SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sscretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporalion Name

BLN TRAINING, INC.

P92000002964 (4)

Mailing Addrass

PCB 13
LOWELL FL 326630013

Principal Place of Business

2325 NW 140 ST
CITRA FL 32113

FILED

Sep 24 1998 8:00am
Secretary of State

AR R

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Quzlified

10/30/1992

2a. Mailing Address

2]

2. Principal Place of Business
21]

4. FE{ Number

58-3148900

Applied For

Not Applicable

Suite, Apt. #, elc. Suite, Apl. ¥, olc.

27]

5. Cerlificale of Status Desired

]

$8.75 Additional

Fea Required

22
City & Stale | City & State 6. Election Campaign Financing $5.00 may Be
m m Trust Fund Contribution D Addad ta Fees
Zip __Country Zip Country B. This corporalion owes or has pald the cu@pﬂ'year Intangible
24 25] a 30 Personal Properly Tax due June 30. Yos No
8. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
NOBLE, BOBBY L 81| Namo
2325 NW 140 ST 82} Street Address (P.Q. Box Number is Not Acceptable} )
CITRA FL 32113
83
84| City FL 85| Zip Code
1. Pursuant to the provisions of sections B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

offica or registered agant, or both, in the State of Florida. Such change was authorized by the corporafion's board of directors. | hereby accapi the appointment as registered

agent, | am famillar with, and accept the obligations of, section 607.0505, Florida Statules.
SIGNATURE

Slgnatute, lypad o prinlad nama of registared sgant and tille If applicable.

{NOTE: Regislerad Agent signature required whan relnalating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE P U] pecere 1LITITLE ] changs [ ] Addition
HAME NOBLE, BOBBY L. 1.2 NAME
streeraporess | 2328 NW. 140TH STREET 1.3 STREETADDRESS
CITVST-2P CITRA FL 32113 14 CITYSTZIP
TiTLE S [ JoeLere 21LE [ change [) Addilion
NAME NOBLE, TERESA A. 2.2 NAME
stReeraporess | 2328 N.W. 140TH STREET Lz.s STREET ADDRESS
crvstzip CITRA FL 32113 24 CITYSTZIP
TmE [ peLete 31TITLE [ change [ Addton
NAME 32 NAME
STREETADDRESS 3 3$TREET ADDRESS
CITY.ET-ZP JACITYST2IP
TME [ _JoELeTe 417ME [T change [ Adeition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-§1.2IP 44 CITVSTZP
TITLE [ JoeLere 5ATIILE [ charge [ 1 addtion
NAME 52 NAME
STREET ADDRESS §3STREET ADDAESS
CITY-ST2P 5.4 CITY.ST.ZP
YME [:'DELETE 61 TITLE I:rChange D Addilion
NAME 6.2 NAME
STREETADDRESS 63 STREE? ADDRESS
CITYST.ZP : B4 CITYST.2ZIP
14. | hereby certify that the Information supﬂ!ied with this filing does not qualify for the exemption sated in section 119.07(3)i), Florida Statutes. I further cartify that the information

Indicated on this annual report or supp

an officar or director of the corporation or the receiver or truslee empowered to exacule this raport as required by Chapter 607,

in Block 12 or Block 13 iw attachmant Wﬁ?ﬂr s.
S /A W AL T A 7 JESI1E1 1 I N

G/ /A

mantal annual report is true and accurate and that my signature shall have the same le%al egiegtgts If mad%ugdter oath; that I am
lorida utes; and that my name appears

CR2E034 (5/98)



