FILE NOW FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000081205 (4)

Corporation Name

PERSONAL COMPUTER TRAINING, INC.

UL T

Princgal Place of Hosineas - Mailing Addiess
3338 ATLANTIC BLVD. 3338 ATLANTIC BLVD.
JAGKSONVILLE FL 32207 JAGKSONVILLE FL 322078963
3. Date Incorporated or Qualified | 3a. Dale of Last Repont
N . 1041994 | 02N
2. Proncipat Phce of Busicess 28 Mailing Address 4. FEl Number Applied For
21] . 26|  EQ307TT16 Not Applicable
Suitc. Apl # o Suiter, Apt #, ele, i
e : oy RO 6. Certificate of Status Desired ] $8'75 Adqmonal
;_z—l - L o | 271 Fee Regquired
GCity & State: . Uiy & Sate 6. Elestion Campaign Financing $5.00 May Be
EL,, o ) zs—l o Trust Fund Contribution Added to Faes
po ] Counley Ll Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 23' Sa Fiorida Statutes Oves CNe

9. Name and Address of Current Registered Agent

10. Name and Address of Naew Registered Agent

Streot Ackdress (P.C. Bax Number is Not Acceptable)

CARUSO, SUSAN W 81f Name
3338 ATLANTIC BLVD. 82
JACKSONVILLE FL 32207 -

84| City

85| Zip Code
FL

91, Pursiant i
oftice: or re

agent | an iz o VJIT'I and accep! the ablhgabong of, Secbon 6070505, Florida Statutes.

SIGNATURE

d 07 1506, Flonda Statutes, the above-named corporatlm submits 1his statement for the purpose of changing its registered
Nt o n‘ 1 e St :u nl Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

bt B e gl (NZTE- Fogelened Agen! sigralura required when reinstaling) DATE
12, Of FICE RS ANDY [”F?I # IOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT [T orcert * 1 THTLE [T charge ] Addition
2w CARUSO, SUSAN W 1.2 NAME
sweer e | 3338 ATLANTIC BLVD. 1.3 $TREET ADDRESS
DTy -star JACKSONVILLE FL 32207 14 CITY-§T-2P
THLE VP m DILETE 217 ve, S LI Change [ Acdition
haws CARUSO, JOHN D. 22 NAME pdnon %"ﬁ% "‘“é\ o
siernaoenrss | 3338 ATLANTIC BLVD 23 STREET ap0ess | DD &
GV 51 E ‘ JACKSONVILLE FL 2 4CITY-51-21P (j&dﬁSOh olle Fo 22207
T T R BT ST [:l Change | Addition
Naw ; 32 NAME
STREHT ADDFESS | 33 STREET ADDRESS
.41 e ) o 34.0ITY-S1-21
TN ) peceTe A1TILE [ Crange  TCJ Adddion
HARKE 4.2 NAME
ST4E: | ANIDRTSS 43STREET ADDRESS |
OITY- 5128 o 44 CITY-§T-2IP
s T bileT 5.17IILE [ Change ] Additian
NAME 5.2 NAME
SIRFET ADDRESS 5.3 STREFT ADDRESS
eiysi o | e 5.4 CIY-51.2IP
| e ' ] oetete 5.1 TIME [J Change L] Addilion
NAME 6.2 NAME
SIKEI T ALURESS 63 STREET ACDAESS
CIY- 5121 . 64 CITY-ST-ZIP

infarmat-on ndicated onohis annual
I'am an olhcer o diuectar of e cor
appears 1 Block 12 or Block 13

(:rmnqr o, or on an altachment with an address.

14. [ do hereby cerlify that the intormanon suppliea vaith Eiis fling does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certily that The
part or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath, that
ration ar the receiver or trustes empowered (o execute 1his report as required by Chapter 607, Florida Statutes, and that my name

SIGNATURE:

%[/{/- e Buson Caraso |\|elqo
AEARLD 1 ¥PEL QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Diate

Dayle e Frore £

I TR

Jan 24 1997 8:00am
Secretary of State

CR2E034 (9/96)



