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

PROFIT '
CORPORATION %
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000084367

1. Corporation Name

APS TRAINING CENTERS, INC.

Principal Place of Business

15495 EAGLE NEST LANE. #130
MIAMI LAKES FL 3304

Mailing Address

MIAMI LAKES FL 33014

15495 EAGLE NEST LANE_ #130

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90102 022 ***150.00
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3. Date Incorporated or Qualifed
. 12/03/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

Fil —2_6-| 65'0454920 Not Applicable

Suyite, Apt. ¢, etc. Suite, Apt. #, etc. \ $8.75 Additional
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i mCity B State e m oo e e e e City 2.8 S o emz 6= Electiofn-Campaign-Financi T $5:00-may 55—

m E‘ Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible

o

Personal Property Tax. Yes

9. Name and Address of Current Registered Agent

10.

Namea and Address of New Registered Agent

wacHiEL CERYL  Grotthieh Chery | T [©
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Zip Code
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Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the

0130760

14. ) heraby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3){j), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeacs in

Block 12 or Block 13 if changedhor on an attachment with anaddress, with

u@%lievwwm 4»)99 5

ED NAME OF SIGNING OFFICER OR DIRECTOR %’

SIGNATURE:

A)l other like ermpowered.

a5

4o

Oaytima Phona #

11. above-named corporation submits this statement for the purpose of changing.its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ‘appointment as registered
» agent. | am familiar with, and accent the obligations of. Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed of printed name of registered agent and il if applicable. {NOTE: Regi: d Agent sign requirad when rai - DATE 6

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12 =]
TME v [ DELETE 13 TLE CJChange () Addiion | =
NAME WACHTEL, SAMUEL 12 NAME %
streeTAnoress| 15495 EAGLE NEST LANE, #130 | 13 STRFFTANARESS i
crv.st.ze | MIAMI LAKES FL 1ACITY.5T-ZF qﬂ&m . g
TME DPST L - CF]_;l‘gi'ELETE 24 TMLE - 3 Additon | O
e wiertecherr . CroTYhveb Cheag | T coue Grottleh Cheryl 7 o.nﬁné
streetanoress| 15495 EAGLE NEST LANE, #130 2.3 STREET ADDRESS ) ’
CITY-ST-ZIP MlAM] LAKES FL 2. 4CITY. 5T-2P

ME. Lo e oo JLIDELETE | RtTME - I et o o iChence  ClAddton]
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS ‘
CITY-ST-2P 34.CITY-ST-ZIP |
TME [] DELETE 44 TITLE [ClChange  [JAdditon|
NAME 4.2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS !
CITY-ST-ZP . 44 CITY-ST-ZIP
TILE [ DELETE 5.1 TILE [)Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS ‘
CITY-ST-ZIP 54 CITY-ST-2F '
e [ DELETE 6.1 TME [JChange  [] Addilion
NAME 6.2 NAME !
STREET ADORESS 6.3 STREET ADDRESS ‘l
CITY-ST-ZIP 6.4 CITY-ST-ZIP



