SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P93000084895 (0)

1. Corporalion Name

THE TRAINING CONNECTION, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Flace of Business Mailing Address
5445 MARINER 8T 5445 MARINER ST
SUITE 34 SUITE 314
TAMPA FL 33609 TAMPA FL 33809 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/06/1993 04/12/184
2. Principal Place of Business 28, Mailing Address 4. FEI Nurmber Applied For
m ;] 59-3218956 Not Applicable
. 2 ite, Apl. #, . i
Sulte, Apt. 4, etc Suite, Ap1. #, ete 5. Cerlificate of Status Desired ] $8.75 addiional
22 ?ﬂ Fea Required
City & State | City&Stato 6. Eloction Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Country Zin Country 8. This corporation owes or has paid the current year Intangible
;I 2_5] ?9[ m Personal Property Tax due June 30. [ Jves [J Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
STODDARD, GAIL E B1} Name
1502 s HESPER'DES ST. 82| Siraet Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33620
B3
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Flarida Stalutes, the 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 aulhorized by the corporalion’s board of direclors, | hereby accept the appointment as registored
agent. | am familiar with, and accept the obligalions of, Secton 607.0505, Florida Statutes,

SIGNATURE
Signalura, ypad o prired Rame of rogistered agant and Uil il applcatin [NQTE: Rogistornd Agent signalre required when foinslating) DAIE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFEICERS AND DIREGTORS IN 12
THLE P L DELETE LITLE Edchange [ Addition
HAME STODDARD, GAIL E 12 HANE
sweeraooress | 1902 S HESPERIDES ST 1.3 STREET ADDRESS
CHY-ST- 2P TAMPA FL 33628 14 CITY-51- 2P
LE [T DeLETE Z1IALE [dThange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2P 2 4CITY-S1-2P
TALE T DELETE 31TILE [ change  [_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GATY-ST- 2P 34 CIY-S1-ZIP
TLE ] GeLETE 41TILE L§ Change [ Addition
NAME 4. 2 NAME
STREET ADORESS 43 STREEY ADDRESS
CITy-81-2IP 44 CITY-ST-2IP
TITLE TJ oeLeie 51TME [Jchange 1] Addition
AME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP §4CI1Y-51- 7P
TALE [T DELETE 61TTLE [J Change [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-57- 7P 64 CTY-ST- 7P

14. | do hereby gertify thal 1he information supplicd wilh this filing does not qualify for the exemplion stated in Seclion 119.07(2)(i), Florida Statutes. | furlher certify that the
Information Indicated on this annual repor! or supplemental annual report is frue and accurate and thal my signature shall have tha same legal effect as if made under oath; that
| am an officer or director of tho corporation or 1he roceivor or fruslee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 4 changed, or on an gachmery with an adgigss. _ S » 0
OEA R AT IS C;éﬁwhjﬂ - »4M f é}}lbﬁ 70 . O-1 Crz 20s_ AL

PROFIT P .- 3 FLORIDA DEPARTMENT OF STATE Au g 1 9 1 99 7 8 O O am

CR2E034 (4/97)



