~ FILENOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

"PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Apr 07 1997 8:00am

DIVISION OF CO

RPORATIONS

Secretary of State

DOCUMENT #

. Corpurahon MNamg

J.J. TRAINING, INC.

P94000003416 (2)

7’?i}:|c';sal Flace /c‘llWETu;-moss o Mailing Address

A SO A

office of registered agenl, or both, in the State of Florida, Such change
agent. | am famiar wath, and accept the obligations of, Section 607

SIGNATURE

1631 LISA LANE 1631 LISA LANE
KISSIMMEE FL 34744 KISSIMMEE FL 347446628
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
01/04/1954 03/13/1996
2 Prmuuml Tace of Busingess 2a. Mailing Address 4. FE) Number Applied For
— e e 2';l 59‘3268595 Not Applicable
| Suite. Apt #, etc. " . $8.75 Acditicnal
i;ﬂ . Certificate of Status Desired O Foe Required
| Gity & Stale 6. Flection Campaign Financing $5.00 May Be
2§1 Trust Fund Contribution Addad 10 Fees
___ Country | op Country 8. This corporation has liabitity for | tangible lax under 5. 199.032,
25]7”"___k7 P11 30 Florida Statutes Yos —
e and Address of Current Registered Agent 10. Name and Address of New Rﬁglstorod Ayonl
~ JOHNSON, JOSEPH W 61} Name
1831 LISA LANE 82| Stroet Address (P.0. Box Number is Not Acceptable)
KISSIMMEE FL 34744
83
84| City FL 85| Zip Code
13 Fursaand fo the provisons of Sections 6070502 and 6071506, Florida Statutes. the above-named corporation submits this statament for the purpose of changing ils registerad

was authorized by the corporation’s board of directors. | heraby accept the appaintment as registered
05 Florida Statutes.

mforrrmhon |rld'("“(4(i on this annual repart or supplementat ang

SIGNATURE:

SIGNATURE

3 gt 'r\iuu} orE :i'i_ Wi ageil and Ml 1 opp oAbl {HOTE Registered Ages signature required when reinstating) DATE

p12. __OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
e T_T DELETE 11T0MLE [corange [ addtion | &
NAME JOHNSON JOSEPH W 1.2 NAME g
STRLET ADDRESS ’831 USA LANE 1.3 STAEET ADDRESS o
Gy -S1- 2P KISSMMEg El:’af“ 14 GiTY-§T1-2IP E
e [T oeLeve 21 TITLE [T change L] adgition | O
NAMF 22 NAME
STREF 1 ADDRESS 2.3 STREET ADDRESS
CNY-81-2Ip 2 4CITY-ST- 21

TS I oriETe 31 TIME T ehange L Addiion
RAME 3.2 NAME
STRECT ADORESS 3.3 SIREET ADDRESS
emestar L 34.CiTY-§T-21P

e 7T T R 41TMLE [ Change LT Addition
HAME 4.2 NAME
STREET ABNRESS 43 STRELT ADDAESS
CIY-§T- 4P 44 CITY-5T- 7P

T —D DELETE 511ME 7 Change — L] Addition
hAME 52 NAME
STREET ADDRESS 53 STREET ABDRESS
CITy-ST- 2P 54 CrTyY-8T-2P

B ] DELETE £1TIE T Jchange L] Addition
NAME 62 NAME
STREET ADDFESS 6.3 STRFET ADDRESS
Ciy ﬁS__I_ﬁﬁ‘__ ____________ 64 CITY-51-21P
|14, 1"do hereby cerliy thal the information supplod with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, | furiner cerlify that the

al report is true and accurate and that
prad to execute this rego
agdress,

signature shall hava the same jepal effect as if made under oath; that
a3 raquired by Chapter 607, Florida Statutes; and that my name

2495 ¢

Daytime Phone r
0482054



