FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT
CORPORATION
ANNUAL REPORT

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

1. Corporahion Name

DOCUMENT # N30121

0)

mSTITUTE OF SPECIALIZED TRAINING & MANAGEMENT,

8§53 E. HWY. 436
SUME 169
CASSELBERRY FL 32707

Principal Place of Business

Mailing Address

853 E. HWY, 436
SUITE 169
CASSELBERRY FL 32707-5342

FILED

Jan 17 1997 8:00am

Secretary of State

G

us us 3. Date0 l?ﬁrﬁo{%m Qualified | 3a. Daq,ﬂb?gltﬁgon

2_‘:’.| PfiSm';;?!)E)la;f of Business ﬁ. Malhggﬁcﬁt}esg 4. FEI 3521551'42202 ;zfizi:;ble

o Sg‘:p‘t‘_;_' zt'c Q o0 m suitg f‘:t':;t;; a o0 5. Certificate of Status Desired ﬂ s'i':as'q::&i:;?al
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$. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registersd Agent

BiiName Do Al D M. GRALLY

%ﬁhms&, 82| s eé Agdress ép,'o. ?f‘i-l;ll?\ber 55 gl:a ACCo ti?li)riv Yoo

SUITE 169 Bl g i’

CASSELBERRY FL 32707 ST =200 R
CasscLBeegy FL Y76

SIGNATURE

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am farrymﬂh. and accep! the ohligations of, Section 617.0503, Florida Statutes. / 7 ?7
' - -
SHarire typed o pnated narre ol fegisterad agent and tte Iapp%icamt_s/ (MOTE: Aagislerad Apent signalure required when reinstaling) DATE

13, OFFICERS AND DIRECTORS © 13. ADDITIONG/CHANGES T0 OFFIGEAS AND DIRECTORS IN 12
L PSD [T DELETE 11 TALE Pres /DikEcTo R Bl Thange [ Addition
NAME LINDA C. HART 12 NAME Lo C. MACT

smeeraooness | 799 LAKE KATHRYN CIRCLE JISTRETADORESS [ 757 L AKL MWATHRYS Cirete

GilY-S1- 2 CASSELBERRY FL . uov-se |cAssieDirey PL. 32767

TLE VPD X DELETE 21TME Vice Pres /D eeTorm /7-— [T change 1<) Addition
NAME HART, JOE 22 NAME

seeraonness | 753 LAKE KATHRYN CIRCLE 23 STREET ADDRESS ,g,,’ ,H ,_,,Pé‘g :’ gggg- ceceL K ReAd

CIY-ST-20 CASSELBERRY FL sacmv-st-ze | BT LAGPERDALE. Fi. 33309

TILE DT [ OELETE 31TILE TBEAREAY O\ R 0T €, / Sec P Change L] Addition
NAME WESTFALL, DORIS G. 32 NAME Doy G.LesTPRALL

seetaporess | 1150 ARDEN STREET vismeTabhess | (150 ARDEr>  STRLET

CITY-5T-2IP LONGWOOD FL wem-str | Lo GuiroeDd, fe. 3ase

TLE [ DEcETE I 41 TITLE [ change £ Adattion
NANE 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST- 2P A4 CTY-ST-TP

TILE LT peckre 51 TITLE [ change [ Acdition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P BATITY-$T-2P

TILE 1] DELETE 6.1 TITLE L] Change 1| Addition
NAME 5.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST. 2P 6.4 CITY-ST- 2P

SIGNATURE: .

2.

o

14. | do hereby certify that the information supplied with this filing does not gualify for the exemption staled in Seclion 118.07(3)(i), Fiorida Statutes. | further certify that the
information indicatad on this annual repert or supplemental annual report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that
| am an officer o direclor of the corparation or 1he receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statwtes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Yo 7-53/-840CC

SIGRATURE AND TYFED OR PRINTED MAME DF BIGNING OFFICER

 Lbosn C A{fﬁ" /- 70; 77

‘G DIRECTOR

Daytirne Pnone # 0012605

CR2EQ37 (9/96)



