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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 48k FLORIDA DEPARTMENT OF STATE 3 O 1 99 8 8 ) O O
CORPORATION Sandra B. Mortham Apr vvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # ( )
f Ooorporaﬁon NEne P1 537 4
VOCATIONAL CORPORATION
| I Rl
RGN RO OR AT
Principal Place of Business Mailing Address ' | | |
4846 W IRLO BRONSON MEMORIAL HWY 4648 W IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34746-5319 KISSIMMEE FL J4746-5319
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
07/28/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 e ;EI 59'29_&938 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. B ) $8.75 Additional
a m B. Cerlificate of Status Desired | Fea Required
City & State | Ciyé State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 ’;gl ;] 30 Personal Property Tax due June 30. 5] ] Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM 81 Name
1200 s PINE ISLAND ROCAD B2| Sireet Address (P.O. Box Number is Not Acceptahle)
PLANTATION FL 33324
B3
84| City 85| Zip Code
FL

1. Pursuani 1o the provisions of Sochons 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent. or both, in the State of Florida_ Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar wilh, arxl accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE I

Sighature, typed o pnnted name of m(;-',';-l-od ﬁ;;r:i"iarr';n tile o appleatle (NU1E: Regsisred Agent signature requited whon rainstating} DATE F:
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE D [J oEceTE 1ATI0LE [Jchange L] Addition =
NAME BLAMAN, ROBERT A 1.2 NAME §
steeranoness | 4646 IRLO BRONSON MEM HY .3 STREET ADORESS &
CITY-S1-21P KISSIMMEE FL 14 CITY-§T-2IP &
TITLE o TJ DECETE 2ATIE <D [Jthange  Dacdition |
NAME =Y 2.2 NAME O5BofRA, MILHAFL
STREET ADDAESS 235TReE1 ADDRESS | f okl M- IReo BAONSIA HWY
CITY-5T-2 I sacnv-siae | KIDE IMMES, £ 3¥7¥6e
TLE [ ] DECETE A1TILE T change ] Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1- 2P 34, CITY-SI1-2IP
TITLE T peLere L1THLE [ change [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
LITY-ST-2IP 44CY-ST-2P
TITLE T oELete 5170t [3 change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CirY-S1-21P 54 CiTY-ST-ZIP
TOLE [ DELETE 6.1 THLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51- ZiP ‘ 64 CITY-8t-2IP .
14. | hereby certify thal the informalion supplied wilh this fiing does not qualify for the exempilion stated in Section 119.07{3)(j), Florida Statutes. | further cerlify thal the information

Indicatéd on this annual repon or supiiemental annual repart is true and accurate and thal my signalure shall have the same legal effect as if made under oalh; that | am an
officer or dirgctor of tho corgoration or the receiver of trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 4 changcdﬂrr on an atlachment with an address.
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