FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT < Secretary of State

DIVISION OF CORPORATIONS

1999

Jun 10, 1999 8:00 am
Secretary of State

06-10-1999 90016 006 ****61 .25

s
DOCUMENT # N96000003597

1. Comporation Name

JOB TRAINING CENTERS, INC.

Principal Place of Business Mailing Address

B10 S 6TH ST 810 S 6TH ST
FORT PIERGE FL 34950 FORT PIERGE FL 34350
us us

A A

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

f2s] 20] [30]

2.
21 26] 07/09/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 ‘ 127] 65-0685092 Not Applicabla
City & Stats City & State it
ity ® R 5. Certifcate of Status Desired [ $8.75 Addiional
_2;| 28 Fee Required
_l Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Bo
24

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Mame
FARRELL, RICHEY L 82| Street Address (P.0. Box Number is Not Acceptable)
1595 SW PT ST LUCIE BLVD
ST LUCIE FL 34952 8
84| City i FL asl Zip Code

11. Pursuant to the provisions of
office or registered agent, or !
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Seciions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registared .
both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registared apent and litle if applicable.

(NOTE: Registered Agant signature requined when reinstating)

DATE

2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D ElpeiETE 11TME D . DlChange  [X]Addition
NAME FARRELL, RICHEY L 1.2 NAME 1T r\.&se.ﬁ y CGarx %

streersnoress| 1598 SE PT ST LUCIE BLVD 1asmesTanoRess | Vo v s g AR Tervace.

Cmy-ST2P PT ST LUCIE FL 34952 1ACITY-5T-2P Vero Beach  FL A3 Yl

e D [ DELETE 21 TITLE =+ [ Change XAddfﬁO"
NAME PRUITT, KEN 22NAME Meooker, Debvoranm

steeet aporesst 2500 SE MIDPORT ROAD STE 320 sasmeETaopress| 2071 Notbowest 2 MD Syrect

CITY-5T-ZP PT ST LUCIE FL 34952 2.4CITY-8T-ZP Dreechobvee FL 24972

TINE D ﬁDELETE 31 TALE [JChangs [ Adetion
NAME FOGAL, CHRISTOPHER 32 NAME Gary Wi\ )

streetanoress| 415 S SECOND ST STE 200 23STREETADDRESS | 320 S» Tndion River By

CITY-ST-2P FT PIERCE FL 34950 34.CITY-ST-2P FT. Pierce ~C 3g 50

TME D [ DELETE 41 TTLE [ Change R’Addiﬁon
NAME MASCIOU, 1 A 4. INAME Hudsos ) Dewd.s

swreeraoress|] 1004 S US HWY ONE aasmeeToness | LS YL ¢ Clevade Ave.

CITY-ST-ZIP FT PIERGE FL 34950 44 CITY-ST-2IP Slvach /= 3YT9S

TITLE [ DELETE 51 TME [ Change ‘HMdition
NAME 52NAME Hodson ; RD“

STREET ADDRESS sasTReETADDRESS | A ABET 214w Aves

- 54 CITY-5T-ZP veco Beach FL 213967

TLE (] CELETE 6.1 TILE [JChange  [XAddition
NAME 6:2 NAME Zowley |, Tam e

STREETADDRESS| & - 63 STREETADDRESS | | 4O ™ v \age Grec~ BTl

onv-sTzP sl 64 OITY-ST-2P Poix St Lucie £l IYF S5 J

14. | hareby certify

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual fepodt is Yrue and accurate and that my signature shall have the same legal effact as if made under oath; that L am an
officer ar director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (SAGM EEIRE REQUIRED

St/ L5 -5¥ gy

007431

CR2E037 (11/98}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e ot

Daytma Phane # i



Additional Officers

Title Director

Name Bobbie Howard-davis
Street Address 810 S. 6" Street
City-St.-Zip Ft. Pierce, FL 34950

S73611-70014+,

N 00000359 7

(N R T arer———"



