FILED

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

PROFIT g £
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

. TACTICAL TRAINING CENTER, INC.

Principal Place of Businass Mailing Address

ROV AV R

%9 FONSECA AVENUE 33 FONSECA AVENUE
.| ODRAL GABLES FL 83134 CORAL GABLES FL 33134-1625
3. Date Incorporated or Quatiied 3a. Date of Last Report
10/16/1996 -
2, Principal Place of Business “2a. Mailing Address 8. FEI Number Applied For
[21] 26 &5- 01/ 287 ? Not Applicabie

Sulte, Apt. #, elc. Suite, Apl. #, oic,

27

=)

$8.75 additional

Fee Raguired

O

g. Certificale of Status Desired

City & State City & Stato B. Election Campaign Financing $5.00 may Be
23 —Z—B—l Trust Fund Contribution Added to Feas
Zip Country - 2ip | Country 8. This corporalion has liabllity for intangible 18% under s. 199.032,
m El 29] 30] Florida Statules [ ves Ne
) 9. Name and Address of Current Registered Agent 40. Neme and Address of New Reglstered Agent
MAGIAS, ALEJANDRO 1] Nama
. 33 FONSECA AVENUE B2| Streel Address {P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
83
84| City 85| Zip Cade

FL

agent. | am familiar with, and accepl the obligatiens of, Section 607.0505, Florida Statutes.
SIBNATURE

1%.. Pursuant to the provisions of Sectiens 607 0602 and 607.1508, Florida Statules, the abave-named corperalion submils this statement far the purpose of changing ils registored
office or registered agant, or balh, in the Siale of Fiorida. Such change was authorized by the carporation's board of directors. ) hereby accept the appointment as registered

| am an officer or director ol the corpar F I

appears in Block 12 or Block 13 il chan

OCaICT
nhn atthohfnent with an address,

o

Sipnalura, typsd or printed name of registerad agenl ang Iele ap'ph*t;hlk: - NOIE - Rogisierod Agent s gralure req ired whai roinstaling) DATE

12, OFFICERS AND DIHEQT_QRS 18. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 12 §

TIE | E g TRES/DENT O Change JRJ Additon | &5

NAME 1.2 NAME AMAC /AL, ALE TANVIR D Py
AviEA/yE b4

STREET ADDAESS 1B STHEET ADDRESS |23 FONSEOHY ; &

CITY-ST-21F . ony-size  |CORAL GRALES 14 B3 &

TLE (] DECETE ZANLE V/CE PR ESIDENT- [T change  J] Addition O

HAME 2.0 NAME QUJ'MTsQ.P, e a'~1g -

STREET ADDRESS 2B SIREET ADDRESS |1 ST Sk, 1S =~

CiTY-ST-2P 2. 4 CITY-§T- 7P FPe MBReost PRISS, &L 550 ™

- YR T e S

TME TJ DECETE 3ATMLE TREASUAER ] Change _K] Addition

NAME 3.2 NAMF QuINTERS , MARIEL Ys

STREET ADDRESS BESIMELTADDRESS | VS Bix o’ wm 4. VS ST

. , = . et Sty Foat

ciTY-51-2IP B 24 CITY- §1- 210 Pe ME@HCAT PIIES, &\, 1

Tl T oerete 41 TLE ISECRETARY T Change Qﬁmdninn

NAME 4.2 AME MAc AL, TANNE

STREET ADDRESS § snsmen aooniss | B3 FOASE A @ VENUET

CiTy-§1-29 paotsiar | CORAL  GABLES, ¥r, 33/3¢

TLE TJ peLese SYTITLE [Jchange [ Addition

NAME ‘ 5.2 NAME

STREET ADDRESS 55 S1REET ADDRESS

CITY - ST-2P S8 CilY-5T-2IP

TMLE [T peiete 677I7LE [ Jchange [ Addition

NAME 62 RAME

STREET ADDRESS 63 STREET ADDRESS

iy 81-2p n 64 CI1Y-SI-7IP

14. | do hereby certify that Ihe informalion sipplied Wi this fgmg does not gualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certity that the

informalion indicaled on this ennual sepdk | or sugifernenyil gnnwal report is true and accurate and that my signature shall have the same lcgal effect as it mada under oath; thal
[ r trustec empoweted 16 execute this reporl as required by Chapter 607, Flonda Statutes: and that my narne

TR A Y. v N

e s A e 2l e (nr: VRUC AP AD



