- FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT_ $L ) FLORIDA DEPARTMENT OF STATE
CORPOHA:HON . Py Sandea B. Mortham
ANNUAL REPDORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1, Corparation Mami

VELOCITY TRAINING, INC.

Principal Plase of Businass

201 ALHAMBRA GIRCLE. SUITE 1200
CORAL GABLES FL 33134

Mailing Address

201 ALHAMBRA CIRCLE, SUITE 1200
CORAL GABLES FL 331345198

FILED
Feb 04 1997 8:00am
Secretary of State

A

. Date Incorporated o Qualified

da. Date of Last Report

12/06/1995 08/19/1996
2. Principal Pace of Business | 2a. Mailing Address 4. FEI Numbar Applied For
g] 25] Not Applicable
Suite, Apl #, eic Sule, Apt. #, ofc. i
uie. A - r 6, Certificate of Status Desired O $8.75 Additional
22 27| Fee Required
Cy & Stato __ City & State 8. Election Campaign Financing $5.00 May Bo
231 o 28 Trust Fund Contribution Added lo Fees
Zip Cauntry | ip Country 8. This corporation has diability for intprigible tax under s. 199.032,
24 25 ZBI —3-0“| Florida Statutes Yos [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
GORDON, HOWARD W 81| Name
201 ALHAMBRA cmLE' SUITE 1200 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code

FL

11. Pursuant to the provisons of Soctions 607 .0502 and 607 1508, Flonda Statutes, the af
office or registered agent, or both, in the State of Flerida Such change was authorized by the corporation's board of directors. | hereby accept t
agent. | am farikar with, and accept the abligations of, Secton 607.0505, Florida Stalutes.

bove-named corporation submits this statement lor the purgose of changing its registered

6 appointment as ragistered

CR2E034 (9/96)

SIGNATURE [
S ol o prodad namie o cugs lanod agent acd Stle il apphcakin {NOTE" Regislared Agenl sipralure required when ralnstabing) DAYE
12, OrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE D [Joecer LITME [J Change [ Addition
NAME ICHAZO, OSCAR 1.2 NAME
swaeer aocaess | 9404 NW. 49TH PLACE 1.3 STREET ADDRESS
orv-szp | MUAMIFL 33351 14 GITY-5T- 2P
TIrLE D [ okeete 21TITE [T change  TJ Addition
NAE ICHAZO, SARAH 22 NANE »
siRett s | 9404 NW. 49TH PLACE 23 SIREET ADDRESS
crv-st-ar | MIAMI FL 33354 2 4CTY-ST-2P
TITLE I3 OFLETE A1 TME T TChange  T_J Addition
NAME 3.2 HAME
STREF] ADDRESS 1.3 SIREET ADDRESS
Cily-ST-21p 34 CITY-§T-2IP
TiILE [ DELETE A1TInE [T change ] Addttion
NAME 4,2 HAME
STREET ADDRESS, 4.3 STREET ADDRESS
CITY-51- 2P 44 GITY-5T-2IP
e [T orcere 51TITLE LI change [T Addition
NAME 5.2 NAMF
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§1-7IP 54 CITY-51-2
ToLE [J oEcere 6.1 TITLE [ Change T_J Addition
NAME 6.2 NAME
STREET ADDRESS, 6.3 SYREET ADDRESS
OITy-5T- 21 6.4 CITY-5T-2IP
14. | do hereby certfy that the infarmation supphed with this tling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the

infermalion inchcated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or draclor of the: corporation or the receiver or trustese empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or an an altachment with an address.

SIGNATURE:

sIGNATURE AND TYPED OR PRINTED NAKE GF SIGNING O

Drate Daytime Fhoae ¥



