FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000001717 (7)

CENTRAL FLORIDA JOINT TRAINING ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 14 1997 8:00am
Secretary of State

RN TN

8434 AVENE C 8434 AVENUE C
8LDG. 126. MCCOY AFB BLDG. 126. MCCOY AFB
ORLANDO FL 32627 ORLANDO FL 32627-5030 3. Date Incorporated or Qualified 3a. Data of Last Report
04/07/1994 07/22/1996
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m 26 59-3363253 Naot Appl cable

Suite, Apl #, atC.
22

27

Suite, Apt. #, etc.

8, Cerilicate of Status Desired /w/ $a'75 Additional

Fee Requlred

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E] ;;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 28] [26] 30 Florida Statutes vas [ No
$. Name and Address of Currenl Reglstersd Agent 10. Name and Address of New Reglstered Agent
81] Name

WIPPER, DAVID

434 AVENUE C

8LOG. 126, ¥CCOY AFB
ORLANDO FL 32827

B2} Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

B5| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporalion submits this statemaent for the purpose of changing its registered

office or regislered agent, or both, in tho State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agenl. | afifamiliar with, and aceyp! obligaliogs of, Section 617.0503, Florida Statutes.
SIGNATURE IQ_E“Q@;,”,’ . ?/2\5' / 997
A prirlec ndwd of registerad agenfarl title i applicahio (NOTE: Registersd Agent signature reguirad whan reinstatng) ~7 pate 7 4
12, u OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
TITLE DsST [ DELETE 1.1 TMLE [J change T Asdition
NAME WOHL, BRUCE 1.2 NAME
smeeTapoaess | GO 3244 30TH ST. 1.3 STREFT ADDRESS
oIY-ST-2 ORLANDO FL 32811 14 GITY-S7-2p
TITLE v LI DELETE 21 TILE [T Change T Addition
HAME MURRAY, ROBERT 22 NAME
streeT aporess | O 4030 WHITCOMB AVE. 2.3 STREET ADDRESS
iTy-$T-21p ORLANDO FL 32839-8655 2 400TY-5T-7p
TLE D [T DeCETE 311TLE L Change [T Addition
HAME DILLARD, BILL 3.2 NAME
sreeraporess | GO 9440 SIDNEY HAYES RD. 33 STREET ADDRESS
CITY-57-2P QRLANDO FL 32824 34 CITY-§T-2P
Tine DP [T DeLeTE a1 TINE T3 Crange ] Addition
NAME SULLIVAN, JIM &2 NAME
sTReeT AoDRESS | 2738 FORSYTH RD. 43 STREFT ADDATSS
oiry- 51-2IP WINTER PARK FL 32782 44 GITY-ST- 2P
TILE D T DELETE 54 TLE [T Change ] Adition
NAME EiSS, BUD 5.2 NAME
sTree ADoress | 928 MEANDER DR. S 53 STREET ADDRESS
omy-staec- | ALTAMONTE SPRINGS FL 32714 5.4 GITY-ST-2P
TE_ - D TTociere 6.1 TITLE [ Change [ Addiion
HAME DIXON, RICHARD 6.2 NANE
streeraponcss | 4510 N. ORANGE BLOSSOM TRAIL .3 STREEY ADDRESS
GIFY-ST- 2P QRLANDO FL 32804 64 CITY-ST-2IP

14, | do hereby cartify that the information supplied with this titing does not qualify f

r or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Information indicaled on this annua! reporl or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that

I am an officer or director of the corporation or 1no receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

eppears in Block 12 or Block 17.\“ change
1 I B

o

d. or on an at

tﬁwmemm an addrrss.

P B e i |

2 Ff ™y Y I L memm

CR2E037 (9/96)



