L

FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moftham
ANNUAL REPORT Secretary ol State

DWISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

POCUMENT # N94000005945 (0)

CAREER TRAINING CENTERS, INC.

Princlpal Place of Business Mailing Address

BRI RW AT

R Bttt 1LY

G/O LEE & GATES GLASS % DAVID A, KING, ATTORNEY
2221 KINGSLEY AVE 1416 KINGSLEY AVENUE
ORANGE PARK FL 32073 ORANGE PARK FL 320734509 _
us 3. Data Ingorporated or Qualified 3a. Date of Last Regorl
02/26/199
2. Principal Piace of Busingss 2a, Mailing Address 4. FEI Number Applied For
;ﬂ E] 59'3297 1 70 Not Applicablo
Sulle, Apt. #, stc. Suite, Apl #, elc. $B_75 Additional

[y
5. Cortificale of Status Desired K

Py ;ﬂ Fee Reoquired
City & State City & State 6. Etection Campaign Financing $5,00 May Ba

_ 23' ;5] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiblegx under 5. 199,032,

24] 25] 20] 30]

Florida Statutes Yes No

10.

Name and Address of New Reglstered Adent
Nama '

Streot Address (P.O. Box Number is Not Acceptable}

§. Name and Address of Current Reglstered Agent
81
OYLER, GARY A 82
4001 MARIANNA ROAD
JACKSONVILLE FL 32217 &3
' 84

City 85| Zip Code

FL

agent. | am familiar with, and accopt the obligations af, Section 617.0503, Florida $tatutes.
SIGNATURE

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abave-
office or ragistered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

named corporalion submils this statement for the purpose of changing its registered

Blgnalure, typad of prinled name of ragislorod agenl and litle H apphcable.

{NOTE Registared Agenl s'gnalure required when reinetaling}

DATE

Information Indicated on this annual report or sug
| am an officer or director of the corppration g
3 attachmonl wilh an address.

appears in Block 12 or Block 13 if ¢ dyld

hf..kMﬁ

Ev b F v ottd o

12, OFFICERS AND DIRECTORS 1a. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DELETE 1.1 TILE T Ghange ] Agdition S
HAME OGIER, T L 12 NAME b~
steeranoress | 728 FREDERIC DRIVE 1.3 STREET ADDAESS g
erv-s.ze__| GREEN COVER SPRINGS FL 14.0ITY-57-20 &
HLE D CT oecete 21TMLE Tlchange 1 Addition | O
NAME QYLER, GARY A. 22 NAME

sweeraporess | 4001 MARIANA ROAD 2.3 STREET ADDRESS

LITY-51-2P JACKSONVILLE FL 2.4 CITY-ST-2P

TITLE D [ DELETE ITE T Change L) Addition
RAME CIRMO, WILLIAM F. 22 NAME

smeet aoress | 11840 TOTREE LANE 3.3 STREET ADDRESS

ory-si-2p_ | JACKSONVILLE FL 3.4 CITY-§1-21F

TILE 7 becETE PERTIIT: [Jctange L] Addition
HAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CTY- ST- 2P 4.4 OITY- 5T-2IP

TILE L] pecete 51TLE [J change ] Acdilion
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY-51-21p 54 DITY-ST-2IP

TILE T peLETe 61TMLE [ change [T Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

Cy-$1-2IP §4GITY-5T-2P

14. | do hereby certify that tha informalion supplied wifkthis filing does not qualily for Ihe exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

nantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
g:eiver or rustee empowered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name

. C/A,n/f".! RS Y nCr?



