FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # pP96000077160

1. Corporation Nama

TRAINAMERICA, INC.

Principal Place of Business

2720 NW, .
ILLE FL 32605

Mailing Address

C/O ANTHONY J. SALZMAN-MOODY & SALZMAN. PA

P.0. DRAWER 2753

GAINESVILLE FL 32602

FILED |
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90146 016 ***150.00

WO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

. . . 09/16[1.296
. Principal Place of Business—_ a. Mailing Address . FEl Number-. .. =l | Applied For
a7 1 N 15. PL- : 6] - T T 59-3420318 Not Applicable

N

Sulte, Apt. #, etc. Suite, Apt. #, etc. . it
8. A e o ° © 5. Certifcate of Status Desired O $8.75 Adq|t|onal
§| . m Fee Required
City's State " l \ “ Y City & State 6. Election Campaign Financing $5.00 may Be
El \) ! 'e EI Trust Fund Contribution Added to Fees
Zip Country 8. This corporation owes the current year Intangible

2l
;I 5 Z[Q DZQ El MI Personal Property Tax. Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

SALZMAN, ANTHONY J _

500 E. UNIVERSHY AVE. 82| Street Address (P.O. Box Number is Not Acceptable}

SUITE A =

GAINESVILLE FL 326Q2-2759
84| City FL 85| Zip Code

11, Pursuant to th
office or regisfered age:

rovisions of Sections

or both, in 1

7 8502land 607.1508, Florida Statutes, the above-named corporatiol
ange was authorized by the corporation’s bo

1 submits this staternent for the purpose of changing its registered

ard of directors. | hereby accepithe appcintmeni gs stered
agent. | am fgMmili d accep! 697 0505, Florida Statutes. ?
SIGNATURE / V(W é
Slgna(ure\qpod or prinlaf reme o mgi%uenl and tithe if apgplicable. [NOTE: Regislared Agant signature required when rainstating) T F DATE
12. ’ ~—  S“JOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11TME CiCnange [} Addition
NAME PARKER, KATHRYN 12 NAME
seetooress| 2720 NW. 38TH ST. 13 STREET ADDRESS
CITY-st-2IP GAINESVILLE FL 32605 14 CITY-ST-2P ]
TMLE D [#T DELETE 217TILE [CJChange  [JAddition
NANE _BIGGS, KEfTH 22RAME
streeTaooress| 6713 NW. 50TH WAY T 23 STREET ADDRESS - - -
Y. ST-2P GAINESVILLE FL 32653 2.4 GITY-ST-2P
TME 1 DELETE 31 TMLE CjChange 1 Addition
NAME 3.2 NAME
STREETADDRESS| - | 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
TME ] DELETE 44TME {JChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
THLE ) DELETE $.4TILE [OChange  [[] Addition
NAME 5.2 NAME
STREETADDRESS| + . “ 5.3 STREET ADDRESS
CmY.-5T-2P 54CITy.sT-2P
TME ., {J DELETE 61TINLE [JChange [ Addition
SR BZNAME
STREET ADDRESS ’ 6.3 STREET ADDRESS
CITY-ST-ZIP ; N 6.4 CITY-ST-2IP

14, | hereby ceriify that the info

lation supplied with this fiting Haes not qualify for the exemption stated in Section 119.07(3)(i), Flor

indicated on this annual repg

© .Rlinck12or Block 13 if ghp

SIGNATURE: ]\

nor supplemental annug
goration or the receiver offtrusie

e dmpowered to execute this report as required b
mf withf an dddregs, with all other like empowered.

da Statutes. | further certify tﬁat the information
| repbrtys true and accurate and that my signature shall have the same legal effect as It made under cath; that | am an

y Chapter 607, Florida Statutes; and that my name appears in

s52332

" fiate

jaud

Daylimg Fhons # ﬂ Zg IZ

CR2E034 (11/98)



