MAY 1ST IS $550.00 FILED
CORPORATION " andra 0. Mortham Apr 07 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 o ' ¥ l DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 596060051325 (1)

orporation Name

EXECUFLYTE TRAINING, INC.

647 NW 111TH WAY B4T NW 111TH WAY
CORAL SPRINGS FL 33071-7948 CORAL SPRINGS FL 33071
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: B o 06/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] R | R 65-0682223 Not Appicable
Suite, Apl. #, et Suite, AL #, elc, iti
uie. Ap oo . e A ele 6. Certificate of Status Desired O $B75 Adc!monaj
E.____. . L ??] L Fee Required
City & State . Gity & Sunte: 8. Election Campaign Financing $5.00 May Be
El____ e . ?g] o B Trust Fund Contribution | Added 1o Fees
Zip ___ Gountry L | Country B. This corporation owes or has paid thesyrrgnt year Intangible
24 I ¢ -1 I gQJ S 301 Personal Property Tax due June 30. Yes [ 1MNo
] @, Neme and Address of Currenl Aegistered Agent 10. Name and Address of New Reglstergfl Ayent
SHAPIRO, MICHAEL L 81| Name
647 NW 111TH WAY 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
83
84| Ciy FL ‘asl Zip Codo

11, Pursuant to the provisions of Soctions 6070002 and 607, 1608, Florida Slalutes, 1he above-named corporation submits this staloment fof the purpose of changing #s registered
olfice or registered agont. or both in he State of [onda Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registored
agent | arn famibar with, s&ncd accepd the ohlgrabons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ . E
Shanarare, ) o praaned gt G gt faed s el Bt i atihe tNOTE Rugistersd Agent signatu‘u required when reinstaling DATE
12. T T T ONNIGE RS AND DIRE CrOoRs T T 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE 1T DPST T ot 11TILE [T change [ Addition
HAME SHAPIRO, MICHAEL L 1.2 NAME
STREET ADDRESS 847 NW 111TH WAY 1.3 STREE] ADDRESS
orr-si-ze | CORAL SPRINGS FL  Ruacnvestap
TITLE oo 21TIE [ change [T Addition
NAME 2.7 NAMF
STREEY ADDRESS 23 STHEET ADDRLSS
CITY-§1- 2P e S 2.4CITY-51-2p
TIE Doeive ™" L aimme U Change [ Addition
NAME 3 2 NAME
STRECT ADDAESS 3.3 STHEET ADDRESS
CHTY-ST-2P S ) 34 CTY-§T-2IP
LE o T T T e 41 TITLE [Jchange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-§1-21P e 44 0ITY-51- 7P
e [ Totiew S1TME [T €hange™ L] Addition
HNAME 5.2 NAME
STREET ADDRESS 53 $TREET ADORESS
CINY-§1-21p o o 54 CITY-51-2IP
e [ s 61 TITLE [T crange  LJ Adgition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CNy-ST1-2ip 64 CITY- 51-2IP

14. | horeby cnrlif}y that tho inforrmation supplicd with this filng doos not guality for the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annual repart o supplorental annuasl report is true and accurate and thal my signature shall have the same legal effect if made under oath; thal | am an
ofticer or diroctor of the corporation of 1ho receiver o trustee empowerod to execule this report as required by Chapter 607, Florica Statutes®
Block 12 or Biock 13 if changgd. or oo an allachment wilhy an address —

Plciael . g pae 7{
CICNATIIRE- PRl T L M SHAS o -2 90




