FILE NOW: F

NONPROFRT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM
SandraB. M

Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE

ortham

DOCUMENT #

1. Corporation Name

CAREER TRAINING CENTERS, INC.

AP A G

Principal Place of Business Mailing Address

KR0S A AN K oRRek % DAVID A. KING, ATTORNEY
YOBXMOERE Y XKME 1416 KINGSLEY AVENUE
RAANR RARKKEC NATX ORANGE PARK FL 32073 3. Date Incorporated or Qualfiad 3a. Date of Last Raport
12/02/1994 08/14/1995
2. Principal Place of Business 2a. Malling Address 4. FEt Number Applied For
21] ¢/o Lee & Cates Glass [ SHRRIZ8 59-3297170 Not Applicabio
Suite, Apt. #, alc. Suile, Apt. #, elc. ] ) $8.75 Additional
. 5.
y;ﬂ 2221 K ings 1ey Avenue ?ﬂ Certificate of Status Desired K Fee Required
City & State City & State 6. Election Campaign Financing ss-ou May Be
23] Orange Park, FL 28] Trust Fund Contribution - Added to Feoes
7o Country Zip Country 8. This corporation has liabilyy M5 Trangible 1ot LR
2] 32073 5] Uv.s.A., [o] 3] Forida Statutes
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now-Ragistarda Sgbnt
81| Name
OYLER. GARY A 82| Street Address (P.O. Box Number is Not Acceptable)
4001 MARIANNA ROAD
JACKSONVILLE FL 32217 83
84] City 85| Zip Code
FL |

or registered agent, or both, in the State of Fiorida. Such chan%e
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

™31, Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Flonda Statuies, he above namaed corporafion submits this statemant for
was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

the purpose of changing its registered office

SIGNATURE _ o __
Signature, byped o printad name of regstered agen! and titie if appiicable (NOTE: Rogislered Agent signature required when renstaling! DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGE RS AND DIREGTONS 1N 12
B D [JDELETE SATITLE (OChange [ ] Addition
NAME OGIER, T L 1.2 NAME
staeer aooress | 728 FREDERIC DRIVE 1.3 STREET ADCRESS
| ciy-si-ze GREEN COVER SPRINGS FL 14C0Y-ST-2P
TNE D [IDeLETE 21TIMLE Cchange [ addition
NAME OYLER, GARY A. 22 NAME
sreeranpress | 4001 MARIANA ROAD 23 STREET ADORESS
| ony-sr-zp JACKSONVILLE FL 2 4.00Y- 5129
THLE D [CJDELETE 3 TILE [CIChange [ Addition
NAME CIRMO, WILLIAM F. 32 NAME
streer acoress | 11840 TOTREE LANE 3.3 STREET ADDRESS
CiTy-g1-2p JACKSONVILLE FL 34 CITY-§1-21P
TILE [JDELETE A1TLE [CChange [ Addition
N 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44.CITY-51- 2P
TIILE [CIDELETE 51TLE [CChange [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDAESS
CHTY-S1-IP 5.4 CITY-S1-2P
TITLE [JOELETE 61 TITLE [OChange  [] Addition
HaME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
ClIY-ST- 7 €4 CITY-ST.2iP

oath, that | am an officer or director of the corporation or the receiver or trustee em
appears it Block 12 or Block 13 if changed, og on,an attachment with an address,

14. 1 do hereby cerlity that the information supplied with this filng is voluntarily fumished and does not qualify for the exernption stated in Section 119.07(3)K), Florida Statutes. | further
certify thal the information indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under

powerad 10 executs this reporl as required by Chapter 617, Florida Statutes; and that my name

S IG NATURE: xsuoriu"r'uh‘:fnn .vT'EE OR P IN%R#BFJST&NJNG OFFICER OR
m ™ LI Y T

I o WL S, e gy

DIRECTOR Dete Daytime Pnona »

CR2E037 (12/95)




