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

PROHT
CORPORATION
ANNUAL REPORT

1997 S
DOCUMENT # P96000007946 (2)

1. Corparation Name

SOARING EAGLE TRAINING CENTER, INC.

0

Sandra B. Morthamn

Secretary of State S e C ret ary O f S t ate

DIVISION OF CORPORATIONS

Principal Place of Business Maiting Addrass
11625 INNFIELDS DRIVE 11625 INNFIELDS DRIVE
ODESSA FL 33556 ODESSA FL 33556-5407
3. Date Incorporated or Qualiied | 38. Date of Last Report
01/25/1996
g. Principal Piace of Business ,?’" Mailing Address 4. FEI Number Applied For
E_‘_‘L___.g‘._ ) 2:\ SC‘-' 33,5 8‘-9 o0 Not Applicable
_ Suite. Apl #, Suite, Apt. #. elc. ; ] $B.75 additional
:—21 poe 6. Certificate of Status Desired 0 Fee Foguired
Cily & Sale City & State €. Election Campaign Financing $5.00 May Be
;;I L;a-l Trust Fund Contribution Added 1o Fees
| Zip | Country Zip Cointry 8. This corporation has hiability for intangible tax under s, 198.032,
|24 26) 20] [20] Flotida Statutes Oves [Ina
) 9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82} Sreet Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301-2625 -
3
B4| Cily FL 851 Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its repisiered
olfice or registerod agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Fiorida Stetutes.

SIGNATURE . -
b Srgnatare typech o prntod nane of tegslizned agent ars tile H apphcatio {NOTE Rapistered Agent signature reduiired when reinstating DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIIt STD ] DELETE 1.1 FITLE [T Change [ Addition
NAME MOMICO, ANNELIESE D 12 NAME
sieraoearss | 19625 INNFIELDS DRIVE 13 5TREET ADDRESS
| crvesti ODESSA FL 33556 14 GITY-ST- 2P
TILE PD [J DELETE 21 MILE T Change ™ 1J Addition
R THOMSON, MARK 22 WAME
staeer anneess | 41625 INNFIELDS DRIVE 23 STREET ADDRESS
BITY- ST 2 ODESSA FL 33558 2.4 LITY-§]-2IP
KA [T DREE 31T [T Change L1 Additon
NAME 37 MAME
STREED ADDRESS 3.3 SYREET ADDAESS
| Ciy-S1- a4 CITY-§T-2IF
T [T beceTe 41 TITLE [T change [ Addition
ReAME 4.5 NAME
SIREFT ADOHESS 41 SYREET ADDAESS
coy-Svap 5 44 CITY - ST-2IP
e LT DELETE 51TITLE LT crange [ Addition
KAME 5 NAME
STREET ADDRESS 51 SIREET ADORESS
oS ] 5 4 CiTY-5T-2IP
e ] ] peeere 51 1VLE LT change [ Addition
NAME B NAME
SIREET ADDRESS 5% STREET ADDRESS
Y-S0 2F 64 CTY-SI- 2P
14, 1 do hereby carlify that the information supplied with this tiling does nat qualily for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is trus and accurate and that my signature shall have the sarme legal eftect as if made under oath; that
L am an officer or director of tho carporation or 1he er of frustee empowerad 1 exacute this repon as required by Chapter 807, Florida Statutes; and that my name
appcars in Block 12 =k 13 i changed, or oan fitachment with an address.

SIGNATURE: £¢<L2.c DY)

T SIGRATURE AND TYPED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Pkl e

L

Whomrea  Y-2%-97 (32)920-5930

Daytima Phone §

FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O dam

CR2E034 (9/96)



