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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 DWlSIC?:ccrfFlg;:P%z:Tlorus Secretary Of State

POCUMENT # N93000001892 (9)

Corporation Name

THE MASTER'S TRAINING WORKSHOPS, INC.

Prinoipal Piace of Busingss Mailing Address ' ||I|’||l IM m" m” Ilm Il“l "I" Iml Ilm "II' IIHI 'I"I "II IIII

:‘.’::i‘!' grsﬁs’m AVE. 15622 S.W, 105TH AVE. 3. Date Incorporated or Qualified
MIAMI FL 33157
5 04/27/1993
4. FEI Number Applied For
65-04%430 Not Applicable
2. Principal Place of Business 28. Mailing Address
P 9 5. Certificate of Status Desired O $8.75 Aaditional

E] El Fee Required

Suite, Apt. #, etc. Suile, Apl. #, elo. 6. Elaction Campaign Financing $5.00 May Bo
22 7] Trust Fund Contribution 0 Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
El 2_a] Odves ONo

Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
_aﬂ E] ?B] m Personal Property Tax due Juna 30. Oves [OnNo

9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
81| Name

HO'.LOWAY. AARON JR. 82| Street Address (P.O. Box Number is Not Acceptabla)

15622 S.W. 105TH AVENUE

MIAMI FL 33187 83

84| City FL 85| Zip Code

T1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florlda Statules, the above-named corporation submits this slatemant for the purposa of changing its registered
office or registerod agent, or both, in tho State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Siatutes.

SIGNATURE .
Slgngiwre, typad or prinfod name of registerpd agent and lilo IF applicable {NOTE Registared Agenl signalure requiréd when rainstaling) DATE
12. OFFICERS AND DIRFCTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TMLE D T DELETE 11 TME [ Change L1 Addition
NAME HOLLOWAY, AARON 1.2 NAME
sreeT aporess | 18622 S.W. 105TH AVE. 1.3 STREET ADDRESS
CITY-§T- 2P MI FL 33157 14011Y-5T- 2P
TITLE ) [ oecere 2.1 TITLE [J chenge L Addition
HANE HOLLOWAY, JENETTE L 22NAME
smeeTapoess | 15622 S.W. 105TH AVE. 23 STREET ADDRESS
CITY-ST-2P I FL 33157 2.4 CAY-S1-2P
THLE D (] DELETE S1TILE [T Changs ™ [T Addition
NAME HOLLOWAY, VANESSA 32 HamE
stheeTapDRess | 18622 S.W. 105TH AVENUE 33 STREET ADDRESS
orv-st-ze | MIAMI FL 33157 34.00Y-81-21P
TLE [T oeLETe 41 TILE [T change  [J Addiion
HAME 4.2 NAME
STREET ADDRESS ‘ 4.3 STREET ADDRESS
CITY-ST-2IP 44 GTY-S1-2P
TILE [T DELETE 5.3 TITLE [Tchange ] Addition
NAME 52 HAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-ST-2P 54 CITY-ST- 2P
TMLE [ DELETE 61 TIMLE ‘[change L Addition
NAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS
TY-5T-2P 6.4 LITY- ST-2IP

14. | heraby certity that the information supplied with this fiting does not qualify for the exemﬁlion stated in Seclion 118.07(3)i). Florida Statutes. | further certify that the information
Indicated on this annuat report or supplemenlal annual repoit is true and accurate and thal my signature shalt have the same legal effect as if mada under oath; that | am an

officer or director ol the corporalion ar the receiver or 217 ompowered to execute this report as required by Chaptar €17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg, or on an attachment wigy £n addres
QIANATIIDE: 22w AN MAJ m!/d{f 5_//' f//?(fy [zos)ovc- 4 )

e May 22 1998 8:00am

CR2E0S7 (10/57)



