|
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED :
PROFIT FLORIDA DEPARTMENT OF STATE T A r 27, 1999 8:00 am I

CORPORATION Katherine Harris
ANNUAL REPORT Secretoryof Siato ecretary of State
DIVISION OF CORPORATIONS 04-27-1999 90083 030 ***150.00

1999
DOCUMENT # P96000030385

1. Corporation Name

HRT TRAINING CORP., INC.

IVRIREIARR0 WY |

Principal Place of Business Mailing Address
6814 NORTH ORLEANS AVENUE 6814 NORTH ORLEANS AVENUE
TAMPA FL 33604 TAMPA FL 33604
DO NOT WRITE IN TH § SPACE
3. Date Ircorporated or Qualifed
04/01/1996
2. Principa Place of Business 2a. Mailing Address 4, FE! Number ] Apptied For
] foys 3 Askedy Liks On 26| soys3 Alsheler Ghads D] 53581193 [ ] Not Applicable
i . #, etc. ’ i _#, etc. ’ iti
Sulte, Aot #, etc Suite, Apt. # ete 5. Certifcate of Status Desired (] $875 Ali@lllonai
El 2_71 Fee Recuired
City A& State City & State . Electior Campaign Financing $5.00 t1ay Be
%’ 1ile L8 o, F ' 28 £ 2 RAAT s, pé Trust Fund Contribution = Added i Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
2—4| 33«‘)’4 9 ES—I [7AY| 29 B 5567 30 af/d Persor al Property Tax. [ es 12No
9, Name and Address of Curreni Registered Agent 10, Name and Address of New Registere d Agent
81| Name _g
MARTINEZ, CARRIE S, S Haetorez, (sl S
118 SOUTH WESTSHORE BLVD #297 82| Street Address (P.O. Bo» N mbgr is Notceey 1:.=.b1e)/<
TAMPA FL 33609 e
84| City 2 85| Zip Code
frerwrrn, FL | |=z8&2%

11. Pursuint te the provisions of S:clions 607.050:: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is 1egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of lirectors. | hereby accept the appointment as recistered
agent. | am famitiar with, and a :cept the abligat-ons of, Section 607 0505, Florida Statutes.

SIGNATURE
DATE

Signature, typad or printed ni me of registerad agen and ttle if spplicable. (NO1E- Regislered Agent signatura req lired whan reinstating, 8 ]

12. OFFICERS AND DIRECTORS 13. ADDITI JNSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE 1D 1 DELETE 11TITE M Change  [JAddition | —
NAME MARTINEZ, MARIO JR 12 NAME %
sReeTADpRiss| BETHNORTH-ORLEANS 13STRECTADORESS | /0 %% .4\’41—4 Erhs 2A. o -
CITY-ST-2IP FAMPA-FL-33604 14 CITY-5T- 2P &Vg Lt et /S = B b4 & '
TME [} DELETE 24 TILE i ClGhange  []Addion| ©
NAME 2.2 NAME

STREET ADDR 358 2.3 STREET ADGRESS

omy-sT-zp_ | 2,4 CITY-ST-ZP

TIMLE [] DELETE A1 TIMLE [Ochange ] Addition

NAME 3.2 NAME

STREET ADOR i85 33 STREET ADDRESS

CITY-ST-2P_ | 34.CITY-ST-2IP
me ] ~ i . . E;l DELETE jamme | _ ) i ] Change vD_Ad_tEiEigni

NAME 4.2 NAME )

STREET ADDRZSS 43 STREET ADDRESS

CITY-57-2IP 44 CITY-ST-21P

TME L1 DELETE 51TMLE [JChange [ Acdition

NAME 5.2 NAME

STREET ADDF ESS 5.3 STREETADDRESS

CITY-ST-2IP 54 CITY-§T-2IP

me ] [J DELETE 81 TME [Ochange [ Addilion

NAME 62 NAME

STREET ADDFESS 63 STREET ADDRESS

CTY-$T-2F | 6.4 CITY-ST-ZIP

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the iformation
indiczted on this annual report or supplementa annual report is true and accurate and that my signaiure shali have the same legal effect as if made under oath: that am an
officer or director of the corporation or the receiver or trustee empowered tc execute this report as required by Chap er 607, Florida Statutes; and that my name appiafrs in
Block 12 or Block 13 if changed, or on an attac hment with ess, with all other lixe empaowered

SIGNATURE: P XD 7 - ' M T2 f73EL S fORT

SIGNA TURE AND TYPED OIz PRI 1CER QR DIRECTOR Dal Oayume Phone #




