FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 2 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ¢ Secretary of State
1997 NG DIVISION OF coapi)nmows S ecretary Of State

PQCUMENT # N37616 (2)
MULLINS TRAINING CENTER, INC.

1049 LONGLEY DRIVE 1045 LONGLEY DRIVE
PORT CHARLOTTE FL 33953 FORT CHARLOTTE FL 33363-2178
8. Date Incorporated or Qualified | 3a. Date of Last Report
04/12/1990 04/25/1996
2. Poncipal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 2_5| 65'0182849 _|Net Applicable
Sute, Apl. #. elc. Suite, Apt. #, elc.
j e e Aot b ete 8. Certificate of Status Desirea M $3.75 AddHionl
22 ;' Fee Required
| City & Stane City & State 8. Eteclion Campaign Financing $5.00 May Bo
23] 20 Trust Fund Contribution O Added o Fees
aip Country Zip Country 8. This corporation has liability for Intangible tax under s. 189.032,
24 26 |29] 0] Florlda Statutes Olves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
B1} Name
MULLINS, VIRGINIA R. B2 Street Address (F.0. Box Number Is Nol Acceptabie)
1049 LONGLEY DRIVE
PORT CHARLOTTE FL 33853 &
B4} City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its reFislared
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appoiniment as registered
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATUHE ___

Signatute typed or printed name of regislered agent and tine it applicatio (NOTE: Ragislered Agen signalura required when reinstating) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
Tt PD [T oewere 117I1LE (T Change [T Addiion | G5
NAME MULLINS, VIRGINIA R. 1.2 NAME §
seeeTaporiss | 1048 LONGLEY DRIVE 1.3 STREET ADDRESS S
erestze 0 PORT CHARLOTTE FL 14CITY-5T-2P &
e D IR 21 TMLE [ crange [ Addition | O
NAKE MULLINS, WILLIAM M. 2.2 NAME
sTReET aporess | 1049 LONGLEY DRIVE 2.3 STREET ADIRESS
By -§T- 7P PORT CHARLOTTE FL 2.4 TITY-ST-2P
e D [T DELETE 31T [ Changs™ ] Addition
NAME JOHNSON, EDNA R. 3.2 NAME
steer aooress | 4112 NEWELL STREET 33 STREET ADDRESS
GiTY-ST- ZiP LEHIGH ACRES FL 34, CITY-ST-2IP
TIHLE D [T DELETE 41 TILE ‘ [J Change™ T[T Addition
NAME VAN AMBURG, PATRICIA R 4.2 NAME
staet appness | 6355 FACEY LANE 4.3 STREET ADDRESS
CAY-ST- 2P PT CHARLOTTE FL 44 CITY-ST- 2P
Tl D [ perere 5.1 THLE L) change T Addition
NAME DAWN, XIMBERLY 5.2 NAME
sweeeraooress | 367 AL CONQUIN ST 5.3 STAEET ADDRESS
CTY-S1-2F PT CHARLOTTE FL 5.4 CITY-57- 2P
T [ oeceTe 6.1 TITLE [T change 1) Addition
NAME 6.2 NAME
STREE] ADDRESS B.3 STREET ADDRESS
CIiy-§1- 217 6.4 CITY-5T- 2P
14. t do hereby certy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stafutes. | further certify that the

information indicated on this annual repon or su&;'alamemal annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I 'am an officer or director of the carporation or 1he receiver Or trustee empowered 1o executa this rapor 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 address.

SIGNATURE: Vs . rri, IO I il b ) MBI AI R Muttins T2z

1A THEE AND TVDED AR BEINTER MiME AL




