FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # N96000002280 (3)

1, Corporation Name

ASSOCIATED INDUSTRIES OF FLORIDA TRAINING AND ED

UCATION CORPORATON, G ST

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Malling Aodress
§18 NORTH ADAMS STREET PO. BOX 784 3. Dats In it
, N corporated or Qualified
TALLAHASSEE FL 32001 TALLAHASSEE FL 32002 0310;“994
4. FEI Number Applied For
59-3247261 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass .
e — 4 5. Certificate of Status Desired D $B.75 Aqditonal
;-I 28‘| Fee Raquired
Sulte, Apl. ¥, elc Suite, Apt. ¥, etc. €. Election Campaign Financing $5.00 may Bo
E ;’ Trust Fund Conlribution Added to Fees
City & State City & State 7. 1s 1his nonprofit corporation a homeowners association?
a El [1ves &INo
Zip Country Zip Country B. This corporation owes or has psid the current year Intangible
’m 25 ;9—‘ ;I Personal Property Tax due June 30.  [dves I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81l Name
SHEBEL JON L 82| Street Address (P.O. Box Number is Not Acceptable)
516 NORTH ADAMS STREET
TALLAHASSEE FL 32301 83
B41 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE —
Signature. typd o printed aame al ragiclered agont and titlka i applicable. (NQTE: Ragistered Agent signature required whan reinstating) DATE
13. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TTE [¥)] [ DELETE 11TILE [ thange [T Addition
NAME WEST, ROBERT W 12 NAME
staeet aopress | 3082 WATERFORD DRIVE 1.3 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 14 CITY-51- 2P
TiE PD [ OELETE 21TIME [T crange L] Addtion
RAME SHEBEL, JON L 22 NAME
streeraooress | 5168 NORTH ADAMS STREET 2.3 STRAEET ADDRESS
CITY-ST-28 TALLAHASSEE FL 32301 2.4 0ITY-§1-2P
TTLE viD T DELETE I 31 TALE [T crange L] Addition
HAME YON, DAVID P 32 NaME
smeevaporess | 596 NORTH ADAMS STREET 33 STREET ADDRESS
CITY-5T. 2P TALLAHASSEE FL 32301 34, CITY-ST- 2P
TITLE T DELETE +1TILE [T change [T Addition
NAME 4.2 NAME SO0 S S0R5=
STHEET ADDRESS 4.3 5TREET ADDRESS -5, E'I:L-‘IQB—'“U 1037003
CITY-S1-2IF 44 CITY-5T- 2P EEISD TH
mLE [J oELETE 51TME [l chenge L] Addition
:AMTHEET ADDRESS :z::ntfn ADDAESS )L’ \70
| 4
CITY-5T-2P 5.4 CITY-ST-7IP
THE [J oeweTe 617ILE [ Change ] Addilion
NAME 62 NAME
STREET ADDAESS 6.3 STREET AUDHESS
CITY-ST-2P N 64 CITY-5T-2P

s filing does hot qualify for \% exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the informalion
nual report ag true and accurdiedgnd that my signature shall have the same lega! eflect as if made under oath; that | am an
Mthis reporl as required by Chapter 617, Florida Statutes; and thal my name appears in

14. | hareby certify that the infafimation
indicated on this annual r£port or
officer or director of tho 1
Block 12 or Black 13

CIANATIIRDE: 04-27-98 (850)224-7173

FLORIDA DEPARTMENT OF STATE M ay 2 O 1 99 8 8 O O am

CR2E0G7 (10/97)



