SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON CR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MIN'MUM AMOUNT DUE TC REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE Allg 30, 1999 8:00 am
CORPORATION .. Katherine Harris S t f St t
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 08-30-1999 90011 019 ****51 25
DOCUMENT # N36371
1. Corporation Name L -
i
FLORIDA ASSOCIATION FOR CORRECTIVE TRAINING, INC . 6 o e g e !
) sloreP oodin -8 7 *

Principal Place of Business Mailing Address Is
3522 LORI LN N 3522 LORI LN N ..
LAKELAND FL 33801 LAKELAND FL 33801 2

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

£ ] 01/19/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For ﬁ
[22] _ . 27] 650192650 Not Applicabie i
City & State City & State v ) $8:75 adaitional I
E\ ;i 5, Cenrtifcate of Status Desired | Fee Required r;
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be i
;l [El El m Trust Fund Contribution Added 1o Fees i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
CROMER, EDREW A. 82| Street Address (P.O. Box Number is Not Acceptable)
3522 LORI LN N
LAKELAND FL 33801 a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registersd
office or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE .
Slanatue, typed or printad name of registered agant and titte if applicable. (NOTE: Rogistared Agent signaturs required when reinstating) DATE — jg

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ;

TME 11 [ DELETE 14TME ClChange  []Addition | £ Q}%

e CROMER, EDREW A. ranake s b

stReeTADoRess| 3522 LORI LN N 13 STREET ADDRESS @ i:&

CITY-ST-2P LAKELAND FL 33801 14 CTY-5T-21P o

TITLE DST i L] DELETE 21TME CiChange  [JAdditon | O 1

NAME CROMER, GRACE D. 2INAME

streeTaopress| 1635 HOLLINGSWORTH CREEK 23 STREET ADDRESS

CITY.ST-ZIP LAKELAND FL 33801 2. 4 COITY-5T-ZP

TME DV [ DELETE 3ATIRE OChange [ Addition

NAME KEYT, THOMAS 32 NAME

streevanoress| 1738 PARK DRIVE 13 STREETADDRESS

CTY-5T-2ZP LAKELAND FL 33803 34.CTY-ST-2P

TME i) [ DELETE 41TME [JcChange  [] Addition

NAME TROXELL, DAVID 4.2 NANE

sweeTaporess| 4934 HIDDEN HILLS DRIVE 4.3 STREET ADORESS

CITY-ST-ZP LAKELAND FL 33813 44 CITY-ST- 2P

TME D [ DELETE 54TIMLE {OJChange [ Addition

e GONZALES, DAVID 520N ,

steeraooress| 742 WINFREE AVENUE 53 STREET ADDRESS :

omvsrze | LAKELAND FL 33801 sacmv-sT-2P

TIME [ DELETE 6.1TIMLE [OcChange [ Addition

NAME 62 NAME

STREETADDRESS{ . -u, v, 6.3 STREET ADDRESS

S 64 CITY-ST-ZP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information

*+* indicated on this‘annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrey i

‘ .with allotherlikeﬁ?rrir;w%adhl C(OW‘E‘I‘(R’(SIAM“_
SIGNATURE: I ¢frzfea QuDEbib-97ua

ime Phone #




