FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1
| PROFIT e "-'*"i',;, FLORIDA DE PARTIENT OF §1AE
CORPORAT'ON Sandra B Morttam
ANNUAL REPORT Secrewary of State
1996 O DWVISION OF CORPORATIONS
DOCUMENT # P32250 (3)
1. Corporation Name
BUSINESS TRAINING INSTITUTE OF LAKELAND, INC.
Principal Place of Busingss o Kahng Ad!lrcﬁ‘s T B H“"I" u”ml “Ill |||I| |||H I|“ Iilﬂ I|||| “Illl"““” I|I‘| ||||
444 WEST PIPKIN ROAD 444 WEST PIPKIN ROAD
LAKELAND FL 07652 LAKELAND FL 07652
| 3. Date Incorporated or Quanved | 3a. Date of Last Report
12/06/1990 08/18/1995
2. Princpal Place of Business - 2a, Maiirg Add T T & PR Namber . Apphed For
1] 4222 South Florida Avenue s 4222 South Florida Avenue 22-3047607 7 ot App i
Suite, Apt &, elc | Sute Aptkei 5. Certitcate of Status Desired [ $8.75 aditonzi
EI ______ 271 ) ) ) Fee Required
City & State n Caty & State 6. £lection Campaign Finandiig $5.00 May Be
E‘ﬂ Lakeland. FL . 251 Lakeland, FL___ _  _ Trust Fund Sontribeban O . Added to Fees
2p . Country - 2ip 1 _ Gountry 8. 1his corporaion has habiity for ntangibie tax under s 189.032,
24] 33813 25| USA gg—L 33813 JEEJ, USA | Fhorida Stattes [3ves RN -

9. Name and Address of Current Registered Ag Name and Address of New Registered Agent

Te] name

?ngaoguﬁu]:ﬂﬁﬂgl\_’bm.v 82“ _Streel Address (-0, Box Number is Nol Acceptable) ”
CLEARWATER FL 34623 83

84| Cuy

| Zip Code

B FL ias

1. Pursuant 1o the proviaions of Sechions 60 70007 and 607 1505, Fionida Stakites, e above narmed canpionation STt T Sttenanl lor the purose o1 changng it registered ofice
or registered agent, or bath_in tne State o Flonda Such change vas anthonzod by e Corpdration's Fesared of chiectors | honety, accept the appointment as registared agent. T am
familar with, and accept the oblgations of, Seclan 607 0505, Flonda Satates

SIGNATURE _ 5

Shagiat e Byl G g te fia e G et FETE aed e d R 1w e per e B 758
12. GCERS D DRCTORS — Bdal T T ANDITONS/CHANGE S TO OF FIGE IS AND DIRECTORS N 12
TITLE PD ofere AT ] Crange (] Addition
NAME MELLETT, JAMES P., JR. 12 NAME
aweerancaess | 24 OLD TAPPAN ROAD FASIREET ADDRESS
CITY-S1- 2P OLD TAPPAN NJi_ = . e 4 ‘T-Sn-."'\"‘ 77777 . o o
TiIL VD [ DELERE 2T [ Chang: 7 Addmon
NAME GRAEME, DORRAS 27 NAME
staeer aopress | 160 EAST ROUTE 4 23 STHIEL ADDRESS
CITE-S1- 70 PARAMUS NI S Neeowvesrae o} i .
TILE [ OELEIE I [1 Change  [[] Adiition
NAME 37 NAML
STREFT ADDRESS 33 SIRET ADDAESY
Coy-51-2IP . R o Rmacoyestaw . . -
THTLE [] DELETE 4 PTILE [ Chage  [[] Adaricn
HAME 47 RN
SYREET AJDAESS 4 35TREE 1 AO0RISS
CITy-§T1-2IP L ) AACTY 5T nF .
TITLE [ OEEL AT [ Change [ Acditon
NAME § % Nk
STREET ADGRESS &3 STHeH] ALNAES -
Gy -ST-2F — . SO I3 LALET LA . . . -
TILE ] DELETE € 1T [ Chang=  [] Acdtian
NAME B2 KANE
STREET ADDRESS £ TSTHEE] ADDRESS
CITY - S1- I H4CHY-§0- 210

14. | do hereby certify thatl the information supphod waths iz A s voluntardy furmnshod and does nat qualty for the gxen plion stated] in Sacton 119 Q7(31K), Flonda Statutes. | fuether
certify that the information indcated o this annual repor or supplamerital annual report s true and accurate anct hat my sgnature shak have the same logal efect as it made under
oath, that | am an offcer or direclar o the carsoral on or the recera o trastgggniggneerodd W axacute hic rejert as reciai-ed by Chiagtor 607, Florida Statutes: and that my name
appears 1 Block 12 or Block 13 it changed, or on o allashrmant with an adiress

SIGNATURE: _

/

YPED OR PRAINTED NA iNG OFFICER IR DIRECTOR

gt Pl

L AP E 201- 868

CR2E034 {12/95)




