FILEE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE —‘
Katherinie Harris
Secretan’ of State

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90051 049 ***150.00

DIVISION QF CORPORATIONS

1. Corporaticn Name

DOCUMENT # PG3000073235
COMPU-TRAIN EDUCATIONAL SERVICES INC.

Principal Pla e of Business

Mailing Address

—

VAR RN

[22]

127)

31 W GARDEN ST. 31 W GARDEN ST.

STE. 200 SUITE 200
PENSACOLA FL 32501 PENSACOLA FL 32501 DO NOT WRITE IN THI:; SPACE

us us 3. Date In<orporated or Qualifed

10/18/1993
2. Principal ace of Business 2a. Mailing Address 4. FEI Nuriber Applizd For
21 26] 59-3213485 Not /-ppliicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortifca & of Staws Desired [ $8F.75 Ad-jitional
ee Required

City & State City & State 6. Election Campaign: Financing 0 $5.00 May Be
23 ;I Trust Fund Condribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year Intangible
m E';l ;l l;‘;l Personal Property Tax. K ves CINo
9. Name and Address of Current Registered Agent 10. Name und Address of New Registered Agent
81| Name
JONES, STEVE ||
1208 BE.UE FOX PLACE 82| Street Adiress (F'.g. Box Number is Not Acceptable)
Sten ALV D L/—?C;-_Qﬂj_ o 7
PENSACOLA FL 32514 )
84! City 85{ Zip Code
PeNssCoe A FL 22507

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration subm its this statement for the purpose of changing its r:gistered
office or registered agent, or bolh, in the State o’ Fiorida. Such change was authorized by the corporation’s board of ¢irectors. | hereby accept the appintment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE
Signaturae, typed or printed nane of registered agent and ytie if applicable (NOTI= Regislered Agent signature reqLired when feinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,\ND DIRECTOF:S IN 12
TME PTD [] DELETE 14 TITLE K Change [ Addition
NAME JONES, STEVE 1.2 NAME
sweeranbress| 1206 BLUE FOX PLACE 13STREETADORESS | 576 € civmanid s LA Coonl CT7
orv-st-ze | PENSACOLA FL 14 CITY-5T-2P PENEA DA I~ B2 527"
TITLE VPSD [] DELETE 21 TIMLE [ Change  [J] Addition
NAME JONES, PAGE C 2.2 NAME
street aooress| 1206 BLUE FOX PLACE JISTREETADDRESS | S5Z o0 (G munE Ao dooa <T
amv-stze | PENSACOLA FL 2 4CTY-ST-2F AR S) repT s Fesz7
TITLE [ BELETE 31 TILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE'SS 3.3 STREET ADDRESS
CITY-5T-ZP 34, CITY-ST-2IP
TME [ DELETE 44 TITLE [cChange [ Addition
NAME 4.2 NAME
STREET ADDR :58 4.3 STREET ADDRESS
CIY-3T-ZiF 44 CITY-ST.21P
TME [ DELETE 5.4 TIMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADOR =55 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZP
TIMLE [J DELETE 6.1 TITLE IChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2IP 84 CRY-ST-2IP

14, | hereby certify that the inform.tion supplied with this fiing does not qualify “or the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the i formation

indiczted an this annuat report or supplementa annual report is true and accurate and that my signature shall have tne same legal effect as if made under oath; that am an
office * or director of the corporation or the receiver or trustee empowered tc execute this report as required by Chap er 607, Florida Statutes; and th: t my name appears in

Block 12 or Block 13 if changed, or on an@: hment with an address, with all ather like empowered.

SIGNATURE: FC)\M

Y2499  Fsu -3 IH/IY

K :
SIGKATURE AND TYPED DJQRINTE:E gAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

CRZE034 (11/98)




