SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT
CORPORATICON

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIISION OF CORPORATIONS

DQCUMENT #  P93000075610 (4)
MEADOWBROOK TRAINING, INC.

Principal Place of Business Maiing Address 1 ”II"I" III m" "m "m II“I ||||| "m ‘Im Iml I'm "III |||| "Il

8720 W HWY 318 P.O. BOX $18
REDDICK FL 32686 OCALA FL 34478
us 3. Date incorporatec or Qualibed | 3a. Date of Last Heport
2. Principal Paace of Business | 2a. Mailng Address 4. FEI Number o | Apphed For
21 — Za 59"32%235 o Not Apphcable
Suite, Apt. #, et Suile, Apt #, et _ iti
F o e ae - 5. Caortificate of Stalus Desired [_" 5875 Adghhonal
22 B ] 21| B ] ] Fee Required
Cily & State Cuty & State 6. Elachan Campaign Financing (] $5.00 May Beo
23 ?&l Trusl Fund Contribution Added to Fees
2 | Country o op | Country 8. This corporation has hability for inlangble lax undar s 199.032
24 25 2] 30 Flonda Stalutes [ ves [ No 7
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name 1 .
GRANT, SAMUEL D STANTOR BARBARA
8720 W HWY 318 82| Strect Address {(P.O. Bod Number is Not Acceptable)
REDDICK FL 32686 FeaF_Sw 7Y AVE
83
84| City 85| Ziyp Code
Lehre FL | 2¢v 7,

11, Pursuant to the pravisions of Sections 607 0507 and 8071508, Florda Statules, the abave-named corparalion submits Tis statement for the purpose of changing i1 rogstercd
office or reg.stered agent, or both, in the State of Flodida Such change was authonzed by the: corporation’s board of direclars 1 hereby accept the appaintment as rogistared

agent | am famiar with, and accept e abligatons of, Sochion 607.0505. Florida Statutes
SIGNATURE '~ Bdrsacs STANToR F/afe6
Lzar

S Teped s prnied vaten Vst g e T THOTE Royalires Aged Saavre £ fpufea wh e o eobama IATE
12. QFFICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P L] Decere THIME LT change T 7 Adation
NAME LACROIX, BARBARA 12 HAME
saeer anoress | PJO. BOX 518 N/A V 3STREET ADORESS
CITY-S1. 2 QOCALA FL 14CITY-§T- 2P
TIILE ST T Y " ATTI FI A ST ] crarg: Bd’ Additor
NAME GRANT, SAMUEL D 22 NAME STALTON BHELAEA
streetancacss | ¥3765 SE 39TH TERRACE QISIREETALONESS | B 2§ S0 TLAVE.
ciry-s1-2I SUMMERFIELD FL 2 ATy ST CARIE, Fi Tyyvl
TILE L) nerere 31TILE LT crange T T Addien
NAME 32 NaM:
STREET ADDRESS 33 SIHEET ADORESS
- ST 7P 34 Y -51-2F
TIME D DELETE 4110LE L1 chage (] Adden
RAME 4 2KAME
STREEF ADDRESS 43SIREE] ADORESS
TV -ST- 7P o § aecuv-srze _ o
TILE E] DELETE 51HILE L] Clwange—D—Addmun
KAME 52 NAME
STREET ADCRESS 5 3 STREFT ADDAESS
CiIY_ST-2p ‘ 54007510 ) o
TLE [T obetere 61TILE L] change LT Addtian
WAME 62 NAME
STREET ADDRESS 63 STREET ABDRESS
oTY-S1-21p BACITY. ST 2P

14. 1 da hereby cerbify that the informaton suppied with this Flag is voluntarily furnished and goes not qualty for Ine exemphon stated in Secton 119.0 713)(k}. Florida Statutas |
furlher certity that the informarion indicazed on this annua! repor! or supplemental annual report is true and accorate and that my s.gnature sha't have the same fegal effect asif
made under oath, that [ ant an officer ur director of the corporation or the receiver or truslee empawered 10 execute this report as required by Chaptar 617, Florida Statutes and
that my name appears in Black 12 ar Block 13 f changed, or on an attachmen)ayith an address

SIGNATURE: sg%y{ﬂ Fa?  BACEALA LACKK §2/1 53S9 - jart

OFFICER OR DIRECTOR Dl P ¥

CR2E034 (3/96)




