FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT 2 N FLORIDA DEPARTMENT OF STATE
A - AX '\

CORPORATlON Sandra B. Mortham
ANNUAL REPORT Wl Secretary of State
1996 . - DIVISION OF CORPORATIONS

DOCUMENT #  P94000000791 (1)

1. Corporation Name

BAY AREA TRAINING SERVICES, INC.

LT

Principal Place of Business Mailing Address
3438 EASTLAKE RD. 3438 EASTLAKE RD.
SUITE t4-641 SUITE 14-641
HAR L PALM HAR 34685-2
PALM BOR FL 346852402 BOR FL 40 3. Date incorporated or Qualiied | 3a. Date of Last Report
12/27/1993 08/11/1995
2. Principal Place of Business 2a, Mailing Address 4. FE) Number Applied For
21 (28] 59-3328036 Not Applicable
__ Suite. Apl. ¥, etc. | Suite. Apt. #, etc. 5. Cortitcate of Status Desied [B/ $8.75 Additional
Ez] 27] Fee Required
City & State Cily & State 6. Election Campaign F !nancing 0 55.00 May Be
T;;J m Trust Fund Contribution Added to Feos
Zip Country | Zip Country B. This corporation has liability for intangible 1ax under s 199.032,
24 |25] 29 130] Florida Statutes 0O ves [ONo
| 9. Name and Address of Current Repistered Agent 10. Name and Address of New Registerad Agent
81| Name
HELMS. DAWD L 82| Strest Address {P.0. Box Number is Not Acceplable)
12404 CAPRI CIRCLE N.
TREASURE ISLAND FL 33706 83
84| City F L 85| Zip Code

1. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement Tor tho purpose of changing its registerad 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 regisiered agent. | am
famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE © N . . R ) e . e
Syr-atuce, typed or prntwd name of registered agent and 1itls it applicable NOTE- Bagstered Aguat signature requred when reinstatng) DATE E;

12. OFFICERS AND QIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

THLE P [ bELETE 1 1TIRLE [0 Change  [] Addition g

NAME HELMS, DAVID 1.2 NAME 3

STREFT ADDRESS 12404 CAPRI CIR,, N. 12 STREET ABDAESS O

QTY-51.2P TREASURE ISLAND FL 14 0TV 5T 2P &

TITLF ] DELETE 21THLE [] Change [ Additon |©

NAME 22 NAME

STREE| ADDRESS 2.3 STREET ADDRESS

| chy-sT-2IF ] 24 CIFY-§T-2IP )

TITLE [C] DELETE 311000k [T Change  [] Addition

NAME 33 NAME

STREET ADDRESS 33 STREET ADDRESS

Ciry-s1-zie 340TY-SI-2P

TI°LE [C] DELETE 4.1TME [J Change [ Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITy-Sr-21I 44 CITY-§F-21P

TILE [T DELETE 5 1TITE [J Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CfiY-51-2P 54 0HY-ST-2IP

THLE [] DELETE 6.17TLE [] Change [ Addition

NamE 62 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CIIv-57-2p §4CITY-§T- 2P

14. | do herebwy certity that thy

e information supplied with this filing is voluntarily furnished and does not gqualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the inforr gl

dicated on this annual e mﬂ,‘ . empual repor is true and accurate and that my signature shall have the same iegal effect as if made under
h My eLmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

P-UFL  £13 £3§F1/20

Daytma Pnoce #




