FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Morthdm® .
ANNUAL REPORT

1997 oViSoN 0 CompoRMTONS Secretary of State

DOCUMENT # N96000003597 (9)

1. Corporation Namg

JOB TRAINING CENTERS, INC.

NI N AR

Principal Place of Business Malling Address
3405 NW FEDERAL MWY STE 11 05 NW FEDERAL HWY STE 101
JENSEN BEACH FL 34%7 JENSEN BEAGH FL 349574433
3. Date Incorporated or Qualified | 3a. Date of Last Raport
7/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2] Yo 8. bth B-L ¢ |20l S’lo S : (D—u\. %‘b ) w 5 Not Applicable
Suite, Apt. #, elc. Suite, ADT #, efc. - 8'75 Additional
E\ m 5. Certificate of Status Desired ] Fee Required
City § Stale ity, & State €. Election Campaign Financing $5.00 Wy Be
23 Edo’b P\ efce. ‘:‘ 26] %ﬂb Ph;-_vc.e Q*‘ Trust Fund Contribution W) Added o Fees
Zp Country Zi Courllry 8. This corporation has fiability for intangible tax under s. 199.032,
24 B*QSCD ;;I EI é %‘? 50 ;;l Florida Statutes [ ves R No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FARRELL, RICHEY L 82| Street Address {P.O. Box Number is Not Acceptable)
1595 SW PT ST LUCIE BLVD
ST LUCEE FL 34952 83
84| Ciy F.L 88| Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose-ﬁl changing lis 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 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of printed name of regisiered agenl and lite if apphcabla [MOTE: Reglstered Agent signature required whan reinetating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ITLE D [T DECETE 11 TITLE Executive Director L] Changa m Addition
NAME FARRELL, RICHEY L 12 NAME Bobbie Howard-davis

saeeranoress | 1595 SE PT ST LUCIE BLVD 1asmeeranoress | 810 S, 6th Street

GITY-S1- 2P PT ST LUCIE FL 34952 wacmv-st.e | Ft, Plerce, FL 34950

T D LT DELETE 21TIME LJ Change 1 Addition
NAME PRUITT, KEN 22 NAME

sreeraporess | 2500 SE MIDPORT ROAD STE 320 , 23 STREET ADDRESS

CITY-§1-2P PT ST LUCIE FL 34952 2,4 CITY-$1- 2P

WILE D T DELeTE 1 TTLE - [ change” [ Addition
NAME FOGAL, CHRISTOPHER A2 NAME

seeranoness | 415 § SECOND ST STE 200 33 STREET ADDRESS

CITY-S1-29 FT PIERCE FL 34950 34.CY-$7-20 -

TLE D T DELETE 41 TINLE [ Crange T Addition
NAME MASCIOU, | A 4 2 NAME

sieeeaporess | 1004 S US HWY ONE 43 STREET ADDRESS

CITY-51-21F FT PIERCE FL 34950 44 CITY- ST 2P

TILE | TS 51TIE _ L.J Crange L] Addilion
NAME 5.2 HAME

STREEY ADDRAESS . 5.3 STREET ADDRESS

CITY-S7-21F Y 54 CHTY-ST-21P

TLE o [ ] DEtETE BATILE L] Change LT Addilion
WAME ' 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

LiTY-ST-2P 6.4 CITY-57- 2P

14. | do hereby certify that the informalion supplied with this filing does not qualily for the exemption stated in Section 11907(3)(i}, Florida Statules. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate &nd that my signature shall have the same Isgal sffect a5 if made under cath; that
I am an officer or director of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter €17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 35/ prnsd i 3k A EAUIRED 2/21/97 S5t/ fues-SEsY

"GIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INREGTOR 7 Date ’ Davtirng Phone & ravr1%4 5

FLORIDA DEPARTMENT OF STATE . Mar 04 1 9 9 7 8 O O am

CR2E037 (9/96)



