FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

11, Pursuant 1o 1ne pravisions of Seclions 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regstered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | art far:nar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE e
St typed o prntid name of tegistarad agent and tite it applicablo (NOTE: Raglalered Agen! signalwe required when reinslating) DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ oeLere 13TRLE ClCrange [ Addilion
HAME SLAMAN, GOBERT A 1.2 NAME
aineer anoress | 4648 IRLO BRONSON MEM HY 13 STREFT ADDRESS
arv-si e | KISSIMMEE FL 14 TITY-5T-20
ILE [] pectTe 21TNLE ) change [T Addition
NAME 22 NAME
STHEET ADDRESS 2.3 SYREET ADDIRESS
CHY-S1 21 o 24GITY-§1-2P
L [ DELETE A1TILE _ ' T T Tchange [ Additian
HAME 3.2 NAME
STHEET ADIDRFSS J3STREET ADDRESS
CIY-§1-2IP 34 CITY-8T-2IP
T [ oeeere 41THLE [T change L Addition
haME | TR
STREET ADDRELS 4.3 STREET ADDRESS
CiTy. S)- 2 44 TY-51-2P
mne [J ofLere 51101LE T Change L] Addfition
RAA 5.2 HAME
STRER T ADIRESS 5.3 STREET AGDRESS
LTy -SI-2I7 54 CITY-§T- 2P
WL ] pecete 61 TITLE [Fcnange L] Addition
NAME 62 NAME
STHEET RDDRESS 63 STREET ADDRESS
LTy -ST- 0 B4 CITY-S$1-21
14, | do hereby codily that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the

informanorn indicated on this annual repart or supplemental annual report is true and acourale and that my signature shall have the same legal effect as if made under oath, that
I am an oYicer or director of the corporation of the recelver or trustee eppowered to execute this report as required by Chapter 807, Floriga Statutes. and thdt my name

Ly NV WY

Lraytime Pharg #

PROFIT L3 FLORIDA DEPARTMENT OF STATE 9 99 8 . O O
= 3
CORPORATION (% e Sandra B. Mortharm ADI' 291 7 8:00am
ANNUAL REPORT e Secrelary of State S t f St t
1997 . e o DIVISION OF CORPORATIONS ecre aI ’ 0 a e
DOCUMENT # P1537 (4)
1. Corporation Narne:
VOCATIONAL CORPORATION
Foncipal Place of Business Mailing Address [I""Ill ||’ "ll‘ ||||I "'“ ll'll Ml ||||| Il'” I[l“ I‘Ill ||||‘ Ii'“ |||l
4546 W RLO BRONSON MEMORIAL HWY 4646 W IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34746-5318 KISSIMMEE FL 347465310
3. Date Incorporated or Qualified | 38. Date of Last Report
07/28/1987 05/01/1996
g Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2035938 Nt Applicable
s sute. ApL#. elo. m Sulle. Apr. #, ete. 5. Certiticato of Status Desired [ sa’:ii::‘:liirt:;nal
__ City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] R ;ﬂ Trust Fund Contribution O Added to Fees
| Ip | Gountry | P Country 8. This corporation has liability %r angible tax under 5. 199.032,
24—1 2ﬂ 2-9] ;)-I Florida Statutes s [Ino
9. Name and Address of Current Reglstered Agent 10. Nama and Addrass of New stered Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE .SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
]
84! City FL B5| Zip Code

CR2E034 (9/96)



