FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

'
]
]
H PROFT o U FLORIDA DEPARTMENT OF STATE
1 { Y
: CORPORATION (1-NET. Sandra B. Mortham
! ANNUAL REPORT T8 N Secretary of State
1 i
: 1996 o DIVISION OF CORPORATIONS
[}
1
1
. | DOCUMENT # P84000093554 (1)
H 1. Corparation Name
t
| TRAINING EFFECTS, INC. _
t
'
' Principal Place of Business Mailing Address
)
! 909 HWY. 98 EAST 803 HWY. 08 EAST
! DESTIN FL 32541 DESTIN FL 32541
E . Date Incorporated ar Qualified 3a. Date of Last Report
: 12/28/1994 04/28/1995
. 2. Principal Place of Business 2a. Mailng Address . FEI'Number Applied For
| 21 [26] 59-3284173 Not Appilicabie
' H + i e
! Suite, Apt. #, etc. Suite, Apt. #, etc.  Certificate of Status Desired 0 $8.75 Additional
: ;’] Fee Roguired
X City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
: ;l Trust Fund Contribution Added to Fees
| Country Zip 8. This corporation has fiability for intangitle tax under s 192.032,
|
! _2.5_| ?9-| _\ Florida Statutes O ves CINo
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
' 81| Name
1
! STUECKEN, LARRY D 52| Street Address (P-O. Bax Nuriber is Not Acceptabie)
) 310 BEACH DR.
E DESTIN FL 32541 83
1 "
84| City Bs| Zip Code

5 FL® ™
H 11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered office
1 or registered agent, or both, in the State of Florida. Such ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
! familiar with, and accept the obligations of, Section 607.0805, Florida Statutes.
: SIGNATURE ___ . o . e e .
: Signature, typad or printed name of registenad agent ard tite it applicablo (NOTE: Ragistored Agerl signature faquired when ranslatng) DATE B
. 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %‘-’
' (E3 P [ DELETE 11 THLE [ Change [ Addition | =
NAME RENNEKER, KELLY B 12 NAME 3
! sweenooness | 52 PINE RIDGE TRACE 13 STREET ADDRESS &
! CUTY-S1- 2P DESTIN FL 14 CITY-51-2P &
: TILE ST [ DELETE 2 1TIE [ Change  [] Mdton | O
: NAME RENNEKER, THOMAS G 22NAE

sweeranoeess | 52 PINE RIDGE TRACE 23 SIREET ADORESS

oIy -§1- 79 DESTIN FL 24CITY-5T- 2P
‘ THLE [C] DELETE 1 1TITLE [ Change  [] Addition
! NAME 32 NAME
' STREET ADDRESS 1.3 STREET ADDRESS
] CITY-SI- 2P 34 GITY-5T-2F
| TILE [ DELETE 41T [ Change [] Acdition
' NAME 42 NAME
: STREEY ADDRESS 4.3 STREET ADDRESS
I
! CITY-§T-2iP 4.4 CITY-8T-ZiP
! TITE [] DELETE 5 4 TITLE [ Change [ Addition
. NAME 52 NAME
| STREET ADDRESS 53 STHEET ADDRESS
|
! CITY-§T-21P 54 CITY-ST-2IP
; TMLE [ ORLETE 6 1TITLE [ Change ] Addition
1 NAME 62 NAME
; STREET ADJRESS 6 3 STREET ADDRESS

CITY-ST-ZiP 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07{3)(k}, Florida Statutes. 1 furiher

certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the sama legal effact as if made under
oathy; that | am an officer or dirpgtor of the corporation or iver iee empowered to executa this repon as required by Chapter 607, Florida Statutes: and that my name

; % % Peydsy sy
i Dt Daytme Prone #




