e ————E——— ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Sezrelary of State

DOCUMENT #

1. Corporalion Name

DIVISION OF CORPORATIONS

P95000060126 (6)

MOTIVATIONAL EDUCATIONAL TRAINING CENTER, INC.

Principal Place of Business

470 CENTRAL PARKWAY. WEST
SUITE 1003
ALTAMONTE SPRINGS FL 3214

Hing Address

470 CENTRAL PARKWAY. WEST
SUITE 1003
ALTAMONTE SPRINGS FL 32714

VA

3. Dato Incorpcrated or Qualiied

3a. Date of Last Report

08/03/1995 MW
2. Principal Place of Businass 2a. Maling Address 4. FEV Number Applied For
(1] ' l6] o o 51-33¢ 2403 Nol Appicable
| Sulte. Apt. #, elo St Ant#, ete 5. Certificate of Status Desired [ $8.75 Additonal
22J } L 27[ N B Fee Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Be
El ] zs[ Trust Fung Contribution Added to Fees
2p _ Counley _p | Country 8. This corporation has liability for intangible tax under s 199.032,
|24] 25| 29 30} Florida Statutes & ves Do
8. Name and Address of curre?m__l%_g_‘;_;_lgtgrgqiggth e 10. Name end Address of New Reglstered Agent
81| Name
BLANTON' EOWIN F 82 Strect Address {P.O. Box Number is Not Acceptable)
8§25 THOMASVILLE ROAD
TALLAHASSEE FL 32303 83
84| City FL |as Zip Code

1. Pursuant to the provisions of Seriions 607.0507 and 67,1508, Florda Stalutes, 1he above named corporation submits this statermant for the purpase of changing its registered office
or registered agent, or bioth, in the State of Florids. Such change was autharized by the corporation's board of directors, | heraby accept the appaintment as registerad agent. | am

familliar wit Fept the c-bf.ga‘?s of, Sacton 607.0505, Florida Statutes.
ARE A dcer A. Cvpnms ‘5/?__4_’_____.

-bace cTek

14, 1 do hereby certify that the infanmation suppied with this filng is voluntarily furnished and does not qualify for the exemption stated in Secton 112.07{3)(K), Florida Statutes. | further
certify that the information indicatad gr: this annual repart or supplemental annual repor is ue and accurate and that my signature shall have the same legal effect as if rade under
oath; thal | am an off.cer or dirag \'& Gorporalion or the recaiver or frustec ermpowered 10 execute this repor as recuired by Chaptor 807, Florida Stalutes; and that my name
appoars in Block 12 or Block 1ecd, of on an g Nt with an acldeess

SIGNATURE: [f«t . ; o ﬁ/ﬂ Y07- 243,44/

BIGNATURE AND TYPED ON PRINTIZD NAME OF SIGNING OFFIGER OR DIRECTOR T TDatne Prone' s

SIGNATURE _ > Lo . _
] Slguatarg, typwdd o v{z_[!lrn’l il i of K petoric ager Iaﬁ-lt {-:Mr i’ FHnCazng _ __‘11::-7._! Higeilized Agesrt 8 grate rf_\]ui‘at w10 e slal ngh DATE fn"-
12. ' OFFISERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12 o
e PresiosaT T T T e T [J Change L] Addition g
NAME I Cconvagpp Liosa . 12hAME 3
SIREET ADDRESS EmTcr D Sumar ¥ A QuUALE Cre. 1.3 §THEE | ADORESS o
CITY-51-2iP AN & Hoﬂﬂ E-_, pﬁ {q_oi’_-’_ . 14 CITy-81- 2 B . %
THLE [ DECFiE 2 1T0LE [ Changs [ Addton |2
NAME 2 2 HAME
STREET ADDAESS 23 STREET ATDAESS
CITY-S1- 2P o o Nrevivsime
1iTiE ) DELETE 310 [] Cnange  [] Addition
NAME 3.2 LAMF
STREET ADDFESS 33 SIREET ADDRESS
CITY-ST-28 . R R zaomy-stae L »
TTLE [ DELETE & 1THLE [ Changs  [] Addition
HAME 42 NAME
SIALET ADDRESS 43 STHEET ADDRESS
oY -SI-7P ) _ 44Cy-5T-21
TiTLE "] DELETE 5 1TiME [7] Change  [] Adeition
NAKE 52 hNANTE
STREET ADDRESS 53 STREET ADORESS
CITY-S7-21P L 54 CITY-51-2F
THLE [ beLEte & 1ILE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
cv-srae (| 6.4 CiTY-5T-2P




