FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.LED

corromon i | May 15 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000018328 (0)

1. Corporation Name

VINTEX TRAINING INSTITUTE, INC.

000

Principal Place of Business Mailing Address
JASO-MADRUOAMVE. JASC-MADREGAAYE:
00— Ly i
CORM—OABLESF-03445 CORM-BABLES-F33M6 DO NOT WRITE IN THIS SPACE
s us 3. Date Incorporated or Qualitied
2. Principat Place of Business 2a. Malling Address — 4. FEI Number Applied For
-
21 S S_al * |26 _l%k Sw 4 Si- 650644374 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. - it
wie. an 6. Certificate of Status Desired [ $8.75 Addiional
2 |27] Fee Fequired
Cry & State City & State 6. Election Campaign Financing $5.00 Ma
. o y Be
23 mlﬂ‘l'f\l ' 'FL El ml m ! 2 ‘FL- Trust Fund Contribution O Added to Fees
Zip Country Zp - Country 8. This corporation awes or has paid the current year Intapgible
_l 33'55 m uc:? ;;1 %3‘55 _:i_al 5 Personal Property Tax due June 30. [ ves No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82} Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES fL 33134
83
. 84| City FL asl Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flodda Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligalians of, Saction 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE N I . ——
Signatyre. typed & prirted name of regisiergd agent and tte it appkoatdes {NOTE - Registered Agent signature required when rainstating} DATE

12 OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITeE P10 [T DELETE 11 TITLE e Change [ adaition

NAME OMACHONU, ABO E 1.2 NAME

st aopress | MABE-MABRUGA-AVENUE-SUIFE 20t asmeetaoress Wbl DLO L["S ST,

CITY-ST-2P COBAL-GABLES-FL-33146— 14 0ITY-S1-2P m Lan AT 'ﬁ_ }% ISb

e vsD [T DELETE 21TME [ Change [ Addition

NAME OMACHONU, VINCENT K 22 NAME

sweeTaporess | MSO-MADRUGA-AVENUE, SUITE 20T aasmee aooess |G & HW Uyl 7.

CITY-ST-2P GORAL-GABLES-FH-33140— 2 4TTY-ST-2P AN, P 33HISS

TILE [T pecete 31TITLE ] change” [T Agdition

HAME 22 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-5T-21P 34.GTY-51-2PP

e [T OELETE +1TALE U] Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST1-21P 4.4 CHTY-ST-2P

NLE T oELETE 5.1 TITLE “ [cehange T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-5T-2IP 54 CITY- ST 2P

TLE ] DELETE 61 THLE [J change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CHTY-ST-2P 6.4CITY-ST-7IP

14, | hareby certily that the informaticn suppiied with this tiling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporalion ar the receiver ar trustec empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed. or on an alig:hpent with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR - ral Daylire Phone 7 O 10633




