SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVEI.'I MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B Martham
ANNUAL REPORT

Sacretary of State .
DIVISION OF CORMPORATIONS

1996
DOCUMENT # P93000042781 (3)
PROFESSIONAL TRAINING ASSOCIATES, INC.

Principal Place of Busingss Mailing Address - ||||||I|| ||| mll l”ll"l” IIHI |Im|ll”

b

800 KINGSTON COURT P O BOX 190
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
3. Date incorporated or Qualified 3a. Date of Last Reparl
06/14/1993 03/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applid For |
2 zs—l 59-3176366 . Not Apphzahile
Suite. Apt. #, eic Suite, Apt #, elc
e AR _— F 5. Certificale of Status Des red [:] $8.75 Adqmonal
?2-‘ 27[ Fee Required
City & State Crty & State 6. Elaction Campaign Financing [—_] $5.00 May Be
;3] m Trusl Fund Cortribution = Addedto Fees
Zip Country Zip Country 8. Ths carporation has hability for intangible tax under s 199.032,
24] [25] 2] E Fianda Stanes [ ] ves [] ne
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent e
B1| Name
KRAMER, WILLIAM G
800 KINGSTON COURT 82| Sreet Address (F.O. Box Number is Not Acceptable)
APOLLO BEACH FL 33572 5 -
B4| City o FL 35| Zip Code

19. Pursuant fo the pravisions ol Scctions 607 0502 and 607.1506, Horida Statutes, the above-ramed corporation submits this statement far the purpose of changing its registoro I
aflice or registered agent, or bath, in the State of Florida_ Such change was authorized by the corporation's poard of directors | hareby ascept the appo: nmwr‘t as regslennd
agent. | am familiar with, and accept the obligations of, Section 507 0505, Flarida Statutes

CR2E034 (3/96)

SIGNATURE ) — e e i e e
Sigaine tyzed o0 o et name o tegustered agent and Nile § apphoatie INCITE. Foo rtietedd Agert Signatars; rerod when seaal 1ol LA

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WILE PD [T oiete  foimne [T Crange " [] Aditon

NAME KRAMER, MITZIE T 12 NAME

sree anoeess | 600 KINGSTON CT 1.3 STAEET ADDRESS

CITY-S1-27 APOLLO BEACH FL 33572 14CITY-51- 7P o

TITLE FD [ ] oreete 21 TILE [T Grarge [T Addilion

NAME KRAMER, WILLIAM G 22 NAME

seeranoress | 600 KINGSTON CT 2ISIMEET AILRESS

CITY-sT-2IP APOLLO BEACH FL 2 ACTY-ST-2P

T 8D [T oeere 31T [T change T ] Adation

NAME KRAMER, WILLIAM G JR 32 NAME

streetanpress | 600 KINGSTON CT I3STREET ADDRESS

LIrY-S1-2P APOLLO BEACH FL 33572 34 CIY-S1-21P

i L] oecere PRI LT crange ] Acditon

NAME 1 ZNAME

STREEY ADDRESS 43STREET ADCRESS

CITY-S7-2P 44010y -8T 7P o )

TME [ ] oetere 51 THLE ] change [ ] Adtton

NAME 52 NAME

STREET ADDRESS 5 3STRFET ADDRESS

CITY-5T-2IF 54CITY-5T-2IP o .

TTLE [T Decere 81 TILF T chaage [ ] Adgvion

NAME 52 NAME

STAEET ADORESS § 3STREET ADDRESS

CTY-57-7P 64 CITY-5T 2P

14. | do heraby cerufy that the information supplied with this filing is vgluntanly furnished and does not qualfy for the exernphon staten iv Section 119 O7(3)E), Pk il Qldl it |

further certily th:ﬁ the information indicated on ths anryal repog-Gr supplemental annual reaorlia trug and accurate and that riy sigegture shall have e $ )@
made under cath, that { am an officer or director b aration ar the receiver or trustee empowered to execute ths rep foired by Crapter 612, Florida St
that my name appears in Biack 12 or Bl . of an an attachment with an addrass

SIGNATURE: .~ == 7 iy~ . é . 7 7

FBLASTLFE

Tihre Prera b




