~* FILENOW: FILING FEE IS $61.25 FILED
NONPROFIT A FLORIDA DEPARTMENT OF STATE Mal‘ 1 1 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISICN OF CORPORATIONS

DOCUMENT # N96000000296 (1)

1. Corporation Name

RETRAINING INDUSTRIES AND SKILLS ENHANCEMENT, IN

: 1
Principal Place of Business Mailing Address
5540 RO VISTA DRIVE 5540 RIO VISTA ORIVE
CLEARWATER F. 34620 CLEARWATER FL 346203107

3. Data Incorporated or Qualified | 3a. Date of Last Report

2. Prjpgi ach pf BUsSingss 2a. i d 4. FELN r Applied For
. . - N - £p
m T&%g f&{}' gi N 'gl W% ?gth St . fb msz!z Not Applicable
Suite, Apl. #, glc. Suite, Apt. #, etc. i
uie. Apl. v € Wie, Apt. & ol0 5. Certiticate of Status Desired O $8'75 Additional
—2—;| m Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] St. Petersburg, FL 26) St. Petersburg, FL Trust Fund Conttribution 0 Added to Fees
2 Country Count B, This corporation has liability for intangible 1ax under s, 199.032,
24 33716 5] USA 29] Psn16 [30] USA Florida Stattes Cves XIno
9. Neme and Address of Current Regleterad Agent 10. Name and Address of New Reglistersd Ageni
81} Name
BREWTON, WILBUR E 82| Sirest Address (F.0. Box Number is Not Acceplabie)
225 SOUTH ADAMS STREET
SUNE 250 8
TALLAHASSEE FL 32301 4] Gty FL #5] Zip Code
11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statemant for the purpose of changing its registared

office or ragistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of diraciors. | hereby accapt the appoiniment as registered
agent | am familar wiih, and accepl the obligations of, Section 617.0503, Florida Stalutes,

§!GNA1 URE Sigralure, lyped of prnled ramp o registorad agent and bile -f apgricable, (NOTE' Repistered Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TLE D ] DELETE 11 TILE _ - L Crange [ Acdition -3
NAME BRYANT, CECILIA 12 NAME i e ke
steeer acoress | 1400 PRUDENTIAL DRIVE, #7 13 STREEY ADDRESS o ,?_,
£ITy-51-2Ip JACKSONVILLE FL 32207 VACITY-51-21p o &
TILE D ] DELETE 21TILE D ' £l Change  [L] Addition |6
NAME DAVIS, PAMELA JO 22 NAME Pame

seeer aooress | 5540 RIQ VISTA DRIVE 23sTREETADDRESS | g9 42?’ 2g:hm;:? North

LIy -51- 2P CLEARWATER FL 2 4CITY-51-2P St. Petersburg, FL

HILE D ] DELETE 31TE T Change 1] Addition
HAME GOODE, R. RAY 32 NAME

sweer aooress | 3800 N.W. 82ND AVENUE 33 STREEY ADDAESS

EITY-ST- 2P MIAMI FL 33186 34, BITY-S1-2P

TiE b -] beLere 41TINLE LI change L] Addition
NANE HUMPHRIES, FREDERICK S DR. 4 2NAME

simeeracress | FOQTE-HILYAR ADMINISTRATION BLDG. 43 STREET ADDRESS T T e e e

CITY-S1-2IP TALLAHASSEE FL 32307 L4 CITY-51-2P

IME D [T peLETE 59 TITLE [change ] Addition
NAME LEIVA, MARIA CAMILA 5.2 NAME

streeTAnORess | 2305 N.W. 107TH AVENUE 5.3 STREET ADDAESS

CIY-51-21P MIAM FL 33172 54 CITY-§1-2IP

TIiLE D [JDEese et [ Crange™ 17 Addftion
NAME MAY, RANDALL L 62 NAME

sreraonaess | PJO. BOX 654 NfA 63 STREET ADDRESS

ey-51- 2 CAPE CANAVERAL FL 32920 64 CITY-51-2P :

14. | do heroby cenify that the information supplied with this filing does not qualify for the sxemption stated in Section 118.07(3)(i), Florida Statwes. | further certify that the
information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same |agal effect as if made under oath; that
I am an officer or director of the ration or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Slatules; and that my name
appears in Biock 12 or Blo if chghged, or,

. W&nt with an addrass.
SIGNATURE: o ar- I LR Feb 6, 1997 818/572-1987

T BISNATURE AND TYPED RINTED NAME OF EIGNING OFFICER OB IRECTAR e, P T P vy i




