FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

AR FLORIDA DE PARTMENT OF STATE

Sandra B, Mortham
Socrolary of State
DIVISION OF CORPORATIONS

1. Corporation Nameg

Principal Place of Businoss

2366 EAGLE TRACE DR
KUISSSIMMEE FL 34748

2. Principal Piace of Business

21]
Suite, Apt. #, olc

2

City & State
23]

Zip —} _ Country
25

|

SUKOWSKI, LINDA L
2398 EAGLE TRACE DR

stne-ss
KISSIMMEE E FL 34748

6. Nare ana Addioss of Curtant Regitored ABONT

DOCUMENT # P94000027456 (0)
TRAINING CONNECTION OF CENTRAL FLORIDA, INC.

i‘;.'lailmg Address

2398 EAGLE TRACE DR

KISSIMMEE FL 34746

us

FILED
Mar 13 1998 8:00am
Secretary of State

R R I

DO NOT WRITE IN THIS SPACE

8, Date Incorporated or Qualified
) ‘2a. Mailing Address 4. FEf Number Applied Far
L ?F’J.-____ 59-3239776 Not Applicable
_ Suile, Apl. 8, ele. - . $8.75 additional
27] 5. Certificale of Status Desired [ Foo Required
" Cily & State 6. Elaction Carmpaign Financing $5.00 May Be
o 28] Trust Fung Contribution Addad 1o Fees

Ly | __ Country 8. This corporation owes or has paid the currenyyear Intangible
1 29_1 36] Pargonal Property Tex due June 30. '* g ées O No
10. Name and Address of New Registered Agent
B1| Name
82 Street Address (P.O. Box Number is Not Acceptable)
a3
84| City FL lasl Zip Code

1. Pursuant 1o tho provisions of Sections GOZ.0502 and 607 1608, f londa Statutes, the above-namad corporation submits this statament fof the purpose of changing its registered
office or registered agonl, or both, in e Statn ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accopt the appaintment as registered
agent. I am familar with, and aceegt the obligations of. Sectlon 607.0504, Florida Stalules.

indicated on |

SIGNATURE _ N i .

Slgnature fypertm proe | "?‘,”"" ry ‘.h_-’—l.-.l A nl.u_m I_n_ui_ll apgdeatdis (NZL Registied Agenl sipnalura requirec whan reinstaling) DATE ‘:-
12. T ONTICEHS AND DIFE CTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12___| &8
TILE PVST TJonii 1T [JThange [ Addition | <
NAME SUKOWSKI, LINDA L 12N <
stacer aonhess | 2398 EAGLE TRACE DR 13 STREET ADDAESS
CATY-ST- 2P KISSIMMEE FL ) 14TY-57- 2P
TITLE CJ oecere 21TME I Crange ] Addition
NAME 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
CHY-S1-2P o o 2 4CITY-§1-2P
IILE U DELETE 31TIHLE [JChange {1 Addilion
NAME 37 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST-71P ) ] 3.4, CITY-5T- 2P
TME T B T T bkteie 41 TILE [TChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-57. 2P o o 44Ty 51 2P
TITLE LI Deckre 51TILE [T Change LT Addktion
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2iP L o 5.4 CITY-ST-2IP
THLE [T DeCETE 51TILE [J Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY- 57- 2P

3/1/98  «fo7-846-8119

14. 1 hereby cortiffv that the information supphod wilh this iling docs not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s annual repart or supplemertal annual repart is true and accdrale and that my signature shali bave the same legal effect as if made under oath; that F am an
officer or director of 1he corporanon o the recescn o ustoe ompowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 it changnd, of on an attapchment wilhy an adgeoss.
L] L]
SIGNATURE: P aca s I SEL




