelus Desied [ $8B.75 additional
[5‘ 27] Fee Required
___ City & Stale | City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 2;| Trust Fung Contribution Added to Feas
- 2p Gountry | Filsl Cauntry 8. This corporation has liabifity for intangible tax under s 199.032,
24 25 20| 30| Florida Statutes O ves BRNo
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
BLOOM. LINDA M. 82| Street Address (P.Q. Box Number is Not Acceptable)
2018 TEAKWOOD LN
DAYTONA BCH. FL 32124 63
84| Ciy FL las Zip Code
11. Pursuanl to tha provisions of Sections 607.0502 and B07.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or reqistered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appontment as registered agant. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . e S PP . e e
Sgnalue, typed O printad rane of negsiered agant and tlic if applicatie INOTE" Registerod Agont ssgnature rec.iaed when renstaling: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T1LE P [] DELETE 11TILE [C] Change  [T] Addition
NAME MACKELLAR-HERTAN, WILLIAM A 1.2 NAME
STREFT AJDRESS 7313 BRANCHTREE DRWE 1.3 STREET ADDRESS
CHY-S1-2iP ORLANDO FL 1.4 CTY-51- 2P .
L€ S [T] DELETE 2 1TILE [ Change [ Addition
HANE BLOOM, LINDA M. 22 NAME
STHEET ADDRESS 2018 TEAKWOOD N 2 3 STREET ADDRESS
Cy-$1-7 DAYTONA BCH. FL 24CITY-5T-7IP
THLE T [] DELETE 3ATHILE [ Change [ Addition
NAME MACKELLAR-HERTAN, JAMES A 32 NAME '
STREET ADDRESS 7313 BRANCHTREE DRIVE 33 STAEET ADDRESS
CITY - 5T- 2P ORLANDO FL 4 CITY-§7-21P
TIME [ DELETE 41TILE [ Change [ Addilicn
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2Ip 44 0TY-51-2P
i€ [] DELETE 5 1TITLE (O Change ] Adddion
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADORESS
CTY-ST- 2P 54 CITY-ST-2IF
ILE [] DELETE 6 1THLE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IF 64 CITY-ST-2IP
14. | do hereby certify thal the information supplied with this fiting is voluntarlly furnished and doss not qualify for tha exemption stated in Saction 119.07(3)(k}, Florida Statutes. | furlher
cortify that the information indhcated on this annual report oF supplemental annual report is trus and accurate and thal my signature shadl have the sami legal effact as if made under
cath; that | am an officer or director of the: corporation or the receiver or trustee empowered 1o execute this reporl as requirad by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Blosk 13 if changed, or on an atlachment with an address.
‘A [/J / . M}Z i 4 o
SIGNATURE: WAl dllood. Ol am A- Pisckivan - Hensgn) Uil 407-290-7095.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Daghive Phone #

CR2E(34 (12/95)




