/ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of Slale

1997 R : w; DIVISION OF CORPORATIONS SGCI'etal'y Of State

DOCUMENT # PG6000067973 (3)

orporation Mame

EDUCATION AND TRAINING SERVICES, INC.

Principal Place of Basinoss Mailing Address |||I""' "I II“I ||"| II"’""’ IIM "“' |"|“II’I m" 'IIII Im I"‘

112 WINGED FOOT CIR 1121 WINGED FOOT CIR
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
3. Date Incorporated or Qualified | 8a. Date of Last Report
08/13/1996
2. Principal Piace o Busingss 2a. Mailing Address 4, umber Applied For
m E] ifl -3 54 o 63 4 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, et
Hie A N Pl ot §. Certiicate of Status Desired O $8'75 Adational
;l 27 Fee Required
City & State Cily & State 6. Etection Campaign Financing $5.00 May Bo
23 26 Trust Fund Contribution Addad to Fees
Zip | Counuy Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2T| 25-1 ':’;l ;ﬂ Florida Statutes [ ves W No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
DURALL, EOWIN P 81| Name
1121 WINGED FOOT CIR 82| Sireel Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708 -
84] City FL 85| Zip Code

11, Pursaant 1o the provis.ans of Soctions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registersd
agent | am lamiliar with, and aceepn the obligations of, Seclan 607.0505, Florida Statutes.

SIGNATURE e .
Sl wie typa e pnntect naeng e 3 tifles il apphicable {NOTE Regislered Agent sigrature required when feinstating) TATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D | E 11 TITLE L) change [T Addition
hAME DURALL, EDWIN P 1.2 HAME
staeer sopress | 1121 WINGED FOQT CiR 13 SIREET ADDRESS
CITY- 51 2P WINTER SPRINGS FL 32708 1.4CITY-ST-2IP
TITLE D [T DeLETE 21TITLE L Change ) Addition
HAME DURALL, MARY L 22 NAME
steeer sooress | 1121 WINGED FOOT CIR 23 STREET ADORESS
CITY- 51-71P WINTER SPRINGS FL 32708 2 4CITY-5T1-2P :
TiLf [T peLere A1 TITLE [IcChange L[] Addition
NAME 3.2 NAME
STRFET ATDRFSS 33 STREET ADDRESS
CHY- ST 2P 34 CITY-57-71P
THILE [T DELETE 8.1 TIILE LI Cnange  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIry-§1- 7 N 44 CITY- 512
T [ WETET 51TILE [ change T Addition
NAE 57 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY. ST 2F 5400y-51-21p
TLE |REGSE 61 TIILE ] Change ] Asdition
WAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 64 5ITY-5T-2P
14. | do heroby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(1), Florida Statutes. | further certify fhat the

information ind-cated or this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an cfficer ar director of carparation or the receiver or trustea empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or BI il changed. or crugn atl went with an address.
b Y _;
ﬂ y %0)-35Y.1
j o A/ ﬁ é!g [Z# il ge&'zgégz: :é%@ SG¥R
Date Daytfng Phaore §

-
SIGNATURE: (o ZAMA 1w AL AN
SGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

PROFIT 3 FLORIDA DEPARTMENT OF STATE
comoraron Gkl Sandre 5. Morthar Jan 27 1997 8:00am

CR2E034 (9/96)




