- FILE NDW FILlNGEEE AFTER MAY 118 $550.00 FILED
r PROFIT : “. \ FLORIDA DEPARTMENT OF STATE Apl’ 1 1 1997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1997 DIMISION OF CORPORATIONS

DOCUMENT# P94000066230 (1)

. Gorporation Namc

PROFIT BUILDERS TRAINING CORPORATION

s MR T

Mailing Address

CR2E034 (9/96)

9155 SE COVE POINT ST 9185 SE COVE POINT 8T
TEQUESTA FL 33469 TEQUESTA FL 334691381
3. Date Incorporated or Qualified | 3a. Dale of Last Repart
o 09/06/1994 05/01/1996
[ 2. Pnnup.ﬂ tace of Busingss 2a. Mailing Addrgss 4, FEN Number Appliad For
21 2300 Palm. ﬁ)cat.h > " Bivd. f\ Same ) 650523006 Not Applicabl
Suite, Apl 1, etc Suite, Apt. #, elc. v .
- ' * 6. Cerlificate of Staws Desired D $8.75 Additional
2] _urite O09 27] Fao Reauirod
C"iy & Stater F City & Stato 8. Election Campalgn Financing $5.00 ma
. o y Be
ﬁ_l CS %@C_& (,h ﬂ, Trust Fund Contribution ([ Added to Foss
o, CC‘“”"Y ap Country B. This corporation has liability for intangible 1ax under s. 199,032,
2@ 354 Dcl 25 o ;ﬂ 20| Florida Statutes Cves [OnNo
"9, ‘Name and Address of Current Registered Agenl 10. Name and Addrees of New Reglstered Agent
~ MALINOWSK), KENT 81| Name
9195 SE COVE P0|NT ST B2| Street Address (P.0. Box Number is Not Acceptable)
TEQUESTA FL 33489 L
83
n 84| City [es Zip Coda
11, Pursuant 1o the 1o of F -n 60/’ D502 figd 607.1508, Florida Statutes, the above- named corparalion submits this staternent for the e of changing ils registered
office or rogisterd a0 or by : lorida. Such change was authorized by the corporation’s board of direclors. [ hereby accebt ! b appointmant as ragistered
agent. L am fanillg d q¢ 1§ 0, Section 607.0608, Florida Statutes.
SIGNATURE . § 4 B i S
»%\l{_‘!‘lr\-:u(‘ ”’if‘ urticef cai(y rerdapent s G it appd cable INOTE Rogisteed Agent signatu-e required when reinstating} | ATE
12 . OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
BE D I TELETE 11T TJ Changs ] Addition
s MALINOWSKI, KENT 1.2 NAME :
sriceraovess | @185 SE COVE POINT ST 15 STREET ADDRESS
| wovsioe | TEQUESTAFLSMES Nsemesrae
Nilte [ bELerE 21T [T change  [] Addition
Nk 2.2 NAME
STHEET ADDRESS 2 3 STREET ADDRESS
orvstar 4 2. 4CI7Y-ST-1P
fmas [T oEcEiE 31 TILE [T ehange LT Addition
NAML 3.2NAME
STREE T ADDRESS 33 STREEY ADDRESS
Fmv SU AP 3.4, CITy-SI-2iP
me T DeCETE A1TITE [Jthange L] Addition
NAME 4.2 NAME
SIRFET ADDR:SS 43 STREET ADDRESS
eoy-stae L 44CITY-51-2IP {
e LT DELETE 5T [T ckage ™ T 4asition
NALSE 52 NAME
SIRE | ADORE 68 5.3 STREET ADDRESS L( H ‘EJ
| onvestaw L e 54CITY-ST- 2IP
T [ eLETe §1TME i [ Change L] Addilion
hAVE 6.2 NAME SCODO0214091:
STRFE) ATIDRESS .3 STREET ADDRESS —04"’1 1/97--01038--003
| ony-st-ae | ?wnv-sx-zw ***IBS'DU
(14, T do hereby certify that the infarmalicn r ihe exemplion stated in Section 119.07(3)(i), Fiprida Statutes. I further certify that the

irformation indicatid on this anrual of ) )/ 0 and accurate and that my signature shall have g same legal effect as if made under oath; that
1 am an olficer or director of the corgiofation or ing - or trustghy empowered to execute this report as requirad by Chapteps@?, Florida Statutes; and that my name

HITE 43/

SIONATUR SN £D OR PRINTED NAME OF SIGNING omcsnon ‘HRECTOR Ohie Dyl Frone &
[i<k31-TY




