*”thE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

i

CPROFIT A AL FLORIDA DEPARTMENT OF STATE
CORPORATION ’ Jég" Sandra B. Mortham Mar 04 1 99 7 8 : O Oam ¢
ANNUAL REPORT N Secretary of State

1997 \\h - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000049889 (4)

1. Corporahon Name

POST TIME TRAINING CENTER, INC.

(T

e

Prnepal Fiace of Busoess Mailings Acldress
13570 NW. HIGHWAY 27 13570 NW. HIGHWAY 27
OGCALA FL 34475 OCALA FL 34475
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Prncipal Place of Business 2a. Maiting Adcdiress 4. FE! Number Applied For
311 I e e ___JrgGJ ﬁ "33 g@‘-} Ll‘{‘ Not Applicable
Sute, ApL #, ele Suite Apt. #. etc. it
| Ssule, Al | Suite Ap 5. Certificate of Status Desired ] $8.75 Addiional
221 . B - zﬂ Fee Required
__ City & Siate | Cily & State 6. Election Campaign Financing $5.00 May Be
ngf*f S 23[ Trust Fund Contribution A Added fo Fees
| Zp ~_ Country A Country 8. This corporation has liability for intangible tax under 5. 183.032,
- 29| [30] Florida Statules Oves Ono
| s.Nameand Addross of Current Regisiered Agent 10. Name and Address of Hew Registeret Ageni
COOPER, MICHAEL J 81| Name
321 NW. THIRD AVENUE 82| Sireet Address (P.O. Box Number s Not Acceptable)
OCALA FL 34475
83
84| City FL 85| Zip Code

11, Fursaant o Ine: pravisons of Sectiors 607.0502 aned 6071508, Florida Stalutes, the above-named corporation submilts this statemant for the purpose of changing its registered
offce o reg stesed agent, o bolh,in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered
agont | ani faminar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGRATURE B S, R
B 7‘»\9:- !I.I't‘” |,| wAor pored pame of "“’“',‘f‘ff e o !HE-.I_! abig (NOTE: Rogislerad Agent sigralure recuired when reinstaling) DATE

@ OFFIGE RS AND DIRECTORS | [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lt D ] orcETE I 11 TLE [ Jchange ] Addition -3
Ray: ROBERYS, ROBERT 1.2 AME 3
sinees anress | 903 ALBEMARLE COURT 1 3 STREET ADORESS o
oresiae  LOUISVILLE KY 40222 - 14 GITY-5T-2P g
TiLF D [T DELETE 21 TIILE [ Change ™[] Acdilion 163
NAME ROBERTS, BEA 22 NAME
sreser aoness | 903 ALBEMARLE COURT 23STREET ADDRESS
erv-r-ze | LOUISVILLE KY 40222 . ? 4CTY-ST-2P
T [J pecere 3TTI0LE [T Change (] Addition
HaME 27 NAME
SIREE T ADDRESS 3.3 STREET ADDRESS

LA L O 34 CIY- ST-20P
HILE [T peiete 41T [Jchange [ Addition
MNAME 4.2 NAME
SIREFE ATYIRESS 43 STREET ADDRESS

| G stae e e e e A4C1TY-51- 2P
e [T oecete 51T0MLE [JChange [ Addilion
MAME 5.2 NAME
STRIET BDORESS 5.2 STREET AUIDRESS

| st 5400Y-87-2F
1 L1 DECETE 6.1 WILE [T cnange [} Aduition
NAE 6.2 NAME
STREED DT £.3 STREET ADDRESS
N § 4 CITY-ST-2IP
14. | do heroby cerbly thal the infonmation supated with this filing does not qualify for the exemption slated in Section 119.07(3)1), Florida Statules. | further certify that the

in‘ormation incicated o0 this aanual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an oflicer ar director of the carporision or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name
appears in Block 12 or Block 13 or on an atlachmenit

SIGNATURE: = e Biie P

3 MAEARGES




