FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

C. RENEWED FOR INDUSTRI

DOCUMENT # N96000000296
RETRAINING INDUSTRIES AND SKILLS ENHANCEMENT, IN

ES, SERVICES AND

FILED
May 29, 1999 8:00 am

Secretary of State

05-29-1999 90014 014 ***122.50

Bl LR LU LRI
*

565922°- 50014 - 2B

EMPLOYMENT, INC.
Principal Place of Business Mailing Address
12425 28TH ST N 12425 8TH ST N
ST PETERSBURG FL 33716 ST PETERSBURG FL 33716
us us

R E A

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2,
|24] [26] 01/18/1996
Suie, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Number Applied For
EI ;I 59-33662 12 Not Applicable
City & State City & State iti
R v 5. Certifcate of Status Desired [ $8.75 Additional
EI m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;] IE] E] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BREWTON, WILBUR E 82| Street Address (P.O. Box Number is Not Acceptable)
225 SOUTH ADAMS STREET -
SUITE 250
TALLAHASSEE FL 32301 84| City Zip Code

FL Iasl

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed nama of registerad agent and title if applicabte. {NOTE: Registered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ) DELETE 11 TITLE []Change [ Additien
N BRYANT, CECILIA 2N
streev anoress| 1400 PRUDENTIAL DRIVE, #7 1.3 STREET ADDRESS
erv-st-2e | JACKSONVILLE FL 32207 14 CITY-5T-ZP
TTLE D [ DELETE 21TME [Jchange [ Addition
NAME DAVIS, PAMELA JO 2.2 NAME
sTreeT AnoRess| 12425 28TH ST N 23 $TREET ADDRESS
cv-st-z¢ | ST PETERSBURG FL 2.4 CITY-ST-2P
TINLE D [} GELETE 31 TITLE JChange T Addition
NAME GOODE, R. RAY 3.2 NAME
street aooress| 3600 N.W. 82ND AVENUE 3,3 STREET ADDRESS
arv-st-z¢ | MIAMI FL 33166 44, CITY-ST-71P
TME D [J DELETE 41 TME [XChange [ Addition
NAME HUMPHRIES, FREDERICK S DR. 4. 2NAME
streer poress| FOOTE-HILYAR ADMINISTRATION BLDG. assmeeraoress| MO0 Lee Hall
CITY-ST-2P TALLAHASSEE FL 32307 44CITY-5T-2P
TMLE D [] DELETE 517ITLE [JcChange  []Addition
NAME LEIVA, MARIA CAMILA 5.2 NAME
sTReeT sporess| 2306 N.W. 107TH AVENUE 53 STREETADDRESS
cmy-st-ze | MIAMI FL 33172 54CITY-ST-2P
me ) J DELETE 61TME MChange [ Addition
NAME MAY, RANDALL L 2NAVE
smreeTaooress| P.O. BOX 654 N/A sssmeeraoRess | 245 Challenger Rd
CITY-ST-2P CAPE CANAVERAL FL 32920 B4CITY-ST-2IP

14 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual réport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or t stes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atj

SIGNATURE:

ith an address, with ajl.et

= like empowered.

CR2E037 (11/98)

5/%/403 237-572-/987

Daytime Phone #




