FILE NOW: FILING FEE IS $61.25

NONPROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION o ¥ 5 ’ Sandra B, Mortham
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N95000002042 (8)

1. Corporation Name

FUTURISTIC INTELLIGENT TRAINING: INC.

FILED
May 20 1997 8:00am
Secretary of State

A SRR

Principal Place of Business Mailing Address
.1, BOX 3N RT, 1, BOX 3H
OUNTSTOWN FL. 32424 BLOUNTSTOWN FL J2424-5783
3. Date Incorporated o Quelified | 3a. Date of Last Report
04/28/1995 06/23/1996
2. Poncipal Place of Business 28. Mailing Address 4. FEI Number . Applied For
5] 26 58-321721 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. N $8.75 Additional
2] \;‘ B. Cerlificate of Status Desired ~ [] Foe Required
City & Slate City & State 6. Election Campaign Financing $5.00 May 8o
;3] m Trust Fund Contribution 0 Added 1o Feas
Zp Country Zip Country 8. This corporation has liability for intanglble tax under s. 199,032,
24 26 20] 20 Fiorida Stalutes Cves [no
9. Mame and Address of Curment Reglstered Agent 10. Name and Address of New Reglstersd Agent
81 Name
BAILEY, VEY 82| Bireel Address (P.O. Box NUmber 1§ Nol Accepiabie)
RT. 1, BOX 371
BLOUNTSTOWN FL 32424 8
84! City FL 85| Zip Code

agent. | am faminar with, and accepl the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE _ _

(11, Pursuant 1o the provisions of Soclons 6170502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur of changing [ts registered
oftice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

appears in Block 12 or Block 13 if changed, or on an atlachmg

SIGNATURE:

i with an_addrass.
-\

- Signature 1yped or printed name ¢f registered mgenl and fite if apphcable (NQTE: Registered Agant signature requirad when relnstating) DATE —
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D L] DELETE 111mLE L) Change L] Addiiion g
NAME MAULDIN, NANCY R 1.2 NAME P
stacer anoress | P.O. BOX 34 N/A H 1.3 STREET ADDRESS g
cov-siop | BLOUNTSTOWN Ft. 32424 14 EITY-ST- 2IP
TILE D | I pecere 21 TIRLE ] Change [ addition | O
NaML COULTER, BRADLEY 2.2 NAME
starer anpress | 3580 PICKETT CT. 2.3 STREET ADDRESS
Ty -51- 2P TALLAHASSEE FL 3231 2.4 CITY-ST-2P
e D [J peLere 3 1ITLE [ Change™ L3 Addition
NAME DEASON, RW. 32 NAME
saeer anpress | 120 W, CENTRAL 3.3 STREET ADDRESS
orv-st-ze | BLOUNTSTOWN FL 32424 34.CITY-§T.2IP
TILE 0 [T DELETE 41TIE [JChange [T Adition
NAME BROCK, MARGARET 4.2 NAME
siaeer anpress | 424 BURNS AVE. 4.3 STREET ADDRESS
CITY-S1- 7P BLOUNSTOWN FL 32424 44 CTY-5T-TP
TiTE D TJ DELETE 5.1 TTLE Tlchangs [ Adtition
NAME GATLIN, MANUEL 52 NAME
sacer aconess | PO, BOX 846 N/A 53 STAEET ADDRESS
¢iTY- ST-2IF BLOUNTSTOWN FL 32424 B.4 CITY -5T- 2P
T D TJ DELETE a1 TIne TJ Change [ Addition
NawE SHEARD, GERALDINE £.2 NAME
steet aconess | 827 HUGH CREEK RD. 6. STREET ADDRESS
ore-si-ze_ | BLOUNTSTOWN FL 32424 EACITY-ST-2P _
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exarmption stated in Section 1¥8.07(3){1), Florida Statutes. | further certify that the

informations indicated on this annual report or supplementat annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an officer or director of the gorporation or the receiver or frustes empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name

GIONATURE AND

s/ ]9 904674 - 1,90
¥ plie Dyl

ima Frone #00008 17



