FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N39901 (6)

1. Corporation Name

TRHCOUNTY TRAINING AND EMPLOYMENT CENTER, INC.

e

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

10 A

Principal Place of Business Mailing Address
P.0. BOX 537 P.O. BOX 597
STUART FL 34995 STUART FL 34995
3. Date Incorporated or Qualified 3a. Date of Last Raport
05/0111
2. Principat Place of Business 2a. Mailing Addross 4. FEI Number Appliad For
21 |26] 650264761 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Adqnional
22 ;ﬂ Fee Roquirad
City & State City & State 6. Elaction Campaign Financing $5.00 May B
23 ?8] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under &. 199.032,
[24] 2] |26] 30 Florida Statutes O ves Bno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Fox- M. '-ANNlNG- ESQ- 82| Street Acddress (P.O. Box Number is Not Acceptable)
1100 SE. FEDERAL HWY.
STUART FL 83
84| City a5 Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered agent. | am
familiar with, and accept the obihgations of, Section 617.0503, Florida Statutes.

CR2ED37 (12/95)

SIGNATURE . -

Signature, typed or prinled name of registaced agerd and bk if apphaue {NOTE" Registered Agart sigiafurs racuired when ranstatng: DATE
12, QFFICERS AND DIRECTORS 13. ADDIMONSCHANGES TO OF FICERS AND DIBFCTORS IN 12
TITLE cb CHDELETE LATITLE TD OChange  [Kacdition
NAME DEIGHAN, DANIEL 1.2 NAME Sherry Klohs
sthees anoeess | 20000 SE PORT ST. LUCIE BLVD. SRS | ey S hway #1 & Colorado Ave
CTY-ST- 7P PORT ST. LUCIE FL 14ITY-51-2P pape ,g_ ay .
TrILE TD CIDELETE 21TIMLE gsuuu‘ RS P Change L] Addition
HAWE MEHLICH, GERALD 22 NAME .
seeraooeess | 701 COLORADO AVE. 2ssmeeraooness | iehlich, Gerald

701 Colorado Avenue

CiTY-8T-7IP STUART FL 2 4CITY-5T-2IP Chirmerd o
TLE SD [CIDELETE 31TITLE co 7 Change [ ] Addition
NAME YOUNG, HEATHER 32 NAME Young, Beather
street aporess | 2300 VIRGINA AVENUE szsmeeraooress | 2300 Virginia Ave.
CITY-ST- 2P FT. PIERCE FL 34.CTY-S1.29 Ft. Pierce,FL
e CcD CIDELETE 41TILE sSD B Change L] Addition
NAME ROBITAILLE, MARK 4 7 NAME Robitaille, Mark
sreetaporess | 300 HOSPITAL AVENUE aasteectanoeess | 300 Hospital Avenue
CITY - 5T 2P STUART FL LATTY-ST-2P Stuart, FL
TILE PD [CJDELETE 51TILE [Ochange [} Addition
NAME HUTCHESON, SUZANNE 5.2 NAME
saeer aooaess | §650 S. KANNER HIGHWAY 5.3 STREET ADDRESS
CY-S1-2P STUART FL S4CTY-51-2P
TITLE 7 1] [JOFLETE 61TITLE [Clchange 3 Addilion
NAME SOPKO, JAMES £.2 NAME
sacer anoress | P.O. BOX 2421 - 2307 SE MONTEREY ROAD 6.3 STREET ADDRESS
CITy-51-2p STUART FL §.4 CITY-ST- 2P

certify that the info o, indicated on this 4nnual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an offidg gireclor of the coxporghon or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name

gn .o\ eng with an address.
1

VAN S IR TA A7 221 - oo
F E-—OF‘NG-N[N—G-OFHCER OR IRECTOR Date Daytime Prone #

~

14. | do hereby certify nformation supplied with this fiing Is voluntarity furnished and does not qualify for the exemption stated in Section 113.07{3)(k}, Florida Statulss. | further

appears in Block 12 or B X 13 i changed, d on

SIGNATURE:




