BRI s cl it RahbE

iy

FILE N‘dL ‘?LING FEE. AFéR ﬁAY1 IS $55[l 00 - FILED

1997 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # PO6000091299 (3)

1. Corporation Name

DESTINATION TRAINING AND MANAGEMENT, INC.

LR

ANERERERE

€145 CHANCELLOR DRIVE 6149 CHANCELLOR DRIVE
1 ORLANDO FL 32808 ORLANDD FL 32009-5848
3. Date Incorperated or Qualified 38. Date of Last Reporl
. Principal Place of Business 7 7T 26 Waiiing Addrcss T T 4. FEI Number Applicd For
) . 26] ) o S 5‘?- Zl/;z.é Z 7 Nat Applicable
Sulte, Apt. #, etc. Suile, Apl. ¥, elc, i i
P ' 5. Certificate of Status Desired 0 $8'75 Additional
Eﬂ e i Fee Required
City & State . City & St 6. Election Campaign Financing $5.00 May Be
o 23] o Trust Fund Cortribulion | Added to Fees
Zip Country 2 P | Country 8. This corporation has liability for intangible 1ax under s. 199.032,
|25 28] ______:;_Q] N Florida Slalutes Chves o
#. Namse and Address gl__c__urranl Registered Agenl R 10. Name and Address of New Registered Agent
HEINKEL, R. LAWRENCE 81| Name
201 w GANTON AVENUE 82| Street Address {P.O. Box Number is Nol Acceplable)
SUITE 150
WINTER PARK FL 32789 ! 83
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Scclions 6070507 and 607.1508, Florida Statules, 1he above-named corporabon subrnils this statement for the purpose of changing its regislered
office or registered agent, or bolh, in the Stale of Florida. Such chan&c was aulhorized by the corporation's board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl 1he chtigations ol, Scclion 607.0005, Florida Statutes,

SIGNATURE e et e e e e e e
Slgnature, typed or prnted narme of tagaleed agenl and e f apypiizabic (NOTH Rogisterea Agont sigeature required when reinstating) LATE
12, OFFWCFHS I\ND DIRECTONS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D- President T T vewETE 11 T0LE ) o [T Change L] Asdilion
NAME FRAHM, LARAINE 1.2 NAME
staeet apowess | 6149 CHANCELLOR DRIVE 13 SIRECT ADDRESS
orv-st-ze_ | ORLANDO FL 326090 14CITY-51-2p
TME D ~ secretary {Treasurer (] DELTE 21 TIMLE [Jchange 1 Acdilion
NAME Frahm, A. 2.2 NAME
streeraoress | 6149 Chancellor Drive S —.
TILE [ noire ERRRIT: £ change  [L] Asdition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-S1-2ip e 34.CI1Y-51-2IP
TITLE e A1 TILE [Jcrange T addition
NAME 4.7 NAME
| STREET ADORESS A% STREE] ADDRESS
CiTY-ST-2IP 44¢NY-S1-21P o
TITLE L DELFIE 51TITIE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 S1RCF) ADDRESS
CiTY-ST-2IP e 5400Y-51-21p ]
TME O o 61 TNLE T [T Change ] Addilion
NAME 6.2 HAME
STREET ADDRESS ‘ 6.3 SIRCET ADDRESS
CiTY-ST-lIP G&CIY-81-2IP
. 1 do hereby cerlify thal the information supplica willy lhls Imng docs 1 nol uahiy for the exernption slated in Section 119.07(3)(i), Fiorida Statutes. | further corlily that tho

information indicated on this an
| am an ofliger or director of thy
appears in Block 12 or Biack 1

cpan or supp I
sration ar the

y true and accurale and that my signature shall have tho same legal effect as if made under oalh; that
1.‘éoroci to exacute this report as required by Chapler 607, Florida Statules; and that my name
glidress,

CIAMATIINE. Ao b PN < (AN AN DA A A e O AT OLvd A MY

O
CORPPRO;A‘TFION O a5, Mortha ADI' 30 1997 8:00am
ANNUAL REPORT Socrelary of Stal

CR2EQ34 (9/96)



