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

DIVISION OF CORPORATIONS

1998

DOCUMENT # Pg3000084895 (0)
THE TRAINING CONNECTION, INC.

(A IRAR MR

T E

Principal Place of Business Mailing Address
5445 MARINER ST 5445 MARINER 5T
14 ITE 314
?H:EASFL 33609 $2MPA FL 33609 DO NOT WRITE [N THIS SPACE
S Us 3. Date Incorporated or Qualified
12/06/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 59-3218956 Not Applicabis
Suite, Apt. #, 8lc. Suite, Apt. #, etc, iti
P P ° 5. Cernificate of Status Desired O $8'75 AdQ|t|onaI
E] Fee Requirad
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 a Trust Fund Contribution C Addad to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
24 El _2;| El Personal Property Tax due June 30. Yes [ No
_9, Name and Address ol Current Reglstered Agent 10, Name and Address of New Reglstered Agent
a1
STODDARD, GAIL E Name
1802 s HESPERIDES ST. 82| Street Address (P.O, Box Number is Not Acceptable}
P!
TAMPA FL 33620

83

Zip Code

B4| City FL B5

11. Pursuani to the provisions of Sections 807 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistersd ggenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored

agent. | am familj the tions pf, Section 603.0505, Florida Statutes.
olebrar P 17 ES

SIGNATURE
“typed or printed namw of registorad agent and tiia | Appicable [NOTE: Ragistered Agant signatars fequi-ed whon reinslating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P [T DELETE 11 TITE [T change [T Addition
e STODDARD, GAIL E 2
stReeT apDrss | 1902 S HESPERIDES ST 13 STREET AGDRESS
CY-ST- 2% TAMPA FL 33629 14 CiTY-81-20
TLE [J peLeve 21T/TLE [Jchange [T Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-5T-2P r 2. 4CITY-51- 2P
TILE [J DELETE 3ITITLE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- $T-ZiP 34.0TY-ST-2P
TMLE [ oeLETE 41TILE [T crange [ Addition
NAME 4.2 NAME
STREET ADDRESS i 4.3 STREEY ADORESS
CITY-5T-21P 44 CITY-§1-2P
TMLE L] Ecete 517IMLE [ change [ Adoition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SY- 2P 54 CITY-ST- 2P
MLE [T perete 6.1 TALE I change [T Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6ACIY-5T-21P

14. | hereby cerify that the informaltion supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that am an
officer or diregtor of the corporalion or the racegiver ar trustee empowored to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, g cn an atlachment with 7&&1@55.
o \é./z.,/ L (sl el A sete e Ses. APEP

ook i o Jan 20 1998 8:00am
ANNUAL REPORT Secretary of St Secretary of State

CR2E034 (10/97)



