FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

BR

Sacrotary of State

POCUMENT # P93000075610

MEADOWBROOK TRAINING, INC.

Principat Place of Businoss

2. Principal Place of Businoss

2 @,_f;]_ _

Sulte, Apt. #, etc.

22] _

City & Stato _

23] U )
Zip __ Counury _p

24] 25| 2]

9. Name and Addrese of Curre

STANTON, BARBARA
9628 SW. 74 AVE.
OCALA FL 34476

F__ TBuile, Ant ¥, etc.
27]

Gy B'Stae

(4)

8720 W HWY 318 P.O. BOX 518
REDDICK FL 32606 OCALA FL 344780518
us

[ 2a, Mailing Address

la”

vegistered Agent

11. Pursuant io thé provisions of Sections 607.0502 and 607 1608, Flarida Statuies, tho al

DIVISION OF CORPORATIONS

CCounry

Namo

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

|82] “Strecl Addross (P.O. Box Number is Not Acceplabie)

4o 110171883 [ 08/07/1996 _
4, FEI Number ) ﬁ\EE]hﬂUPr o
] 693206285 J %;meﬂ

FILED

Secretary of State

A

FF Date lncorpdfatod'or Oualificd | 3a. Date of Last Hepoﬁ___ o

L—J_ $8775 Additional

Feo Required

$5.00 May Bo
, U _AddedtoFoes |
8. This corporation has liability for intangible fax under 8. 199,032,
| Florida Statutes Oves Ono
_10._Name and Address of New Reglstered Agent

5. Certilicate of Status Desired

6. Eleclion Campaign Financing
__Trust Fund Contribution

R

_ ) ; hove-named Gorporation submits this statoment 1o the pUrpose of changing its regisicred
office or tegistered agent, or botl, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl tho appoiniment as registered
agen! | am famibar with, and accept the obligations of, Scction GO7.0605, Florida Statules.

- FI: BSJ Zip Codo

SIGNATURE . e e e e .
(NOIL : Hegisterod Apenl signatare toquired when reinstaling) DAl

12. OF [ TCERS AND DIRE CTORS I EF  ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|

TITLE P o T -[:l_-[ﬁLEft'—"_ 11TILE T ' [T Ghange — T Addition

NAME LAGROIX, BARBARA 1.2 Nas

smheet appress | PU0. BOX 518 N/A 1.38THEE] ADDRESS

ITY-S1-2P OCALA FL 14CI1Y- §1-7IP

TIILE ST [T ot 210 T - TTcrange T Addition |

NAME STANTON, BARBARA 27 hawtt

staeer appress | 9628 SW. 74 AVE, 2 3 GTREE ALORESS

Ty -51-2P QCALA 24 CITY-ST- 7

me | T e v R [(Jchange [ Addition

NAME 3.2 NAML

STAEET ADDRESS 3.3 STRILT ADIRI S5

Y -§1-2IF 34.0ITY-81-2IP

T T G e [ 'thange LT Addition |

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-21P aqony-srp |

TITLE 511ILE [ Jchange [T Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 GTRIET ADDRESS

CITY-S8T-2IP 54CITY-57-2IP

TITCE T T weE T e T T T T T ™ eenge T Addition |

NAME £7 NAME

STREET ADDRESS §.3 STECE) ADDRESS

CITY-5T-2IP s4CY-§1-20

Ve NP B [N

e e . e E B R S Ee mae

i .4

14, 1 do hereby cerlify that the informalion suppliod with this filing docs not gualify for the exemplion stated in Seclion 112.07(3)0). Florida Statutes. | further cerlify thal the
infarmation indicatod an this annual reporl or supplemental annual reporl 8 true and accurale and that my signature shall have the same legal effect as il made under oath; that
1 am an officer or director of the corporation o the receiver or frusleo empowered (o execute this reporl as required by Ghapler 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, ar on an atlachment wills an address.

/e

//Al /.-1 - Ay [P 2 ]

May 19 1997 8:00am

CR2E034 (9/96)



