FILE NOW: FILING FEE IS $61.25 FILED

1998 oSN o1 GORPORATIONS Secretary of State
DOCUMENT # N36371 (5)

1. Corporation Name

FLORIDA ASSOCIATION FOR CORRECTIVE TRAINING, INC

(N

AR RGO

Principal Piace of Business Mailing Address
3522 LORI IN N 3522 LORI LN N 3. Date Incorporated or Qualified
LAKELAND FL 33001 LAKELAND FL 33001 Qj ”9'1939
4. FE! Number Applied For
650192650 Not Applicabile
2, Principal Place of Business 2a. Malling Address E. Certifioate of Status Desired B/ $a_75 Additional
21 m Fee Requlred
Sults, Apt. #, slc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bs
22 a Trust Fung Contribution [ Added to Fees
City & Slate City & State 7. Is this nonprofit corporation 8 homeownars association?
23] 26] Oves BHho
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
2_4_-1 a m —3?‘ Personal Properly Tax due June 30. D Yos [B’tgo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
81| Name
CROMEH- EDREW A 82| Sireet Addrass (P.0. Box Number is Not Acceplable)
3522 LORIIN N
LAKELAND FL 33601 83
84} Cay 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the abova-named corporation submits this stetement for the purpasa of changing its regislerad

office or reglsterad agent, or both, in the Sigle of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famili th and accapt obliyations of, Section 617.0503, Florlga Statutes.
SIGNATURE WW Presdeat) Edraw A- Cromey X]LO } <8
Signature, Typed or printed name of reglslorac agenl and lilie N applcable T{NOTE: Registered AJBnt signalure requirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tnie P [T DELETE 11mLE ] Change L] Addition
NAME CROMER, EDREW A. 12 RAME
sreer andaess | 8522 LORI LN N 1.3 STREET ADDRESS
CTY-51-21p %EWD FL 33801 LACITY-5T-2IP
TILE T L] beuere 21TITLE [T Change  [J Addition
NAME CROMER, GRAGE D. 22 NAME
smeeraooress | 1635 HOLLINGSWORTH CREEK 2.3 STREET ADDRESS
CITY-S1- 2P ELAND FL 33501 2 4 CITY-ST- 2P
TITLE ﬁk%K L3 Detere LITILE - L1 Change [T Addition
HAME KEYT, THOMAS 2.2 NAME
staeevaporess | $738 PARK DRIVE 3.3 STREET ADDRESS
CIY-ST- 27 %ELAND FL 336803 34, CIFY-ST-2P
TINE TJ oELETE 41TILE - [ change T Addition
NAME TROXELL, DAVID 4.2 NAME
strceraophess | 4934 HIDDEN HILLS DRIVE 4.3 STREET ADDRESS
CITY-ST- 2 ?KEMND FL 33813 440ITY-5T-2F
TILE 1] DELETE 5.1 TWTLE B Change ] Addition
HAME GONZALES, DAVID 52 NAME
street anoress | 742 WINFREE AVENUE 53 STREEY ADRESS
CiTY -51-2P LAXELAND FL 33801 5.4 GITY-5T-2IP ‘
e T [J oriere 6.1 THTLE ~ U] Change L] Addilion
NAME . 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CiTY -ST-21p 64 CITY-51-21P

14. | hereby certily that the information supplied with this filing does not qualify for the exemﬁlion statad in Section 119.07(3)i), Florida Siatutes. | further cartify that the information
indicated on this annual raport or supplemental annual reportt Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the recsiver or trustes empowsred 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appsears in

Block 12 or Block 13 if changed, pr on gp attachment with an ress.
P P npp— —/f}) 2 AABAA [t]v A bt S A v A C et o Pl-n\).:..) ( ot it DTy

CORPORATON FLORIDA DEPATNENT OF STATE Sep 03 1998 8:00am
ANNUAL REPORT

CR2E037 (10/97)



