FILE NQW FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 17 1998 8:00am
Secretary of State

DOCUMENT # N30121  (0)

:ﬁgl’ﬂ UTE OF SPECIALIZED TRAINING & MANAGEMENT,

Principal Place aof Busiioss _M_e}iling Address

SR

IR

ﬁn& %Y . 436 gi’JSITE 2':;'"( 436 3. Date Incorporated or Qualified
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Us Us 4, FEI Number Appilied For
- 50-2042202 Not Applicable
2. Piincipal Place of Businpss J 2a. Malling Address B. Conificate of Stats-Deairad ﬂ $8.75 Acditional
E‘EL e E Fge Required
Suile, Apt. #, etc __ Suito, Apt #, etc 6. Election Campaign Financing $5.00 May Be
2 ——— e — ?ﬂ_ﬂ Trust Fupd Cantribution Addad to Faes
City & State Oty & State 7. Is this nonprofit corporation a homaowners association?
o 28 Oves Oho
Ztp Country 2ip Country 8. This corporation owes or has paid the cyrient year intangible
—‘.'ZI ) 25, E_M_ 30 Personal Proparly Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

DONALD M. GRALEY 82 Streel(ddress (P.O. Box Number is Mot Accaptable)
853 £. HWY 436, \ATL MNonoy e, m ' .
SUITE 200 &3
CASSELBERRY FL 32707 84 Q \e |85T2ip Cod
1. Pursuant 10 tho pravisions of Sechons 617,0507 and 617, 1508, F lorida Stalutes, the above-named carporation submits this statement for the purposa of changing its rex l51ered
office of registerad agent, or hoth,in the Siate of Florida Such ¢change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | arpiamiliar with, aan [, Sogtion 617. 503 Flcnda Statutes.
SiGNATUHE Lo\o e R N e i, Wbl h\r Qé\‘)f PR
oF pristed face of e agend arnd Ul 1 nuMN abi {Nmk Fogistered Agenl signature raquired when rainstatng)
12, o ii[_){tf CIORS 13. ADDITIONS/CHANGES 7O OFFICEFIS AND DIRECTORS IN 12
THLE [ ] DELETE 1.1 THLE ~ [ JChange ~ [] Addition
HAME LINDA C. HART 12 NAME
steer apoaess | 759 LAKE KATHRYN CIRCLE 13 STREET ADDRESS
CATY-ST- 2P CASSELBERRY FL - 1.4CY-S1-2IP
TITLE VPOT [T otLeTe 21TLE [l Change L1 Addition
HAME C.M. FIKE i 22 NAME
srrecraponess | 1401 W. CYPRESS CREEK RD. 23 STREET ADDRESS
Cily-§1- 2P FT. LAUDERDALE FL 2 4GITY-51- 7P
TITLE DS B DeLene 3ATIIE =D o T Change — TR Addition
A DORIS G. WESTFALL a2 N Jay L ‘g mBETN
staeer aooress | 1150 ARDEN STREET saseeraooress | 11RO FornTE NEwWPRT TELR.
CiTY-57-2P LONGWOOD FL e 34 CITY-SI-21P lns SébﬁcﬁﬂY FL. 32701
TITLE O oetee 41TIE [T changs ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP . e 44 CITY-ST-21P
e CToeLEte 51 TILE [Jchangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
GiTY-S1-2IP o 54 GITY-$T-20p
ILE ] DELETE 617TMLE [J Change ] Addition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CIY-ST-2iP _ 64 CITY-ST-21P
14. | hereby certily that 1ho inforrmation supphed wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

Biock 12 or Block 131 c!mnge(l or on an attachment with an address

SIGNATURE:

A PURE AND f!‘PED OR PRINTED NAME OF SIGNING DFFICER OR

indicated on this annual report or suppiomental annual roporl is 1rue and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officar or diroctor of tha corparation or the recoiver of trusteo empowerad 1o oxecute this report as required by Chapter 617, Ficrida Statutes; and that my name appears in

o] (Linoa O Haar) 2528  «or- 530946

DIRECTOR Date Daylimé Phone

CR2EQG7 (1097)



