FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham Feb 02 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPCRT
1998 DIVISION OF CORPQRATIONS S ecret ary Of St ate

DQCUMENT # P93000062012 (8)

1. Corporation Name

NETWORK TRAINING SOLUTIONS, INC.

A O

Principal Place of Business Mailing Addraess
5670 WEST CYPRESS STREET 5670 WEST GYPRESS STREET
STE B STE. B )
TAMPA FL 33607 TAMPA FL 33607 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 09/07/1993 - .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ~
7] 5RA0 West Cupress Sheeetzs] SR20 West O press Streed 59-3200594 Not Appiicasle
Suite, Apl. #, etc, v Suite, Apt. #, etc. 1A &, Ceriicate of Sistus Desirec] 5 $8.75 Additional
. . . ificate o i X
2] Syite. H 27l Suite, H Fee Required
City & State City & State &. Election Campaigh Financing $5.00 May Be
,El [ Orn D . FL_ El T&m{)&, . F [__ Trust Fund Contrithution ] Added 1o Fees
Zip ' Country Zip ) Country 8. This corporation dwes or has pald the current year Intangible
(24] 23600 2s] (1< E;l AALOT ol LS Personal Property Tax due June 30.  Rlves [Ino
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
DYE, LOIS A 81| Name '
8318 SCOUT LAKE CT. 82| Streel Address (P.O. Box Number Is, Not Acceptable) o
NEW PT. RICHEY FL 34654 -
84| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the abova-named corporation submits this statgment for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the carporation's board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept lhe opligations of, Saction 607.0505, Florida Statutes. . B

SIGNATURE .
Signature. yped or prictad nama of registered agent aad bife il applicable. {NQTE, Ragistered Agent signature requiced when reinstating) ' DATE L

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TMLE PD L1 DELETE 11 TILE [1 Change [T Acdition

NAME DYE, LOIS A 1.2 NAME

sTReeT a0oress [ 8816 SCOUT LAKE CT. 13 STREET ADERESS

CiTY-ST-21P NEW PT. RICHEY FL L 14 CITY-5T-ZIP

THLE VD B pELETE 21TITLE L1 change 3 Addition

NAME RHUROTTOM, GEOFFREY 2.2 NAME

streeTADDREss | 1716 OAK ST NE 2.3 STREET ADDAESS

CITY - ST-2IF STPETERSBURG FL 2.4 CiTY-ST-28

TIE L] DELETE 31TITLE [ change ™ [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2I2 ) 3.4, GITY-5T-2IP

TITLE BT 41 7ITLE ] ctange I Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ACCRESS

CITY - 5T ZIP 4.4 CITY-ST- 2P

TME [T DELETE 5,1 TITLE [ Change [T Additicn

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-§T- 2if ) 54 CITY-5T-2ZP L

TIILE L] DELETE 6.1 TITLE LI cChange [ Addition

NAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS |

GITY -57-ZiF 64 CITY-57-ZIP

14. | hereby certity that the information supplied with this filing dees not qualify far the exemption stated in Secticn 119.07(3)(1}, Florida Statutes. | further certify that the infermation

indicated on this annual report or supplemental annual report is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar direcior of the corperdatisp or the receiver or ge empowered to execute this repart as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if chd ah address.
QIGNATURE- IEQUIRED | 5\"{4@% (o 2 L7 __L% {

CR2E034 (10/97)



