SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $51.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT

CORPORATION
ANNUAL REPORT

1997

L5

FLORIDA DEPARTMEI;lT\,OF :‘;j ATE
Sandra B. Mortham

Secretary of State

DIVISION QF CORPORATIONS

FILED
Sep 19 1997 8:00am

DOCUMENT # N960

1. Corporation Name

TRAINING INSTITUTE OF FLORIDA/APC, INC.

T
00051

24 (0)

Principal Place of Business

2017 WEST 62ND ST
HIALEAH FL 3016

Malling Address

2017 WEST 62ND ST
HIALEAH FL 33016

Secretary of State

ICHPERGENA AT IO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a, Data of Last Report
) 10/07/1396 RV
2. Principal Flacé of Business 2a. Malling Address 4. FEI Number Applied For
21 m o 5 - 05P° 23 P Not Applicable
Sulte, Apt. ¥, etc. Sulte, Apl. #, etc. i
ulte. Ap ; .c ufte, Ap ste 6. Certificate of Status Dasired ] $8'75 Additional
5‘ 27 Feo Reguired
City & State -+~ City & Stata 6. Elaction Campalgn Financing $5.00 May pe
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year (ntangible
24 25] 20] 30 Porsonal Property Tax due June 30,  [lYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALFIE, MIGUEL 82| Street Address (P.O. Box Number is Not Acceplable)
2017 WEST 62ND ST
HIALEAH FL 83016 83
’ 8d| City FL 85| Zip Code
11. Purguant to the proyiion Jof Secyons 617.050F and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registere f or both, in the Staye of Florida. Such change was authorized by the corporation’s board of diresiars. | hareby accept the appointment as registered
agent. | am famiii an apithe abligations of, Section 817.0503, Florida Statutes.
. . »
SIGNATURE 27608 ALFIE, "D/ RécfoR G .97

o prinled name of fogiarad agant and title i applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

information indicated on this annual
| am an officer or director of the col
appears in Block 12 or Block 13 if

ESIASRIATA IS P™ .

supplol

Fﬁ LFIE

‘?- Ao e

12, 7 OLRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13! &~
MLE % 7 ] DELETE 11 TILE D [ Change ~ B Andition g
NAME ERRA, AUGUSTO V ' 1.2 RAME gsrensn £ ofgr BUNCO §
sweer ooness | 14435 SHERMAN WAY STE 208 TaseET iookess | fpg 78 GHRRMAN WAY sTK 208 g
erv-s.ze | VAN NUYS CA 91405 venv-stze (AN NS 4 Plgo8 g
TITLE D [T DEcETE 21 TME REGC oML DiRE Change ] Addition
NAME ALFIE, REBECA 22 NAME ! ;

staeer appress | 4423 ALTON ROAD 2.3 STREEY ADDRESS

CHTY=-51- 21 MM' BEACH FL 33140 2. 4CITY-8T- 2P

TITLE D [T oeLere 31 TMLE T addition
NAME ALFIE, MIGUEL 32 NAME

smeeraporess | 4423 ALTON ROAD i 2.3 STREET ADDRESS

cmv-st-ze |- MIAMI BEACH FL 33140 24.CITY-5T- 2P

TILE [T DELETE 41TITLE ' [JcChange L] Acdition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

OITY-S1-21P 44 0ITY-5T-2P

WE MGG S1TLE T Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADERESS

CiTY-ST- 2P 54 CITY-57-2IP

e LT DELETE 61TILE [JcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP P 6.4 CITY - 51-2IP

14. | do hareby cerlify that the informatiopysupplied with thfs filing doos ngt qualify Tor the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the

t
nlal annual regort Is true and accurate and that my gignature shall have the same legal effect as If made under oath; that
refeiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

hmant wi%r}aadgr SGan
HESHTS




