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

PROFIT B Ji‘\ HLORIDA DEPARTMENT OF STATE May 1 8 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT " '.‘Pj Secretary of State Secretary Of State

1998 N _‘_,“;:/ DIVISION OF CORPORATIONS

DOCUMENT #  P96000091299 (3)

1. Corpaoration Name

DESTINATION TRAINING AND MANAGEMENT, INC.

G AU IR

Principal Place of Business "- Rﬁa:mg Addross

6149 CHANGELLOR DRIVE 6149 CHANGELLOR DRIVE

ORLANDO FL 32009 ORLANDO FL 32800

DO NOT WRITE IN THIS SPACE
3. Date (nsorporated or Qualified
e 11/01/1996
2. Principal Placg of Business J __2;. Mailing Addres, ) 4. FEI Numbar Appliad For
M@ﬁﬂ(aﬂﬂ&_ﬁ; AL 4&#&'[&&4 o 70-3433262 Not Applicable
Suite, Apt. #, al Suitg, Apl. 4, etc. i
ey o 2’01 g ee 5. Certificate of Status Desired D $B'75 Additional

Bl SdrE W0 |l S0 Zee
City & State | CiyéSlale §, Election Campaign Financing $5.00 May Be
E_&MZI&Q — f o ?ﬂ,, jﬂﬁﬂ/d (4] /Z/f Trust Fund Contribution O Added 1o Fees

Fee Required

Zip }__ﬁé"['r'r‘{';r - ;f‘l‘* . Caunlry 8. This corporalion owes or has paid the current year Inigngible
‘ 24| Z Z&bq 25—1 - __J2_9“| 4_{_&&’0? @ Personal Properly Tax dus June 30. O ves Na
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HEKEL, R. LAWRENCE o EINKEL , L?. QAJ/Z&/KF
201 W CANTON AVENUE 8z syp,_ t Address (P.O. Box Number is Nm?eptéla)
SUITE 150 B O Cszent. B
WINTER PARK FL 32769 S s 220
B4| Ci ip Cod
- Y Ceanido FL " 5350/

11. Pursuant ta the provisions of Sections 6070507 and 607.1608, Florida Statules, the above-named corporalion submits this statement for the purposa of changing fis registered
office or registered agent, ot both, i the Slate of Plorida. Such change was authorized hy the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept Ihe obligations of, Section 607.0%08, Florida Statutes

SIGNATURE ____  _ _ . . L . N - —
Slgratue tyed o pretod aanie of "“A":""";‘ Ay Aillli_ﬂ.l'f__(t_[, {NOIF - Regsterad Agenl signatyre mequired when (oinstating) DATE f:.

12, —TGRICIHS AND DIRECTONS 13, . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 ___|©

TMLE D - [JDELETE 11T 4, }-:' 5, 7 ﬂ Change LT Addition | &

NAME FRARM, LARAINE 1.2 NAME g

streeraponess | 6149 CHANCELLOR DRIVE 1.3 STHEET ADDRESS a

orTY- §T- 2P ORLANDO FL 32809 B arese | &

TILE [T DECETE 21 TILE A [T changs B Addition | O

e o A Py

STREET ADORESS 23 STREET ADDRESS | /o /44T ﬂ%ﬂ % Dz

CITY-ST-20 i 2.40m-51-20 | PRt AniAL, . §2k0

TMLE [T nEcere 31 TMLE i [Tchange ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITY-§1- 20 _ S - 34.CAY-ST- 2P

TITLE - otk AT [OChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP o 44 CITY-ST- 2P

TITLE [ peLETE 51TILE T Change [ Audition

NAME 5.2 NAML

STREEY ADDRESS 53 STREET ADDRESS

CITY-$1-2P 3 - 5.4 CITY-5T-2IP

e - T T Oorete B1TTE T change [ Addition

NAME 62 NAME

STREET ADDAESS €3 STREET ADDRESS

Y- ST-2p B4 CITY-ST- 2P

Won supplicd with this Tiling does not qualify for the exemption stated in Seclion 119,07(3)(i}, Florida Statutes. | further centify that the information

14. | hereby cerlify that the | :
supplomental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal i am an

indicated on thls annual
officer ar director af the d
Black 12 or Block 13if ¢!

i ar the rocenves or rusieg empowered 1o executo this report as required by Chapter 607, Florida Stalutes; and that my name appears in
g ar onar a1|m:h:dm s
N

.J'/?, /’n’:‘//fﬂ\ > m o v f

r. 5Srvr_ TSP L .10



