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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg8000023057
TECHNICAL TRAINING CONSULTANTS, INC.

Principal Place of Business

300 NW 82ND AVENUE
#403
PLANTATION FL 3332¢

Mailing Address

300 NW 82ND AVENUE
#403
PLANTATION FL 33324

FILED
May 03, 1999 8:00 am
Secretary of State

| 05-03-1999 90108 009 ***150.00

MO R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/14/1996
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
2] 32F N Unwverschy dr. (w327 4. Unisersidy Dr. .| 650661460 - __ . [[]Rot Applicable

Suite, Apt, #, etc.

2] Suite S~ &

Suite, Apt. #, etc.

27 S.Lu.*b S-5

: $8175 Additional

Fae Required

”

5. Certifcate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 ma
. . PR . . . y Be
7 Planyalion . FL 28] Plantatién i (™ Trust Fund Gontribution - Added to Fees
Zip ~ Country Zip Country 8. This corporation gwes the current year Intangible
m 333 ﬂ.LP Es—l WA @_3 33 '-‘4' lm AT A Personal Property Tax. [T ves ONo
: 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name’p .
GREENBERG, JEFFREY “[82] st tAddbL)el:’rofB N ‘b“'e':l t Acceptabl
11790 SW 89TH STREET "*% A xfeSS( .m.'dt)qu‘m er :’56&- cce;:.a“ e
MIAMI FL 33186-2166 83 i "
84| city 85| Zip Code
ﬂ weston, FL|"|3%=72¢
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statyies, jhe above-n, corporglion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change wag auf¥orized by t|
agent. | am familiar with, and accept the obligations of, Section 607.0505, iga Stafutes,

rdorafiofs board of directors. | hereby accept the appointment as registered

SIGNATURE Eﬁ(aerj Wi fler | Presidak Y- 26-1%

Ignature, typed or panted name of registared agent and title if applicable. starod Agfint aagnnqm requirad when reinstating) DATE
12 - OFFICERS AND DIRECTORS [ 13. ] ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TME ) D peLefe 11TITLE {JChange [ Addition
NAME FINKELSTEIN, GREGORY 1.2 NAME
streetanoress| 20850 SAN SIMEON WAY., #602 13 STREET ADDRESS
CITY-ST-2P N. MIAMI BEACH FL 33179 14CITY-5T-2P
TMLE P 0] DELETE 21TME [Change [ Addition
NAME | MILLER, ROBERT 22NAE
seeTaooress| 318 INDIAM TRACE., #1447~~~ T 25 STREET aPDRESS | = e - - -
CITY-ST-ZP WESTON FL 33326 2.4 CITY-ST-2P
TILE T 1 DELETE 31TME [JChange [ Addition
NAME LEBAR, NEAL 12 NAME .
streeTAboress] 9825 SW 105TH TERRACE 33 STREET ADDRESS A
CITY. S7-7P MIAMI FLL 33176 34, CITY-5T-2IP
TMEe L] DELETE 41 TITLE [JChange  [] Addition
NAME 4.2NAME
STREET ADDRESS 4.5 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-ZP
TME [C] DELETE 51 TMLE [JcChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TRE [l DELETE 6.1 TMLE (OChanga [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADORESS
GITY-ST-ZiP §.4 CITY-ST-2P

14. | hereby certify that the information supplied witl

indicated on this annuai report or supplementalann

ith alt other like empowered.

idfiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same lega! effect as if mads under oath; that | am an
wered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears-in

75 91 -¥s2y

0306013

CR2E034 (11/98)

ft2¢-7F

Date Daytime Phone #



