FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

__ Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

-

P96000031124 (6)
NATIONAL MEDIA & FISER OPTIC TRAINNG GENTER, IN

DOCUMENT #

1. Corporahon Name

Mailing Addross

P.O. BOX 560099
MONTVERDE FL 34756-00%9

Principal Place of Busingss

14239 CR. 56t A
FERNDALE FL 32729

FILED
Jan 29 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

3a. Date of Last Report

2s] 2] 30]

[24]

04/10/1996
2. Principal Place of Busness 2a. Muiling Addrass 4, FEII Nu,mber Applied For
21] 26] 59“ 23 69 ZS / Not Applicable
Suite, Ap! #, elc. LEL Sutte. Apt #, etc B. Corticato of Siaus Desied (] s'i‘ii:‘:‘ﬁ'r';?“'
Gty & State 8. Election Campaign Financing $5.00 May Be
23 5] Trust Fund Contribution Added to Fees
hp Cauntry Zip Country 8. This corporation hag kiability for intangible tax under . 198.032,

Florida Statutes Oves Mo

10. Name and Address ol New Reglstersd Agent

Street Address (P.C. Bax Number is Not Acceptabla)

B. Name and Address of Currenl Registered Agent
WRIGHT, GARY P 81] Name
14230 CR. 561 A =
FERNDALE FL 32729
83
B4| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligatrons of, Section 607 0505, Florida Statules,
SIGNATURE

11, Pursuant 10 1no provisions of Sechons 67,0502 and 6071508, Florida Statules. the above-namad corporation submits this stalement for the purpose of changing Its registered
office or registored agent, or both, in the State of Flovida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

€ Ty oo printacd nats of teg shoren agent ang btie 4 applcabla

(NOTE Registered Agent signature reguirgd wher relnstaling) .

DATE

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

TITLE P [T DeLETE 11TMLE [JChange™ L[] Addifion
HAME WRIGHT, GARY P 12 NAME

arhee 1 acoress | 18108 HILLSIDE CIR. 1 3 STAEET ADDAESS

ervsi.e | MONTVERDE FL 34756 14 LAY -ST. 2P

THLE v | V. T3 21 TILE s/ 7T ﬂ Changa ’Adanaon
NAME SNYDER, RANDALL L 22 NAME HECENE F.WRIGHT

streer apcnrss | 830 SCHUMANN DR. pasrreeraooness | figid HLLSIDE TR,

ervsrze | VERO BEACH FL 32058 paciesi-ze | MONTVERBE |, Ft. 3475k

T T A DeLETE 31 TIILE ! , " LJChange T Aodition
haw GONZALES, DEANA K 3.2 NAME ‘

sheer anoress | 328 E. CHESTER ST. 1.3 STREFT ADORESS

crv-size | MINNEOLA FL 34755 34.CITY-51-2¢

TIICE ] A DELETE 1TINE [ change L] Addition
NAME GEARHART, BETH 4.7 NAME

siseer anoress | 15312 STINA AVE. 4.3 STREET ADDRESS

crvstoze | GROVELAND FL 34738 44 TITY- §T. 2P

MLE [ DELETE 5ITITLE [ crange [ Addition
NAME 5.2 NAME

STREET ADDRESS 59 STHEET ADDRESS

ST -§1- 2P 5.8 CITY-5T-2F

e T oreere 6.1 TITLE [J Change — ) Addition
HAME 6 2NAME

STREEI ATDRESS 5% STREET ADDRESS

CiTY-§1-79 £4CITY-5T-21P

appears i Block 12 or Block 13 it chan, r on an allachmant,with an address.

SIGNATURE:

14. | do hereby cerbify that the informalion supplied with this filing does not guality for the exerplion stated in Section 119.07(3)(i), Florida Statutss. | further cerlify that the
information ind.cated on thss annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
I am an offger or director of the corparation or the receiver or trustee empowered 1o axecute this report as required by Chaptar 807, Florida Statutes; and that my name
d

Daytine Phone #
ODAARLEOY

CR2E034 (9/96)



