FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 B

(HE &

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Sagcretary of Stats

DIVISION OF CORSO

LW 1

DOCUMENT # P@2000013245 (5)

1, Corporation Name

TRAINER INTERNATIONAL LTD., INC.

Mailing Adchess

Principal Place of Businass

WOWNSE N0 Nw 23 s BOMRES S

41'
Flant= 3303

" Date Incorpo-ated o Qualiled

12/18/1992

3a. Date of Last Repo

05/01/1995

2. Principal Place of Bus ress 2;__M_a_\m(_\f\d < 4. f B Number A;;pllefrf(;r
[21] el N B 650375761 Not Applicabie:
ite ¥, ete Suits, Azl #. el .

| Suite, Apt. &, etc L Suite, Azt #, 6t &, Cetncale of Status Desred O $875 Add_ltlonal
22—1 ZTJ Fee Required
City & State | Gy & State 6. Election Carvpaign Financing $5.00 MayBe
m . 281 Trust Fund Contnbution 0 Added to Fees
2 Couniry | Z1in ) Crlntry 8. This corporalion has hasilty for intangble tax under s 199 032,
24 El 29[ 30] floridda Statures [ Yes [INe
9. Name and Address of Current Registered Agent ) - ~10. Name and Address of New Registered Agent )
81| hame
MER. BARBARA // qSO A}' W. 23 Sf . ;’sz Street Address (.0 Box Number is Kot Acceplat“)'l'e} -
. 83 T o
Plantation, £1- 33323 1) _
84| Gity FL lss 2ip Code

11, Pursuant 1o the provisions of Sectons Q7 0502 and 60 7508, Horida Statules, o &g [iamed Gorpars

or registered agenit, or both, in the State of Flonida. Such change was authorized by (e corporation's board of directors | here

famiiar with, and accept the ablgatons of, Sactan GO7 0505, Flonda Satnes

SIGNATURE: __

Mo submits this staterent for the puose of changing its registered offico

y accept the appointrment as registerad agent 1 am

Sttt i Ty 0 fin bl rars o 28 ramp il T b ot Tk B Ay l,_ rl.iu ety TOATE &
12. OFFICERS AND DIRE CTORS 13 ADDITIONSACHANGES TO OFFICFRS AND DIRECTORS IN 12 %’
HILE PD (7] DELETE T [ Crange [ Addition | w=
NAME TRAINER, BARBARA M'w 2,3.31'— 17 hAME 3
sterer ooress | DARG-NW ST ! I,ggb 1 5TEC ] AODRESS g
oTr-81-21P SUNRISEFL39%2 ,)Qnﬁﬁdn,,ﬂ SCTYS1. 7 i &
TTLE [Jofete 2t [} Change [} Addton |2
KAME 2 ¢ HAME
STREET AJORESS 235TREE ADDALSS
CITY-ST-21P e D I £ IR O B
e C1oten 3 ITILE [ Change  [] Adddtion
NAME 12 HAME
STREET ADDRESS 33 STHSEE BDORESS
LTy -5T-7F ~ 340ITV-8T-2F . L
TiTLE (7] DELETE 4 1TME [] Change [ Additon
HAME 42 NAMF
SIREET ADDRESS 4ISTREE ADDRESS
CIlY-57-2IP . 440115100
it [C] DELETE §ATILE [[] Change [ Additicn
NAME 5 7 NAME
STREET ADDRESS S3STRLE L ALIRESS
CITY-ST-7F ) 54 CIN-S1-2F
TILE [ OeLETE 6 1 TIIF [ Change  [] Addition
NAME 62 NAME
SIREE] ADDHESS 63 STREET ADDRESS
CITY-51- 79 RACHY- 50 21P

14. 1 do hereby certify thal the information supphad wita this filng is volunlanly furnished and does
cerify that the information indicated on tha acnoal report or supplemental annuat report s true and acourat
palh; that | am an officer ar dractar ¢ the coraoralon or the receiver or rustan empowerad 10 execute 1his
appaars in Block 12 or Block iF changed, or on anatlachoent vith an ghldress

SIGNATURE: .

ROt quaity for the exermption stated in Section 119.07(3)(K), Florida Statutes. | further

Nlr o7 5// /?é

e g that my sgnature shali have the same legal effect as i made under
report am requirec by Chaptar 607, Florda Statutes; and that my name

2065 -
236-Y9)0

Digtrewe Frasoe =




