FILE NOW: FILING FEE IS $61.25

FILED

NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT .

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90096 022 ****61 .25

1. Corporation

DOCUMENT # N39901

Name

" TRFCOUNTY TRAINING AND EMPLOYMENT GENTER, INC.

Principal Place

P.O. BOX 597

of Business

STUART FL 34995

Mailing Addrass

P.0. BOX 597
STUART FL 34995

[ .
t

R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2] 26] 09/11/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2| S - @ - 650264761 Not Appficable
City & Staty City & State : it
ty e W . 5, Certifcats of Status Desired O $8.75 Addft!onal
(23] . 2] . Fee Reguired
—l Zip H‘co':mw Zip Country 6. Election Campaigrf F.inancing 0O $5.00 May Be
24 25 20} [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
‘ o : 81| Name
. FOX, M. LANNING, ESQ. 5 82| Street Address (P.O. Box Number is Not Acceptable)
1100 SE. FEDERAL HWY. ]
STUART FL- ' 1
84| City j : FL ’85l Zip Code

11, Pursuant to the.provisions of Sections &17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, ar hoth; in.the State of Florida: Such change was authorized by the corporation's board of directars. | heraby accept the appointment as registerad
agent. | am fafhiliar with, and accept tpg obligations of, Section 617.0503, Florida Statutes. ’

SIG"NATURE Signature, typed or printed namae of registered egant and tite if applicable. {NOTE: Agent gig required when reil DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME m I . [J DELETE 1.4 TILE CcD FChange [T Addition
NAVE MCNICHOLAS, MICHAEL 12NAME McNicholas, Michael
streeraooress 900 S. FEDERAL HWY ' 13sTREETADDRESS | 320 West Ocean Blvd.
CITY.ST-ZPP STUART FL 14 GITY-ST-2P ctuart. FL_ 34994 .
TME SD [J DELETE 21TME [JChange [ Addition
NAME FAHERTY, PHIL 22 NAME
sreer anpress| 865 NORTH FEDERAL HIGHWAY 23 STREET ADDRESS
~CITY-ST-2IP STUART FL 34994 - - - : 2.4CITY.5T-2IP ~-
TME " VCD ] DELETE 31TMLE [ Change  [] Addition
NAME KARRAKER, CRAIG ; ‘ ! 32 NAME
sreeTaooress{ 508 SW PORT ST LUCIE BLVD ‘ 32 STREET ADDRESS
CITY-ST-ZIP | PT ST LUC'E FL 34%3 s 34. CITY-ST-ZIP
TME cD o G4 DELETE £1TIME TD [iChange  fy] Addition
NAME | ROBITAILLE, MARK 4.2NAME Ted Astolfi
smreevanoress| 300 HOSPITAL AVENUE 43STREETADDRESS | 121 Flagler Ave.
GITY-ST-2P STUART FL 34994 44 CTTY-ST-ZP ctuart . FL 34994
TME PD O DELETE 51TME ’ [CiChange [ Addtion
NAME HUTCHESON, SUZANNE ' S2NAVE
smeetsooress| 1650 S. KANNER HIGHWAY 53 STREET ADDRESS
CITY-ST-ZIP STUAHT FL 54 CITY-ST-2P
TILE L] DELETE 81TME ClChange L] Addition
NAME ' 62 NAME
SRETADRESS| . . ., &3 STREET ADDRESS ,
ervestan  E|EEDY R R £4 CITY-8T-ZP

Sb) ~ 221 -4

0075571

CR2EQ37 -(11/98)

U\0) oo

Daytime Phone #



