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

PROFIT
CORPORATION
ANNUAL REPCRT

1998 NG
DQCUMENT #  P96000049889 (4)

1. Corporation Name

POST TIME TRAINING CENTER, INC.

Sandra B. Mortlam

Saecretary of St S e Cretary Of State

DIVISION COF CORP IONS

VA

Principal Place of Business Mailing Address
13570 NW. HIGHWAY 27 13570 NW. HIGHWAY 27
OCALA FL 34478 OCALA FL 34475
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/10/1986
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 2—61 59-3388424 Nol Applicable
Suite, Apt. #, atc Suile, Apt. #, elec,
—] P F P 6. Certificate of Status Desirad O $8.75 Addional
22 27' Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Bo
23 . E-I Trust Fund Contribution O Added 1o Foos
Zip Country Zip Country 8. This corporation owes or has paid the currenjfear Intangible
24 E ;ﬂ ;] Persanal Property Tax due June 30. es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
COOPER, MICHAEL J B1| Name
321 N.W. THIRD AVENUE 82| Streel Address (P.O. Box Number is Nol Acceptable)
OCALA FL 34475
&3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0507 and BO7 1508, Fionda Statutes, the above-named corporation submits 1his statement for the purpose of changing its registerad
office or registered agent, or both, in1he State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
ageni. | am familiar with, and accept the obligatons of, Section 607 0505, Florida Slatutes,

SIGNATURE R —
Signglura, typed o prinlod name o' regrslened agent ano W it spplcatle {NOTE: Registerad Agenl signalure required when reinstaling) DATE

12, OFFICERS AND DIRFCTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ME D [T DELETE 1110LE T Change L] Addition

NAME ROBERTS, ROBERT 1.2 HAME

sweeraporess | D03 ALBEMARLE COURT 43 STREET ADDRESS

CITY- ST 2P LOUISVILLE KY 40222 1L4CTY-81-2P

TITLE D ] DELETE 21 TILE L] Change [T Addition

NAME ROBERTS, BEA 2.2 MM

streeTaporess | 803 ALBEMARLE COURT 2.3 STREET ADDRESS )

£ITy-51-2F LOUISVILLE KY 40222 2. 4CITY-S1-71P

TLE T pELETe 3TTILE [Jchange ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHY-ST-2IP 34, 0ITY-51-2I9

TILE [T DELETE 41 TMLE [ change ] Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDAFSS

CITY-ST-21P . 44 ITY- §T- 2P

THLE L otwere 51TITLE [ change T Adgition

KAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -S7- 2P 54 CIY-ST- 2P

TINLE [ DELETE 6.1 TILE [ Change [T Addition

NAME 6.2 NAME

STAEET ADDRESS 63 STREET ADDRESS

Ciy-ST-21p 6.4 CITY-8T-21P

14. | hereby cerh‘ig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the infarmation
indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shali have the same legal effect as il made under oath; that t am an
officer or director of th oration or the recewer or trug Ppow :xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 87 chanped, or on %HHW yﬁ@m

[ JAI’I .}/l] ™ - ? ’JG’-QP IrA'\\ b T 7o

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O amnl

CR2E034 (10/97)



