SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

PROFIT FLORIDA DEPARTMENT OF STATE S ep O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 R e Secretary of State
DOCUMENT # P93000073235 (2)

1. Corporation Name

COMPU-TRAIN EDUCATIONAL SERVICES INC.

A

Principal Place of Business Mailing Address
§1 W GARDEN ST, 3 W GARDEN ST,
STE. 200 SUITE 200
PENSACOLA FL 32501 PENSACOLA FL 32501 DO NOT WRITE IN THIS SPACE
Us Us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
10/18/1993 08/02/1996
2. Principal Place of Business 28, Mailing Address 4. FE! Number Appliad For
21 [26] 59-3213485 Not Applicabie
Suite, Apl. #, elc. Suite, Apt. #, . ity
uie. Ap ot e Ap ee B. Cartificato of Status Desired [ $8'75 Additional
m 27 Fea Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Ee
E El Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
;;l m ;l —Sa Personal Property Tax dus Juns 30, [ ves [ no
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JONES. STEVE 81| Name
1m BLUE Fox PLAGE 82| Sirest Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32514

83

84| City FL 85

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

Zip Code

CR2E034 (4/97)

SIGNATURE e —
Signature, typad of printed name of togristored agen 8nd tle f applcatie (NOTL: Regislered Agent signatwre required whan reinslating) DATE
12, QFFICE HSAND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE PTD [J oeeeTe SATITLE T Change [ Addition
RAME JONES, STEVE 1.2 HAME
sweeraooress | 1808 BLUE FOX PLACE N 1.2 7R8ET AnoRESS
CiTY-S1-2P PENSACOLA FL | B
e ) W EGEE 21 TIE [T Crange LJ Addtion
HAME JONES, PAGE C 22 NAME
sreeraporess | 1208 BLUE FOX PLACE 23 STREET ADDRESS
CIV-ST-21P PENSACOLA FL 2 4CITY-51-2P
TME o T peLETE 31TTLE [ change ] Addition
NAME o 32 NAME
STREET ADDRESS ‘ 39 STAEET ADDRESS
CITY-§T-2iP 34.CATY-ST-2IP
TIE [T DrLETE 4100 [J Ghange ] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP g 1acny-si-ze
miE [ peceTe 51 TILE [(J Change |1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-51-21P 5.4 CITY-8T-2IP
TMLE [ oceete 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREETADDRESS | £.3 STREET ADDRESS '
CITY-ST-2IP 6.4 CITY-5T-21P
14. 1 do hereby cerlify that the information supplied with this iling does not qualify for the exemplion staled in Seclion 119.07(3)(i), Florida Statutes | further certify thal the

information indicaled on 1his annual report or supplemental annual repor s true and accurate and thal my signature shall have the same legal effect as if made under oat~; that
1 am an officer or director of the corporalion or the receiver of trustee smpoweregeto execule this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an anachmqpt—ww addregf
AT
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