FILE NOW: F|LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N37790 (5)

. Corporation Name

MACDONALD TRAINING CENTER HOLDING CORP.

S RN

Principal Piace of Business Mailing Address
434 BOY SCOUT BLVD. 4304 BOY SCOUT BLVD.
TAMPA FL 33607-5730 TAMPA FL 33607-5730
3. Date Incorporated or Qualified 3a. Dateg of Lastgﬂgegort
04/24/1930 02/24/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
|21 26] 59-3015430 Not Applicable
ite, Apt. #, etc, ite, Apt. #, eic. it
Sute, Apt. #, ete Sute. Ant. #, et 5. Cortificale of Status Desired X $8.75 Acditional
[22] 27] Fee Required
| Gity & State City & State 6. Election Campaign Financing $5.00 May Bo
2:;‘ E\ Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
_2:_;_[_ Eg] m E‘ Florida Statutes [3 ves [ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
TROGKE1 MICHAEL 7. 82| Strect Address (P.O. Box Number is Nol Acceptable)
101 E. KENNEDY BLVD.
SUITE 2500 83
TAMPA FL 33602 84| City FL 85| Zip Code

" 1%, Purstant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changln% its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenmt. | am

familiar with, and accept the abligations of, Section 617.0503, Hlorida Statutes.

SIGNATURE
Sigriatury, yped or printed naTw of regstored agenl and tlle if applicabio NOTE: Rogisterad Agent signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Pl [JOELETE 111T0LE [Change [ Addition
NAME PENNINGTON, GEORGE H., JR. 12 NAME
siaeer aoeess | 4304 BOY SCOUT BLVD. 12 STREET ADDRESS
CTY-ST- 7P TAMPA Fi. 33607 14CITY-ST-21P
TILE VvCD [JCELETE 21TME Chairman §lCnange 7 Adation
HAME BOZEMANN, WILLIAM L. 22 NAME
staeer aooress | 201 8 LINCOLN AVE 2.3 STREET ADORESS
CITY-$1-21p TAMPA FL 2.4CITY-ST-21P
TITLE D [JDELETE 33 TITLE [JChange  [J Addition
HAME TROCKE, MiCHAEL T 3.2 NAME
smgeaopness | 101 E. KENNEDY BLVD., SUITE 2500 3.3 STREET ADDRESS
Civ-51-ae TAMPA FL 33602 34 CITY-§T- 2P
THLE [CIDELETE 41TITLE Treasurer [cCnange X Addition
NAME 4.2 NAME Paul Flynn
STREET ADCRESS 43STRETADDRESS | 425 Montrose Ave.
_Gny-s1-2IP 44 CITY-ST-21P Tamha FI.
TE CIDELETE 51TILE R [JChange [ Addilion
HAMIE 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-51- 2P
TILE [CJDELETE 61 TITLE [cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5J-ZiP 64 CITY-51-2IP

14. | do hereby certify that the information supphed with this filing Is valuntarily fumished and does not qualify for the exemption stated in Section 119.07(3}(k}, Florida Statutes. I further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shalt have the same lega! effect as if made under
oath; that | am an officer or director of the corporati i xecute this report es required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if \

SIGNATURE:

1/26/96 (813)870-1300
o Deytime Prone #

SIGNATURE AND TYPED OR PRINTED,
Contvoo H P

CR2ED37 (12/95)




