FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT FLORIDA DEFARTMENT OF STATE
CORPOHA-HON Sandra B Mortham
ANNUAL REPORT Secretary of Stale * T
1996 RE DIVISION OF CORPORATIONS
1. Corporation Name ( )
TPI TRAINING SERVICES, INC.
Principal Pace of Busness M;—a Wng Address - h - Il“““' ||| ||'|| ||“| ||||‘ |||“ Il“l Il“l |I||| “l“ ||I|I |I“| I||| lllt
3030 N. ROCKY POINT DR.. W 3000 N. ROCKY FOINT DA.. W
SUITE 100 SUITE 00
TAMPA FL 23607 TAMPA FL 33607 oo R
3. Date Incorporated or Quabhed 3a. Date of Last Report
,_2' Principal Place of Businoss o o 7”2"'_a."M:1:‘7!;{('_1'.4:1-._ e T B \lmfl&‘f Apphed For ]
21) Nt - - 5§ 3 >0 TNet Apslicabie |
; ) Sulite k, etc
Sute, Apl. . etc | St Apt ete 5. Cortieate of Status Dosired 0 $8.75 Additional
22 271 Fee Required
City & Sate Gy & Statc 6. Election Campaign Financing $5_00 May Be
VE-I 28L Trust Furnkd Contribution | Added to Fees
| dp Country 2 ) Comantry 8. This corporation has labilty for ntangible tax under s 199 a3z,
zﬂ 25] 29J 3()1 Fionda Statutes [ ves [No
9. Name and Address of Current Reglsterec T 7T 7T Ao Name'and Address of New Registered Agent ]
81| MName
BE’ET. BERNHARD 82| “Streel Address '(F',O, Bax Nambe s Not Acceptabie)
s 3030 N. ROCKY POINT DR., W
SINTE 100 83
Lt TAMPA FL 33607 84| Cuy o FL 85| Zip Code
11 Pursuant o the DFO'/i<3ion§“o_‘-§E\-ctimWS E07 500 and 6U7. 1608, Florda Statutes, the aboee named corp;’»mtfom subamils s statament I tho purpose of changing s registered ofice
‘ or registered agent, or both, n the Stats o Flonda & change was arhorized by e corparation’s board o dueatirs. | berckry accept he appointment as registered agent. | am
familar with, and accept Lhe oblgations of, won BN 70A05, Flarida Sidatutes ) e
SIGNATURL Y! / ——s T et L_*_' \3 e
T A N i L e KN _| Ao b - . ,‘P et ':,,': \ 7 e [AE313 G
12, OFRICENS AND DIRFCTORS ~ N A o ADDITIONS/Ct JANGES TO OFFIGERS ANO DIRECTORS IN 12 g
TLF D-~-5-7 [ DfLEN: 11 TTF ClChange [ Adguon o=
RAME BENET, BERNHARD 17 Ne 3
smeeraooress | 3155 VALEMOOR DR. 1RSI ADLRSSS <
BITY-5T-2f PALM HARBOR FL 34685 I BELR T - - &
TITLE D [ DELETE 2 ThLt [ Chage [ Aderion | ©
NAME BENET, GAYLE 22 hant
sweet achzss | 3155 VALEMOOR DR. 23 SIAEL ABUSI 55
CITY-ST-2 PALMHARBORFL 34685 =~ o o -
Tine [ DECEIE .- (] Change ] Addinen
NAME 32 HAME
STREET ADDAFSS 3 STRIFD ADDRESS
CTY-ST. 70 . i 3407758 . -
T E [CJ DELETE ERRI [ Crange [ Adaition
NAME 42 KAME
STREET ADCRESS 4 3 GTREET ADDRESS
CTY-5T-2F o 40Ty 5170
TITLE [} DELETE 5 11I1LE [ Change [ Adg-ion
NAME 57 NAME
STREEI ADDRESS &3 STHIE1 RODRESS EDDUD 1 ?BBBEE
e ~04/22/96--01035--033 3
T sane - P00 00— (] Change (1 Add son,
HAME 67 NN R’
STREET ADDRESS 63 STHEET ABDRESS E ]
CITY -SF-2IP _— o B4CITY S°-7F o ()\b-
14. | do heretyy certty thal the mlarmation suppie vath Fes frarg iz votuntarity furn shiedd and doas not Qual fy fur the exenption stated in Saction 118 07(3k), Florida Statutes. | further
certify that the infonmation riehcated on thes anrdal report or supplemental annual report 1S true: and accurals and that my sgnature shal have e sane legatl effect as it made: under
aath thal | am an offcer ar droctor of the coramal on o the recelver o trastes empowerad 1 eeecdle Bis report a3 required by Cheagter 607, Florcla Statutes, an that my name
appears in Hlock 12 or Black 13 ¢ changed] or on an thasctument weth an address \5)
b
N ) ~C3
SIGNATUREY, / #  Peronand enet 1% SR 9nD
SIGNATURE AND TYPED OR PAINTED MAME OF SIGHING OFFICER 0# (HRECTOR o T e Frore 1




