FILE NOW: FILING FEE AFTE® MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

Q000

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # p23536

1. Corporation Name

NATIONAL EDUCATION TRAINING GROUP, INC.

Principal Place of Business

6277 SEA HARBOR DR

Mailing Address,

FILED

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90120 008 ***

150.00

AR ARV

TAX DEPT
ORLANDO FL 32887 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualifed
: 03/22/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;s—l o 2 77 écA HMADJQ O/( 68-0179533 Not Applicable
Suite, Apt. #. efc. Suite, Apt. #, etc. i
2-] uite, Ap ;I P 5. Certifcate of Status Desired ] si’;ixz;znal
2
City & State - - - - - 025& State . . 6._Election Campaign Financing $5.00 ma
. ; ¥ N U0 May Be
23] 28] R Law Ao , E L Trust Fund Contribution O Added to Fees
. Zip Country Zipy Country 8. This corporation owes the current year Intangible
24| Eﬂ 29 3 Y LS 7 m us Personal Property Tax. Clves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
CT CORPORATION SYSTEM N Srai
CO PO 82| Street Addrass (P.O. Box Number is Not Acceptable)’
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,
office or registered agent, or both, in the State
agent. | am familiar with, and accept the obligat

of Florida, Such

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
ions of, Section 607.0505, Florida Statutes. '

SIGNATURE Signative, typed o printed name of registerad agent and Lile § apphcable. {NCTE: Registerad Agent signature required when reinstahing) DATE

12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P ] DELETE 11 TME [JChange L] Additon
NAME BANKS, M 12 NAME

sweeTaporess| 6277 SEA HARBOR DR 1.3 STREET ADDRESS

cre.stze | ORLANDO FL 32887 1A CITY-ST-2IP éa 7 ;W é(57‘

mE DP T DELETE 21 TME [JChange [ Addition
NAME KNEZ, B J 22 NAME

streeT aooress| 27 BOYSTON ST 23 STREET ADDRESS
CITY-ST-ZP CHESTNUT HILL MA 02167 2.4 CITY-ST-ZP

TITLE D - [J DELETE A1 TIME [CJChange (3 Addition
NAVE SMITH. R A 3.2NAME

smeeTaporess| 27 BOYLSTON ST 3.35TREET ADORESS

crv.stze . | CHESTNUT HILL MA 02167 3ACITY-$T.29

TME ’ VP [ DELETE 41 TITLE [} Change [} Addition
NAME URQUHART, E 4.2 NAME

streeT aporess| 6277 SEA HARBOR DR 4.3 STREET ADDRESS :
CITY-ST-2IP ORLANDO FL 32687 44 CITY-5T-2IP ]

TmE AS [ DELETE S1TILE [JChange  [JAddton
NAME DIRKSEN, L K § ZNAME

streeTaporess| 6277 SEA HARBOR DR 53 STREET ADORESS

orvstze | ORLANDO FL 32887 §4CITY-ST-2P i
TME T [J DELETE 6.1 TFLE [JChange (] Addulion .
HAME GIBBONS, P F B2 NAME '
streeTanoress| 27 BOYLSTON ST &3 STREET ADORESS

arv.st.ze ~ | CHESTNUT HILL MA 02167 64 CHTY-ST.IP N

14. ) hereby cenlify that the information supplied with t

indicated on this annual repr.r.

his filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Slatutes. | further certify that the information

or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as il made under valh: thal | am an

SIGNATURE:

officer or directar of the corpir 60N o the receiver or ustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my naine appears in

Block 12 or Block 13 if ck ez, of on an allachment wis

Ti%ATURE AWD TYPED DW PRIN

NAMF 0OF SIGNING DFFICER OR DIRECTOR

an address, with all gther like cmpowered.

Evwaes €. Deingek-




William F. Bayers, Assistant Secretary
27 Boylston Street
Chestnut Hill, MA 02167

Linda K. Dirksen, Assistant Secretary

6277 Sea Harbor Drive
Orlando, FL 32887

DIRECTORS:

Richard A. Smith
Robert A. Smith
Brian J. Knez

P o353
Ao 027



