FILE NOW: FILING FEE IS $61.25

NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

FLORIDA DEPARTMENT OF STATE

Katherine Harrls

Secretary of

State

DIVISION OF CORPORATIONS

i

1. Corporation

Name

DOCUMENT # N93000003554
PEOPLE'S ADVOCACY CENTER FOR TRAINING, INC.

Principal Place
579 € CALL ST

of Business

TALLAHASSEE FL 32300

Mailing Address

579 E CALL ST
TAULAHASSEE FL 32301

FILED

~ Apr 22, 1999 8:00 am
ecretary of State

3\ 04-22-1999 90226 010 ****75.00

(AR

k

}
]

Q007396

b
!

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incarporated or Qualifed
7] 6] 08/05/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El 27 59-3195635 Not Applicable
i tat Ci .
City & State fty & State 5. Cerifcate of Status Desied $8.75 Additonal
23 El . Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing g $5.00 may Be
?4] ES—\ ;l 1;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WOODAU-' KAREN 82| Street Address (P.Q. Box Number is Not Acceptable)
579 E CALL ST
TALLAHASSEE FL 32301 8
84| City FL 85 I Zip Code
—11._Pursuant to.the_provisions of Sections 617.0502 and 617.1508,_Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
; office’or registared agent, or both, in the Stale of Florida, SUCh changs was authorzed by the" corporation's board of dinectors=i-hereby-accepl-the appointment as-registered <=
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Agent sigi required when relnstating} DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD [ DELETE 1.1 TMLE [ Change [ Addition
NAME ROMO, MARGARITA 12 NAME
sTreevaporess| 37240 LOCKE ST 1.3 STREET ADDRESS
em-st-ze | DADE CITY FL J 14cmv-sr-zp
TLE ] [ DELETE 217ITLE [JChange [ Addition
NAME LARAMORE, CYNTHIA 22NAME
streeTaporess| 1701 PALM GLADE DR 23 STREET ADDRESS
arv-stze | BELLE GLADE FL 2.4CITY-§T-ZF -
TME fod ] DELETE 31TME D) Ir\ [AChange [ Addition
HAME SIMS, DEBORAH IZNAVE S, DL A
sreeranoness| 6510 NUT HATCH LANE sssmeeraporess | 510wt Pratch, Las
arv-stzr | ORLANDO FL servsrze  |Qricade | &1
Tme PD (] DELETE 41TIME ClChange [ Addition
NAME WOODALL, KAREN 4.2 NAME
street aporess| 579 E CALL ST 4.3 STREET ADDRESS
crv-stzr | TALLAHASSEE FL 44 CTY-§T-2P pa
TITLE [ DELETE 51TLE =1 . ClChange  [fdditon
NAME 52 NAME Boy bava Dﬁggn&fcl[bcbfcb/
sqz . Call 57
STREET ss 5.3 STREET ADDRESS 2. P, 230
CITY-ST-ZP 54 CITY-ST-ZP l'dbl—lé— hessre, . 3¢
TLE [J DELETE 6.1 TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-3T-2P 64 CITY-ST-ZP

14. 1 heraby certify that the information supplied with this filing does not
indicated on this annual report or suppfemental annual report is true and accurate and that my signature shall have the same Jeg;

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al effect as if made under oath; that [ am an

officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg) or on an attachment with amyaddress, with all other like empowerad.

SIGNATURE:

[2
SIGNATURE AND TYPED OR PRINTED NAME OF

Ll

SIGNING OFFICER OR DIRECTOR

- E@feﬂ Weeda b m‘{/ 23;/?,5 (‘gﬁgwggﬁea‘;

CR2E037_(11/98)___fi



