FILE NOW: FILING FEE AFTER MAY 1ST I$i $550.00

PROFIT FLORIDA DEPAIRTMENT OF STATE
cQ RPORATION Katherine Harris
ANNUAL REPORT Secreta y of State

DIVISION OF ZORPORATIONS

1999

DOCLUMENT # P15373

VOCATIONAL CORPORATION

Mailing Address

4648 W IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34746-5319

Principal Plz ce of Business

4646 W IRLC BRONSON MEMORIAL HWY
KISSIMMEE FL 347465319

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90179 014 ***150.00

IAC VAR

DO NOT WRITE IN THI5 SPACE |

2a. Mailing Address

A -

Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.
1]

5.

3. Date tni:orporated or Qualifed !
_ | 07/28/1987
4. FEI| Nuinber App! ed For
_MMB Not .\pplicable .

$8.75 additional

Cerlifcate of Status Desired [ ]
Fee Reqsired

HESREEEN

City & State City & State 6. Electior Campaign Financing $5.00 vay Be
E Trust Fund Coniribution Added to Fees |
Zip Country Zip Country 8. This co paration owes the current year Intangible 1
24 [25] 2—9| BE] Personal Property Tax. Cves  [INo !
9. Name and Address of Current Registered Agent 10. Name .ind Address of New Registeretl Agent :
81| Name !
CT CORPORATION SYSTEM !
82| Street Address (P.0O. Box Number is Not Acceptable) .
1200 S. PINE ISLAND ROAD !
PLANTATION FL 33324 83 }
83| City Fl Fs‘ Zip Cede ‘

11, Pursuaiit to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submits this statement for the purpose ¢ f changing its registered
office o/ registered agent, or both, in the State of Florida. Such change was zuthorized by the corpora ion’s board of d reclors. | hereby accept the appointment as registered

agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ - !
Signature, typed or printed nar e of registered agent .ind Utle if applicable (NOTE _ Repistered Agent signalure requ ed when reinstating} DATE 8 ‘

12, JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO CFFICERS £ ND DIRECTORS IN 12 o

TTLE PD ] DELETE 11TME []Change [ Addition E 3

NAME SLAMAN, ROBERT A 1.2 NAME 3

sreeTaporer S| 4646 IRLO BRONSON MEM HY 13 STREET ADDRESS o

CITY-ST-ZP KISSIMMEE FL JACITY-$T-2IP & ‘

e SD [ DELETE 21TMLE [lChenge  UlAddiion | &

NAME OSBORN, MICHAEL 22NAME

streeTaDDRESS| 4646 W IRLO BRONSON HWY 2.3 STREET ADDRESS

CITY-ST-ZP KISSIMMEE FL 34746 2.4 CITY-5T-2IP

TILE [J DELETE 34 TITLE [Change [ Addition

NAME 3.2 NAME

STREET ADDRE: S 33 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-ZIP

e [ 1 DELETE 41 TILE [ClChange [ Addition

NAME 4.2 NAME

STREET ADDRE!'$ 43 STREET ADDRESS

CITY-8T-2IP 4.4 CITY-ST-2IP !

TME (] DELETE 5.1 TITLE {IChange  [] Addition :

NAME 5.2 NAME !

STREETADDRE!S 53 STREET ADDRESS 5

CITY-ST-ZIP 54 CITY-ST-ZIP :

TIME [ DELETE 61 TME [JChange [ Addition :

NAME 6.2 NAME E

STREET ADDRE: § %3 STREET ADDRESS |

CITY-ST-ZIP 84 CITY-ST-2IP

14. | hereb certify that the informat on supplied wilr this filing does not qualify fcr the exemption stated ir Section 119.07 '3)(i}, Florida Statutes. | further cartify that the infarmation
indicated on this annual report cr supplemental annual report is true and accurate and that my signatt re shall have the: same legal effect as if made under oath; that | am an
officer r director of the corporation or the receivar or trustee empowered ta execute this report as required by Chapte - 607, Florida Statules; and that my name appezrs in

Block 12 or Block 13 if chapged or on ar_att

SIGNATURE: _

hyl with an address, with a | other tike empowered.

W‘_____,éw_ PECT L, SLATIAD ‘7/2&/39 (‘}"?}3‘/’(“77.VV-

-
SIGNATURE AND TYRED OR f RINTED NAME OF SICNING GFFICE) | OR DIRECTOR

Daytme Phone #

,Date [



