FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
{ PROFIT T & N

CORPORATION TLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

. Secretary of State
DOCUMENT # P94000008460 (5)

1. Corporation Name

CIVIL SERVICE TRAINING CENTER, INC.

O

Principal Placc of Business Maing Address
4000 NORTH STATE RD. 7 4000 NORTH STATE RD. 7
SUITE 304 SUITE 304
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33318 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
S 02/02/1994
2. Principal Place of Businoss _2a. Mailing Address 4. FEi Number Applied For
21 § o 650487377 Not Applicabie
Suite, Apt #, et Suite, Apl. #, elc. iti
P — ulte, Af < 8. Certificate of Stalus Desired ] $8'75 Additiongt
@ . 27_] Fee Regquired
City & Stato | City & State 6. Election Campaign Financing $5.00 May Be
;\ — 281 R Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the gurient year Intangible
;I ?51 ;J ;01 Personal Property Tax dus June 30. &! Yes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OXENBERG, ARTHUR 81| Name
4000 NORTH STATE ROAD F- SUITE 304 82| Strect Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
a3
84| Ciy FL 85| Zip Code

11. Pursuant 10 the provisions of Scctions 607.0502 and 607.1508. Florida Statutes, he above-named corporation submits this stalemenl for the purpose of changing its regislered
office or reglgtered agenl, or both, in the: State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURF o &il/
Sighatue typit or pr ercd @yenl and bitle b app i ablo (NOTE- Ragistered Agent signature required when teinstating) l PATE

12 O ICORS AND DIRICTORS | REX ADDITIONS/CHANGES T() OFFICERS AND DIRECTORS IN 12 g
e Pb [T 0ELETE IRELLY: O Crange [ Addifion | &
RAME OXENBERG, ARTHUR .2 NAME §
sReet apbrzss | 6040 NW 5TH ST 13 STREET ADDRESS g
oiTy-$1-2P PLANTATIONFL 14C0y-51- 29 &
TILE o - T DELETE 21100 [ chanrge L] Addition | &
NAME 22 NAME
STREET ADDRESS 2.2 STREE) ADDRESS
CITY-ST-2IP 2.4CITY-§T- 20
TLE 7 okLere 31TILE T Change ] Addition
NAME 3.2 NAME
STREET ADORESS ﬁ 3.3 STHEET ADORESS
 |Cmy-st-2e N 3.4 CITY-51-2IP
= | e [T oeLere 41707LE ) Change [ Acdition
T 42 NAME
STREEY ADDRESS 4.3 STREET ANDRESS
CITY-S1-2 - 44CITY-51-21P
TITLE ] oELETE 51TINE I Change LT Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P , §ACITY-ST-7IP .
© e o T . [T OeLETe B1TTLE [l Ghange L] Addifion
S| e 6.2 NAWE
STREET ADDAESS 6.3 STREET ADDRESS
oiTY-§1-2 B §407Y-51-2F

dih liis filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the infarmation
nnual report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that I am an
ur Or trustee empowered 1o gxacyde this repart as required by Chapter 607, Florida Statutes; and that my name appears in

! o SR

14, | hereby ceftity thal the inlorm;llifﬁﬁ.u;npho({ /s
indicaled on this annual reporl ar sugpler
officer or gdirector ol the corporaliogfr 1}

Block 12 or Block 13 cha b

QIRNATIIRE -



