FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT G4 diy FLOAIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT 3-; ¢ } Secretary of Slate
1997 \m»"‘/ DIVISION OF CORPORATIONS

| DOCUMENT # P96000087328 (6)

1. Corporation Nasme:

MANAGEMENT, TRAINING AND EDUCATION, INC.

| Pringipal Pia of i Malling Address

FILED
Feb 25 1997 8:00am
Secretary of State

A

4732 W LEILA AVE 4732 W LEILA AVE
TAMPA FL 33616 TAMPA FL 338161010
3. Date incorporated or Qualified | 3a. Date of Last Report
2. Pancipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E 26] 7-39/10328 Not Applcatc
Suile, Apl. #. et Suile. Apt. #, eto, N i
[ e | r e AR o §. Cartificate of Status Desired 1 $8.75 additionel
33],,,,,,,,,,7. e 27] . Fee Required
| City & Slale ~ City & State 8. Elaction Campaign Financing $5.00 May Bo
21] o o o 2a‘|m/m Trust Fund Contribution Added to Faes
L L Country | Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] el 20 [30] Flofida Statutes plves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CONRAD. DONALD W B81[ Name
4732 w LE“'A AVE 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33818
83
84| Ciy FL 85| Zip Code

[T A% Pursiant to the prowsions of S
agenl bary Tamiliar with and accopt the obligations of, Saction 607.0505, Florida Statutes,

SIGNATURL

wohons GO7.0507 and 607, 1508, Florida Statules, 1o atove-named corparation submits this statement for the purpose of changing its registered
office or regasleres agent, or botl, in the Slate of Flonda. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

Bigprrene typed o el poaronts o et e Bget and v it Bppl nabie |NCITE Rugistored Agant signature required when reinalatng) DATE
12 O 61 F ICE RS AND DiRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e D i - [J DELETE 11 TILE [T Change [ Addition
HAE CONRAD, DONALD W 1.2 NAME
sieravnneys | 4732 W LEILA AVE 1.3 STREET ADDAESS
| covsan | TAMPA FL 33616 14 GIY-ST- 2P
T [T beLETE 21TILE [T change [ Addition
NAME 2.2 NAME
SIREL AL S5 2. STREET ADDRESS
GIr-51 2P o 2.4CNY-S1-21P
BT o oo [J orciE 31TILE [T change [ Addition
NAM: 3.2 NAME
STRLET ALDAL 56 33 STREET ADDRESS
G- §1. 21 - o 24.0ITY-51-21P
7]7|Tﬁ777”w e T 7 D DELEYVE 41TITLE E] Changa D Addition
N&ME 4, 2 NAME
SIRELT ADLR S 4.3 SYREET ADDRESS
Cay-S1- Ak o 4.4 CITY -8T-2IP
TR R o e M e
AN 5.2 NAME
STREEY AD0EEES %5 3 STREET ADDRESS
Qily-51- 70 - S4CITY-ST-2P
T T T [T bilLETe §1TITLE [J chenge — [ Addition
KAME 6.2 NAE
S°RELT ADLFESS 5.3 STREET ADDRESS
Gy §1- 210 84CITY-57- 7P

Larm an officer or director of the corporahon or the recever or
appaars n Biock 12 or Bnek 3 if changed, or on an atlac

ot wilh an ess

744, T do herelw cortly that the information supplied with this iling toes not qualify for the exemption stated in Section 118.67(3K), Florida Statules. | furher certify that the
rormabon ncicated on (his annual teport or supplamenta’ annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that
ustoe empowered 1o exscute this repert as renuired by Chapter 807, Florida Statutes; and that my name

08 AP 1957/ QT2 5506

BIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECYOR

&
Date N Dayw

Fhone #

CR2E034 (9/96)



