NO

CORPORATION

ANNU

1996

FILE NOW: FILING FEE IS $61.25

NPROFIT

3.

AL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation

Nama

N93000001892 (9)

THE MASTER'S TRAINING WORKSHOPS, INC.

AP

Principal Place of Business Mailing Address
15622 S.W. 105TH AVE. 15622 SW. 108TH AVE.
MIAMI FL 33157 MIAMI FL 33157
3. Date Incorporated or Qualifiec 3a. Date of Last Repont
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
2 e8] ) Not Applcable
Suite, Apl. #, etc. Suite, Apt. #, elc. iti
e, Ap e, A 5. Cartificate of Status Desired [} $8.75 Adc!monal
22 ;‘ Fee Raquired
City & State City & Stale 6. Ekction Campaign Financing 0O $5.00 May Be
23 B m Trust Fung Contribution Added to Fees
Zip Country Zp Country 8. This corporation has hability for intangible tax under s 199.032,
24 |25] |20 30| Fioridia Statutes O ves ONo
9. Name and Address of Current Registered Agent . t0. Name and Address of New Registered Agent
81| Name
HOLLOWAY, AARON JR. 82 Street Address {P.0. Bax Number is Not Acceptable)
15622 S.W. 105TH AVENUE L
MIAMI FL 33157 CE]
84| City 85! Zip Code

FL |

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registerect agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohiigations of, Section 617.0503, Flonda Statutes.

Sigrahure. 1yped o per ot a1 a ) Tle o A INOTE Hongislurd Agent & gnature resrsdd when fe nstanog: DATE
12. QFFICERS AND DIRECTORS 13. B ADDIMIONSACHANGES TO OFFICERS AND DIRECIORS IN 17
TE D CJOELETE T1TTE [JChange  [7] Adaition
NAME HOLLOWAY, AARON 12 NAME
srReeT anoress | 15622 S.W. 105TH AVE. 13 STREET &7 DRESS
CiTy-§1-2I MIAMI FL 33157 14CHTY-§1-21P
THLE D [CJDELETE 21TITLE Clchange [ Additian
NAME HOLLOWAY, JENETTE L 22 NAME
smeeraooress | 15622 SW. 105TH AVE. 23 STREET AT'ORESS
CITY-ST-2IP MIAM FL 33157 2 4CITY-ST 2P
TMLE D [DELETE 31TIE Jchange [ Additen
NAME HOLLOWAY, VANESSA 32 NAME
stheer aporess | 15622 S.W. 105TH AVENUE 23 SIREET ALDRESS
CITY-S1-2P MIAMI FL 33157 34 CITY-§T 7P
THILE [CIDELETE 41 TI1LE [Jchange  [] Adoition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ATORESS
CiTY-5T- 2P 44007V -5 - 2P
TITLE [CIDELETE 51TLE (CIChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET A(IDRESS
City-sr-21p S54CITY-5 -2IP
TITLE CJDELETE 617TILE Cdchange [ Addition
NAME £ 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CiTY-ST-0P B4CTY-§ - 2P

14. | do heraby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exsmption stated in Section 112.07(3)ik), Florida Statutes. { further
certify that {he information indicated on this annual repart or supplemental annual report is trus and accurate and that my signature shall have the same kegal effact as if made under
cath; that | am an officer or director of the corporaton or the recoiver or trustee empowered 12 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1

SIGNATURE: _.

changed, or on

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEH)

G- 154

Dayne Prone #

CR2ED37 (12/95)




