FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT B FLORI.D: “I:E'P.A:T:ir::hc::‘ STATE Apr 2 4 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N39901 (6)

Corporation Narme

TRECOUNTY TRAINING AND EMPLOYMENT CENTER, INC.

1 O

Principal Place of Business Mailing Address
P.O. BOX 597 P.O. BOX 587 3. Dats Incorporated or Qualitied
STUART FL 3499 STUART FL 34385 09[]%71990
4. FEI Numbwer Applied For
65’0_264761 Not Applicable
2. Principal P i 2 ili
ipal Piace of Business Mailing Address b. Coertificate of Status Desired [ 58'75 Aaditional
—;ﬂ _2;] Foe Raquired
Suite, Apt. &, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
[22] [27] Trust Fund Gontribution Added tc Fees
City & Stele City & Siate 7. Is this nonprofit corporation a homeowners association?
m ;;l D Yas m No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m 29 ;‘ Personal Properly Tax dua June 30. [dves  FatNo
§. Nama and Address of Current Registered Agent 10. Name and Address of New Reglisiored Agent
81| Name
FOX, M. LANNING, ESQ. 82| Streel Address (P.O. Box Number s Not Acceptabls)
1100 §.E. FEDERAL HWY.
STUART FL 8
4] City FL |as Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signature, typad or printed name of regisiersd sgent and tile § epplicatrie {NOTE: Ragletered Agent signature requirad when reinstaling] DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T T DECETE 1.1TILE [J Change [ Addition
HARE MCNICHOLAS, MICHAEL 1.2 NAME
sweer aooiess | 900 8. FEDERAL HWY 1.3 STREET ADDRESS
£ITY- 51-2IP STUART FL 14 CITY - S-2IP
TILE CcD Lad DELETE 2.1 TITLE SD L1 Change 3k Addition
NAME MEHLICH, GERALD 22 HAME Faherty, Phil
smeeraponess [ 701 COLORADO AVE. 2asmmee pbrEss | 865 North Federal Highway
CITY-5T. 2P STUART FL zacmv-s-2¢ | Stuart, FL 34994
e CD N DELETE 31 TILE VeD T Trangs ] Additian
waE YOUNQ, HEATHER 32 MANE Karraker, Craig
steeeT aoonzss | 2300 VIRGINA AVENUE 33STREETADDRESS | 508 SW Port St. Lucie Blvd..
ITY-$1-21P FT. PIERCE FL 3400812 | part St Tucie, FL 34953
e (7] T oeLete 41 TILE ! X Crange [ Addition
e ROBITAILLE, MARK “ome HBbitaille, Mark
smeeraporess | 300 HOSPITAL AVENUE sasmeeTaporess | 300 Hospital Ave.
CiTY-ST- 2P STUART FL aacmv-st-ze | Stuart, FL 34994
e PD 7 DELETE 51 TITLE [0 change [ Addition
NAME HUTCHESON, SUZANNE 5.2ZNAME
smeeTanoress | 1650 5. KANNER HIGHWAY 5.3 STREET ADDRESS
CITY-ST-2P STUART FL 5.4 CITY-5T-2IP
TLE TJ DELETE 5.1 TITLE I change L] Addition
HANE 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CTY-S1- 2P 6.4 CITY-ST-20
14. | hereby certify t

tha information supplied with thig filing does not qualify for the exemﬁlion statead in Saction 119.07({3)(i), Florida Statutes. [ further cenify that the information
al report or supplemental annual report Is true and accurate and that my signature shall have the same lega! effect es if made under oath; that | am an
corporation or ihe redgiver.or trustee empowered to execute this teport as required by Chaptar 817, Florida Statutes; and that my name appears in

v g QWWAAQ  &L1-22) YoSe

indicated on this al
officer or director of
Block 12 or Block 13

SIGNATURE:;

meMn with an addigss




