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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPCRT Secretary of State

1998 ErSON O GORPOTATONS Secretary of State

DOCUMENT # P94000045998 (9)
ATLANTIC TRAINING CENTER, INC.

L T

Principal Place of Business Mailing Address
14552 SW 129 8T 14582 Sw 120 ST
MIAMI FL 33186 MIAM! FL 33186
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
06/20/1994
2. Principal Place of Business 24. Mailing Address 4. FEI Number Applied For
[24] 28] 65-0499384 Not Applicable
Suite, Apl. #, elc. Suito, Apt. #, stc. N ) $8.75 additional
E\ ;I §. Certificate of Status Desired O Fee Required
City & Stato City & Stale 8, Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid tha current year Intangible
m 2_5] ;I ;l Personal Property Taxdue June 30. [ Jves [ nNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
RODRIGUEZ, RAFAEL 811 Name
8405 NW 53RD 8T 82| Street Address (P.0. Box Number is Not Acceptable)
ST C-103
MIAMI FL 33166 *
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nemed corporation submits this staterent for the purpose of changing its registered
office or registerad agent. or both, in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE
Signalure, lypod o peinled name of tegisterad sganl and fike il applicatile {NOTE: Repistered Agant signatura required when relngtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D 1 DELETE 11TME ] Change T Addition
NAME TRAVESET, AMPARO V 1.2 NAME
sweeraooress | 13392 W, 128TH ST. 1.3 STAEET ADDRESS
CITY-5T-2IP MIAMI FL 33186 1.4CITY-ST-2P :
TITLE [T DELETE 21 TILE [ Change  [_] Addition
HAME 22 NAME
STAFET ADDAESS 23 STREET ADDRESS
CITY-5-21P 2 4 CINV-§T-2P ' =
TTLE [T DELETE 31T0LE T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-5T- 2P 34, CITV-S$1-2P
THLE [ beLETE 41 TME Tl Chanpe I Addition
NAME 4.7 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY . ST-2P AAGHTY-ST- 2P
TLE [T DELETE 51 TA1LE [J Change [T Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-51- 2P
TTLE [T DELETE 6ATILE [J Change ~ T_J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiY-§1-7p 64 CITY- ST-2IP

14, | hereby cerlify that the Information supplied with this tiling doas not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director ol the corporation of the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Black 12 or Block 13 if changed. of on an attachment with an address.
SIGNATURE: g'[ Dbl t ‘4;1 SRR L_p.9% 205-252.90/¢

CR2E034 (10/97)



