FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

NONPROFIT SR i

FLORIDA DEPARTMENT QOF STATE
%5 Sandra B. Morlham

i Secretary of State
o DIVISION OF CORPORATIONS

1996 i

DOCUMENT #

1. Corporation Name

N93000004981 (7)
MAN-POWER AND COMPREHENSIVE TRAINING INC.

Principal Place of Business

1100 SW 130TH AVE.

Mz_l;?;mg Addregss

18524 NW 67TH AVE.

O MU R

11. Pursuant to the provisions of

SUITE H-207 STE. 131
PEMBROKE PINES FL 33027 MIAMI FL 33015 y
us us 3. Date Incorparated ar Qualified Ja. Date of Last Report
11/04/1993 08/25/1995
2. Principal Place of Business ia. Mailing Acldress 4. FEI Number Applied For
21 o el i 650510351 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, et iti
Y P © UI P 5. Certificate of Status Desired O $8.75 Add.monal
22 } E] Fee Requirad
City & State City & Siate 6. Election Gampaign Financing O $5.00 may Bo
23 El Trust Fung Contribution Added to Fees
Zp | Cauntry L Cauntry 8. This corporaticn has liability for intangible tax under 5. 199,032,
w i Eﬂ 29| ;l Florida Statutes O ves OINo
8. Name and Address of Current Registered Agent _ 10. Name and Address ol New Reglistered Agent
81| Name
STEPHENS, LAVERNE B2| Srenr Achiiess (P.0. Box Number s Not Acceptabie)
1100 SW. 130TH AVE
#H207 8
PEMBROKE PINES FL 33027 TR FL B[z

5 617.050Z and 617.1508, Florda Statutes, the above narmed corporation submits this statement for the purposs of changing its registered oflice
or registered agent, or both, in the State of F lorida. Such change was authorized by the corporation’s board of directors. | herebyy accept the appointment as registered agent. | am
familiar with, and acceplt the obligations of, Section 617.0503, Hoerida Statutes.

SIGNATURE e e
Signature, lymed ar pricled Tdne of rrgi:[:. :M arn1n7|~La;)!w 77 INCHE Registeread Agent sgnature reigained where renstabegi DATE
12, OFFICERS AND DIRECTORS 13. ATTDNIONS CHANGES 107G TGRS AND DLREGTORS N 12
TITLE P o "“Ej.i’ELETE 11TILE D Change D Addition
NAME STEPHENS, LAVERNE 12 NAME
streeT acchess | 1100 S.W. 130TH AVE., #H207 1 3 STREET ADORESS
CHTY -5T-2P PEMBROKE PINES FL 33027 14CITY-51- 2P
TITLE T [CIDELETE 21 TLE change [ Addition
NAME RICHARDSON, FREDERICA 2 NAME
sreeT aDDRESS | 2142 SW CADIZ 2 3 STREET AJDRESS
CiTY-ST-2P PORT ST. LUCIE FL 34953 FACTY-ST-2P |
TITLE DV [C]DELETE 31TILE [Change [ Addition
NAME STEPHENSON, WILLIAM G 17 NAME
steeeTanoress | 041 MONTEGO BAY 33 STREET AGDRESS
CITy-S1-2iP JAMAICA 34 CITY-51- 2P
TINLE 0s [CIOELETE 41 THLE [CIchange [ Addition
NAME ALEXANDER, JOYCE 4 2 NAME
smeeranoress | 821 NW 104TH ST. 43 STREE? ADDRESS
CiTy-ST-2P MIAMI FL 33150 o Mmorystze |
TIRE [CJOELETE S1TITLE Ochange  [J Addition
N4ME 52 NAME
SIREET ADDRESS 53 STAEE! ADDRESS
oIy -57- 2P 540ITY-57-2P
TITLE [JoELeTe B1TILE ClChange L] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY. ST-2IP E4LCITY-8E-2IP

14. | do hereby certify that the information supplied with this Hing is valuntarily furmished and does not quaiify for the exermption stated in Section 119.07(3Kk). Florida Statutes. | further
cortify that the information indicated on this annual report or supplemental annual report is true and acsurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the carporation or the recaver or truste,

mpawered 1o exesute this repart as required by Cnapter 617, Florida Statutes; and that my name

CR2E037 (12/95)

T B/87/96 (305)151-893Y

Dayting Pnone #




