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

PROFH o
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 [)lVIS!C?:C:FlaCrJéOF;PSC;T’::TIONS S ecretary Of State
DOCUMENT # P94000027456 (0)

. Corporation Namw:

TRAINING CONNECTION OF CENTRAL FLORIDA, INC.

MR

Principal Placgeof Business

3. Date Incorporated or Grualitied 3a. Date of Last Reporl

, 04/08/1994 05/01/1996
"2 Principal Place of Busincss ?a. Mailing Address 4. FEI Number Appliad For
1] 2399 54._3[¢ TraceDr, [x] 2398 anlg.’rmc.e\br. 59-3230776 Not Appicable
- Suite:, Apt #, elo __ Suile, Apl 4, otc. B. Cerlificate of Status Desired ] saf:;lsn:ﬂir‘;%nm
At ' v & Statg 6. Election Campaign Financing $5.00 May Bo
Tsl HlSSl mmmMmee.. FL— 28] H JSS1mme£, FL—' Trust Fund Contribution 0, Added to Fees
Country - Country 8. This corporalion has liability for intafigible tax under s. 198.032,
2 BUTHo (] Peceola. sl 34THL |l Ocenlon | hummm " o e
- ] 9 Namg_ar}d Address of Current Reglistered Agent 10. Nama and Address of New Roglsterad Agent
SUKOWSKI LINDA L 811 Name
MWWE 82| Street Adidress (P.Q. Box Numbar is Not Acceptable)
SUIFE-B4-~ sSome 08 above. |
KISGIMMEE£-FL-4741—
84| City FL 85f Zip Code
1 Fursiant io he snovisions of Sections B07 Q802 and 607.1508. Fiorida Staiules, the above-named corporalion submits this statement for the purpose of changing its registered
office or regjstered ac .- . , .e of Florida. Suct ange was auihorized by the corporation's board of directors. | hereby accept the appointment as regisiersd
agent 1am mi ngations of, S (7.0505, Florida Statutes.
N VIV /i | 1Jz9197
Gl i G P I T O Sle redd dfjt g ml i ar;:n bl {NOTE Registerod Agertt signature required whar reinslating)

[12. T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12"
T D [T ok 11TE {)N \g ]‘]’ [ thange [ Addition
NAMD SUKOWSKI, LINDA L 12 NaME
sincer anokess | ~SO8-N—THACKER-AVE--SUITE B8~ 13 STREET ADDAESS
Gy 512 HW‘MMEE‘FL‘W# Sees above 1ATITY-5T-2P
TIILE leLETe 21T [JChange ] Adcition
NAME DESOTU, PAULA R 22 NAME
seeraoomess | 600 N. THACKER AVE., SUITE B8 F 29 STREET ADDRESS

Ccrvest e | KISSIMMEE FL 2 46Ty ST- 2P ¢
me | (7 neiee 31T [TChange [ Adition
Nt 32 NANE
STREET ADDRESS 1.3 STREET ADDRESS

| ciest0 | ) 34, CITY-§T- 2IP
1L [T ofLete 41TITLE [Jcnange T Addition
NAME 4.2 NAME
STREE™ ADDRESS 4.3 STREET ADDRESS
CTy-st-ap . — 44 CITY-8T- 2P

e T 11 peLene 51TIRE [JChange [} Addition
NAME 5.2 NAME
STHEET ADERESS 5.3 STREET ADDRESS
oov-stae | X _ 54 GITY-ST- ZiP
e [.J pecere 6.1 TI1LE [Jchange [} Additian
KANE 6.2 NAME
STREET ADLEFSS 6.3 STREET ADDRESS
| CiTy-51 6.4 CITY-§T-21P
14, 1do herch,f ‘cerlify hal the information supg'icd with this iling does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that tha

infarmation indicated on this annwal reporl or supplemental annual report is true 'and accurate and that my signature shall have the same legal effect as if made undsr oath; that

I am an olticer or director of the cerporation or the regiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statules; and that my name
appears in Biock 12 or Biock A3 if changed, or on dt!achment with an aeldress.
+

TEE 1/29/97__4o0-84b-8119

JGNATURE AND TYPE DM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyl Priang ¥

SIGNATURE:

FLORIDA DEPARTMENT OF STATE Mar 04 1 99 7 8 : O Oam

CR2E034 (9/96)



