FILE NOW: FILING FE

E AFTER MAY 1 IS $225.00

T PROFIT
CORPORATION
ANNUAL REPORT

~IE

FLORIDA DEPARTMENT OF §TATE
Sandra B. Morlharm
p Socrelary of State

Wi
i DIVISION OF CORPORATIONS

S0 ey VB

1. Corporation Name

Principal Place of Business

3606 STARBOARD AVE
COOPER CITY FL 33026

P94000030858 (2)

UNIVERSITY TRAINING CORPORATION

Mail g Address

3605 STARBOARD AVE
COOPER CITY FL 33026

AVRAR R A

3. Dale Incoporaled o Qualiied | 3a. Tiale of Last Report

042211904 UL

\

-_g. Procipal Place of Business T ii;firﬁé-iimg Adchess T A Fer Namber Applicd For
21] ] . 25| L 65’0485144 Not Applicable
| Surte, Apt. &, ele. Suite, Apt. 4, elc, 5. Corlbicate of Stals Gosired O 58.75 Adc!itiona1
221 Fee Required
| City & State [ Gty s Siate 6. Flgclon Campaign Financing 0 $5.00 may Be
23 e | Trust Fund Contribution Added 1o Fees
| 2 Country | dp N Counlry 8. This carparation has fiabr ity for intangitde tax under 5 199.032,
24| 25] 29| 30 Fiorida Statutes O) ves [INo
I o 9. Name and Address of Current Registered Agent o 10._Name end Address of New Registered Agent
81| Name
KILLINGSWORTH, LYNDA G 82| Streel Address (.0 Flox Munber is Nol Acceptaric) -
3605 STARBOARD AVENUE e
COOPER CITY FL 33026 B3
T i #L 85| Zip Cogds

famil ar with, ang

7

ccept the obligations olggection & 7.9006, Florida Statutes,

| siGnaTuRE

1. Pursuant to the provisions of Sectians 807 06502 and 67,1508, Florida Stalules, the above named corparation submiils this slatement for the purpose of changing its registared office
or registered agont. or both, in the Slate of Fiorida. Such changa was aathorized by the corporation’s board of directors. | hereby accept the apponiment as regislered agant. 1 am

- Syt fegen > Fr e m;;;\.L—‘l.'.:-;‘ilc't.fl agr and e oh gy eabi (RE - Reggistencn Agent su’-.;r]nir:-.f‘ll-;\-.w rarinbang o DA™Y &

G2 DFFIGERS AND DIREGTORS ™ 13 __.. ADDITIONS/CHANGES TO DFFIGERS AND DIREGTORS IN 12 %
I D 100 LT Clchange [ Acdiion |
REME KILLINGSWORTH, LYNDA G 12 hAME 3
SIHEFT AGBRESS 3605 STARBOUND AVE 135THE | ADIRESS g
s COOPER CITY FL 33026 Lecastan o 4
e | T oioecee Reamme | T T L[] Change  [] Addtion  |©
Kat: 22 N
SIREE) ATIDSESS 23 STREFT ADDRESS

L Cle-srze ) - P e § 2ACIY-SI-AE , . -
T [3DLLETE 3TTE [} Crange ] Additon
MANE 32 oKL
STRIEL ADTRESS 33 SIREET ADDALSS

RCLLA A CONN I e I 100 L ]
TILE [ GELETR 4 TILE [ Crange [ Additon
HAME 42 HEME
STHEL T ALLFESS 4ASIAE | ADCHESS

L oneseae L I Aabmvestne 4 I -
1L E10ELER SNt [ Change [ Addilion
Hahi 52 AN
SIRFH T ALURESS 53 3TRIETADIRESS

| Gy sm.ow - R IF 22010 G115 N S PV
TILE [IDELETE 6 1 HILE {1 Cnangz  [7] Addilion
KAM: 62 NAMTE
STRIE1ADDRESS b3 STREVT ADDRESS

LTSI 2R I Bagny-stap |

14, 1 do hereby cerify that the informalion sapsiias with ths Ling is voluntarlly furrished and does nat qualfy 1or 1he exermpton stated in Section 118,070k, Fonda Stattes, 1 furlher
carfy that the information indicaled on this annual report or supplomental annual repor is true and acourate and that my sgnature shall have he same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule thes report as required by Chapter 807, Florida Statutes; and that my name

apf sars in Block 12 or Block 1

SIGNATURE: _
|

if changed, or on an attachment with an adgress.




