FILE NOW: FILING F

00 FILED

EE AFTER MAY 1 IS $550

" PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of Stat

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORFPORATIONS

Feb 06 1997 8:00am
Secretary of State

e

DOCUMENT # P930000380867 (3)

THE SOURCE FOR TRAINING, INC.

Principal Place of Business

4380 SOUTHFORK RANCH DA,
ORLANDO FL 32612

Mailing Address

4800 SOUTHFORK RANCH DR.
ORLANDO FL 32012-8848

A O

3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Pancipal Place of Busness 2a. Mailing Address 4, FEi Number Applied For
] 2] 59-3181361 Not Applicatre
Suite Apt # oo Suile, Apt. #, etc. i
D ' [ [ P 6. Cerlificate of Status Desired D $8'75 Adc!monal
22| 2;] i Fee Required
| Ciy & State | City & State 6. Election Campaign Financing $5.00 May Bo
231 25' Trust Fund Contribution Added to Fees
ap _ Country b Country 8. This corporalion has liability rohi?lngible tax under 5. 199.032,
E_,__ R 2] 20] 30] Florida Statutes ves [ 1ho

"B, Name and Address of Current Reglstered Agent

ROGERS, NANCY C
4980 SOUTHFORK RANCH DR.
ORLANDO FL 32812

10. Name and Address of New Registered Agent
81| Name
82| Street Address {P.O. Box Number is Not Acceptabla)
83
8d| City FL 85] Zip GCode

1. Pursianl 1o Ihe provisions of Sections 607 0503 and 607, 1608, Fionoa Statutes, The a

SIGNATURE

office o registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar w th, and accept the obligalions of, Sechion 607 0505, Florida Statutes

bove-named corporation submits this statement for the purpose of changing its registered

appears in Block 12 or Block 13 it changed, or on an attachment with a0 address.

SIGNATURE: .

Sigp e, il;i.v;;:.l. 3 stengsd agent and file il appicablo (NOTE: Regislored Agent signature raquired whan relnslating) pATE
T " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
P U Detere 11 7ITLE L) Change ] Addition -]

NAME ROGERS, NANCY C 12 NAME §
sinees aooaess | 4960 SOUTHFORK RANCH DR. 1.3 STREET ADDRESS ! g
CiTY-S1- 70 OMNDO FL 32812 ) 14 LITY-$T-2P %
T L1 DrLere 21 TIME - [J Change [ Addition |O
NAME 2.2 NAME ?.,'n
STHEET ATDRESS 2.3 STREET ADDRESS .
CITY-S1- 78 _ 2.4CITY-§1-2I .
Inn: [ DELETE 31 TITLE T.7 [ Change™ L1 Addition
HAME 3.2 NAME ‘;.,’?a
STREET ANDRESS 3.3 STREET ADDRESS
Ciry-51- 2P . 34 CITY-$7-2IF
TN ] DELETE A1 TTLE [JChange 1 Additian
NAME 4,2 NAME
STHEEF ADDRESS 4.3 STREET ADDRESS
CITY-SF-7ip B 4.4 CIly-§T- 2P
Lt {1 DELETE 51 1TLE ] change [ Additian
NAME 5.2 NAME
STREET AGDRESS 5.3 STREET ADDRESS
CITY-81-4f 54 CITY-ST-2IP
L i o [T DECETE 6.1 TITLE [T change L] Additian
HAME 6.2 NAME
STREET ALDRESS 6.3 STREET AUDRESS
GITY-SF-7p 5.4 CITY- §T- 2IP
4, | dao hereby cerbfy that the nformation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

informanon indicated or this annaal report or supplemental annual teport is true and acourate and that my signature shall have the same legal eHect as if made under oath. that
Fam an officer or director of the corporation or 1he receiver of trustee empowered to execute this reporl as required by Chapter 807, Florida Stalutes; and that my nams

g

way £, fegers._1f3fin lyon) 13-4

. Ih Caytime Phono

pﬂlin " o




