FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

o
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X, /
-~t?q:_wv_.}.2‘"

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
» Secratary of State
DIVISION OF CORPORATIONS

Mar 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

TRAINING PLUS, INC.

P96000092224 (0)

Principal Piace of Business Matiing Addrass

0

17355 NW 10TH 5T 17355 NW 10TH 5T
PEMBROKE PINES FL 33020 PEMBROKE PINES FL 230289119
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
e 11/10/1966
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
El ;l (p g ’07/ 03 S/ Not Applicable
Suite, Apt #, oo, Suite. Apt. #, elc. - i
. . 3 e e o 8. Certificate of Staius Desired a 58'75 Additlonal
22] R 27] Fee Required
| City & Stale | City & State 6. Election Campaign Financing $5.00 may Be
23] 2a-l Trust Fund Contribution Added to Fees
Zp __ Country ] Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;;I I 25] 2_91 ?tﬂ Florida Statules Oyes M No
] _§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
INCORPORATORS PLUS INC. B1| Name
1214 NO UNIVERSITY DR B3| Sireet Address (P.0. Box Number 1s Nt AGeopiabio)
PLANTATION FL 33322
)
84| City FL 88] Zip Code

11, Parsuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
oflce or regislered agent, or both, in the Slate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent Lam familiar with, andt accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _

Dignatre, typed of phated oame ol tey sterad aged and b if spphcable (NOTE: Regislerad Agant signalure tequiret] when reinstalicg) DATE
12, QFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILF D [ TorETE T1HTE O trange ] Addition 3
NAtIE GONZALEZ, HUMBERTO 1.2 NAME §
stret apess | 173585 NW 10TH 8T 1.3 STREET ADORESS 2
covsrzp | PEMBROKE PINES FL 33029 14 CITY-§T- 2P &
T D T oeeme 21 TITLE [T trange L] Additon | ©
NEME GONZALEZ, LINDA § 2.2 NAME
strees oo | 17355 NW 10TH ST 23 STREET ADDRESS
CTr-57-70 PEMBROKE PINES FL 33020 ; 2.4 CTV-ST- 2P
TITLE LI DetETE 31 TALE [T Change ] Addition
K 3.2 NAME
STREEN ADIDRE 55 3.3 STAEEY ADDRESS
51 2IF 34, CITY-51-2F
me | [T DECETE 41TLE ) Change [ Adailion
NAE 4.2 NAME
SIREFT ATGRESS 43 STHEET ADDRESS
CITY-51. 2 44 CITY-ST-2IP
TH:F T_J oeLeTe 81 TITLE I Ghange ] Addition
HAME 5.2 NAME
STRFET ADORESS 5 3STREET ADORESS
GITY-ST. 2 5ACITY-51-2P
THLE i [T DeLETE GITLE [Tchangs ] Addition
HAME 62NAME
SIHEET ALURESS 63 STREEY ADDRESS
CITY-51- 20 6401Y-§T-2

information ind-cated on this annual g
Lam an aflicer of cirector of the cor;
appears in Block 12 or £lock 1

SIGNATURE: .

rment with al

14. | do hereby certfy that 1he mfarmation suppliod with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Floricla Stalutes. | further certify that the
ental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that
feiverdr trusles empowarad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name

/j:mgc/»é ém 2elre—

NAME OF BIONING OFFICER DR DNRECTOR

daress.

95y
97 dyl-g67)

Daytme Fhone #

ﬂ -7 14



