FILE NOW: FILING FEE IS $61.25 FILED
NSNPROF‘T FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am
CORPORATION evine Harris
ANNUAL REPORT Katherine Hare Secretary of State

_04- ok ke ok
DIVISION OF CORPORATIONS 05-04-1999 90168 017 61.25

1999
DOCUMENT # N96000002280

1. Corporation Name

ASSOCIATED INDUSTRIES OF FLORIDA TRAINING AND ED -
UCATION CORPORATION, INC.

Principal Place of Business Mailing Address
516 NORTH ADAMS STREET P.O. BOX T84
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302 =
2. principa! Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed —
1] 26] 08/04/1994 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Agpplied For _-
) 7l 593247261 Not Applicabie
City & Stat City & State it
2 v ° R 5. Certifcate of Status Desired [ $8.75 Additonal
21 25! Fee Required
Zip Country Zip Country 6. Eigction Campaign Financing $5.00 May Be
;ﬂ lzsl E;] [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81| Name —
SHEBEL, JON L : 82| Street Addrass {P.O. Box Number is Not Acceptable) =
516 NORTH ADAMS STREET
TALLAHASSEE FL 32301 B i
84] Ciy FL st | Zip Code =
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narned corporation subrits 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 ragistered E-
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ) l

SIGNATURE

Signature, fyped or printed name of registared agent and dlia i applicabls. (NGTE: Registered Agent signaturs required when reinstaing) DATE o :7:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 g
TME cD [T DELETE 14 TLE Clchange  ClAddten | = ||
NAME WEST, ROBERT W 12 NAME b :
steeraporess| 3082 WATERFORD DRIVE 13 STREET ADDRESS a |
crv-st-ze | TALLAHASSEE FL 32308 1A CITY-ST-2ZP &
TME PD [ DELETE 24TME [JChange  []Addition | © ‘ i
NAME SHEBEL, JON L 22NAME '
sweeranoresst 516 NORTH ADAMS STREET : 23 STREET ADCRESS
em-stze | TALLAHASSEE FL 32301 2.4 CITY-ST-2P
TITLE VD O DELETE 31 TME [dChange ] Addition
NAME YON, DAVID P 32 NAME
smreeraporess| 516 NORTH ADAMS STREET 3.3 STREET ADDRESS
arv-st-ze | TALLAHASSEE FL 32301 34, CITY- §T-7I9
TME {1 DELETE 41 TITLE [Change  [) Addition
NAME 4,2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME T} DELETE 51 TITLE OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-§T-ZIP 54 CITY-5T-ZIP
e CJ DELETE 61THLE | ClChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 63 ADDRESS
s | AN b

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14." | hereby cextify that the information
signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or sépple E tal aknual Mpor is true and accurate and tha
officer or director of the corporatigh or thef recei it NeE
Block 12 or Block 13 if changed, ;

SIGNATURE:

04-30-99 (850)224-7173

.............. e — T T TTYT h Y et Navtime Phona 8




