FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham
Secrelary of State

FL ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DQPOFHMENT # PYB000072224 (4)

POWER TRAINING CENTERS, INC.

Principal Place of Busincss Mailuf.g Addross

6250 WTHWEEQST 27 STREET. SUITE 308

MIAME FL 331 MIAMI FL 33122

6250 NORTHWEST 27 STREET, SUITE 308

TR0

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualifiad

2. Principal Place ol Business N T 2a. Mailing Address 4. FEINumber Applied For
2 T - 65-0692465 Nol Applicable
Suite, Apl. ¥, elc Suiter, Apt #, etc iti
P -- o 6. Cerlilicate of Status Desired H $8.75 dditonal
22] e Fee Required
City 8 Stale | ity & State 8. Election Campaign Financing $5.00 May Bo
rz;] o 2s| 7 Trust Fund Conlribution Added to Fees
Zip Country i Country 8. This corporation owes or has paid the current year Intangibie
;I . e 2,9J7 o o Personal Properly Tax due Juns 30, Yes [ JNo
9. Name and ﬁgdyggs ",',,C,”,',’,e,,’" Rregrlgggredi ‘,“E“,t 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
43 ALMER“ AVENUE 82| Steet Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| ciy FL Jss Zip Code

11. Pursuan! to the prow‘.{(um of Sactions 607.0507 and 607 1508 Florida Statutes, the above-named corporatlon submits 1his statemant for the purpose of changing Its registered
office or registercd agent, o both, i the State of | landa, Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as régisiered
agent. | am familiar with, and accept the abligations of, Section 607 0605, Florida Statules,

SIGNATURE e . e

Signgiur b oo paned 6 T Hngistead Agent signal ore: taquoad when reinelal ngy BaTE P~
12. J 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [2)]
TILE “PD T T DELETE 11 TME [Jchange [ Addition g
HAME VILA, OSVALDO R 1.2 NAME §
STREET ADDRESS 8250 NORTHWEST 27 STREET, SUITE 308 1.3 STREE| AIDRESS &
CITY-ST- 2 MAMIFL33122 1400-51-2p &
MLE VS1D "] DELETE 21TIE [JcChange LT Addition | O
HAME VILA, MARIA J 22 Nehtt
STREET ADDRESS 8250 NORTHWEST 27 STREET, SUITE 308 23 SIHET ADDRESS
£ITY-ST-2IP MIAMI FL 33122 - 2 46Ty -ST- 7P
TILE ] pecete FRERI: L1 change T Adgition
NAME 3.2 NAME
STREET ADDRESS 33 STREET AQDRESS
CiTY-57-2IF o 34 CIY-ST. 2P
1TtE [T DELETE 41 70LE T change TJ Addition
NAME 42N
STREET ADDRESS 43 STREET ADORESS
CITY -5T-2P ) o 44GiY-s1-2ip
TITLE LT peLete TLE O change T Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREFT ADGHESS
CiTY-S1- 2P B ) 54CITY-S1- 2
1LE I DELETE B1TIILF “TJ changs L] Addilion
HAME £.2 NAME
STREET ADDRESS £.3 STREFT ADDRESS
oirY- S1-2P - 64 CITY-S1-2IP

Indicated on this Emnual report o supplamental Annug
officer or direclor of 1he carporation o the: receiver,
Block 12 or Block 13 if changed, or o an atlachy

SIFACMATIIDE.

14, | hareby cerlify thal the information s up;]hfd watls this fing, doos not qualify for he exemption stated 1n Section $19.07(3)(), Flarida Stalules. | further certify that the information
d ghcurate and that my signature shall have the same legal affect as if made under cath; fhat | am an
10 execute his report as required by Chaptar 607, Fionda Slalutes; and thal my name appears in

7//3/51 3075 -0r )



