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

PROFIT [-ﬁ“‘\ - G .
CORPORATION \i# %}3} " eantrn . morta May 07 1997 8:00am
ANNUAL REPORT b Secrolary of Stale

1997 ‘," DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000097139 (5)

1. Corporation Name

THE TRAINING EDGE, INC.

Principal Place of Busingss M;mnig‘i\d'(':lr;)&-_sv—_—- Tt ‘ IINIl” ||| II“I |m| II‘” |||“ |||.| "“I II‘" |II|‘ HI" ||l|| ‘I" IIH

o

1055 LONG BRANCH LANE 1055 LONG BRANCH LANE
1 OVIEDO FL 92765 OVIEDO FL 327656015
3. Dale Incorporated or Qualificd J3a. Dato of L ast Report
2. Principal Placa of Business | 2a. Mailing Address 4. FEI Numbeor Apphed For
21 o 26 E™ G- B4 5 T Net Applicable
Suite, Apt. #, etc. Suile, Apt. 4, elc. i
P P 5. Cerlilicate of Stalus Desired |:| $B'75 Adqmonal
22 o ;] e Fee Required
City & State . Caty & State - 6. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution O Added to Feas
Zip Country A Cauntry 8. This corporalion has Qiability for inlangible tax under s, 199.032,
’m ?s—l 29[ e 30] - Florida Stalules Yes M No
" ©. Name and Address of Cutrent RegisteredAgent | 1p. Name and Address of New Registered Agent L
! TOOMBS, MARK A 81| Name
‘?} 1055 LONG BRANCH LANE B2 Sweet Address {P.O. Box Number is Not Acceptable)
: OVIEDO FL 32785 I -
* 83
3
84| City - FL BSJ Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Stalules. ihe above-named corparalion submils (his statement for fhe purose of changing its regislered
office or repistered agont, or bolh, in the State of Florida. Such change was autherized by the corporation’s board ef direclors. | horeby aceept the appontment as registered
agent. | am familiar with, and accepl the obhigalions ol, Seclien 607.0005, Florida Statutes

i SIGNATURE

Signature, typed of printed e of regiec o agon: 87 Lile o ag DT NS Regeteren Agent signatre requiren whien reingating) T nAle
ST OFFICERS AND DIRLCIORS _ f13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
i | TmE D T beatit ERRIIT] T Change |1 Additon | &5
Tl e TOOMBS, MARK A 1.2 NANT g
| streevaponess | 1055 LONG BRANCH LANE 1.3 STHEE] ADDRESS &
erv-s-ze | OVIEDO FL 32765 1ALy -51-20P N &
TITLE D o ““D_EJE[HE ] Pé-‘l Lk o O Change ]:] Addition | O
71 NAME TOOMBS, LARRY D 22 HAMF
i { steer aooress | 941 KINSWICK MANOR LANE 23 SIHEL] ADURESS
—;l Cy-$1- 2P BALLWIN MO 83011 - J 24cimy-51-28
N T Corae 7 amme [T Change 11 Asdition
NAME 32 NAME
STREET ADORESS 33 SIREET ADDRFSS
GITy-51- 2P ) 34.CHY-§1- 2P
©of e I i NV AT [T Crange 1] Addition |
: NAME 4.2 NAMT
STREEY ADDRESS A3STRET ADDRESS
CITY-§T-ZIP 44 CITY- 51-2P
e T betkTe 51 TIHE [T change 1] Addilion
HAME 57 NAMI
STREEY ADDRESS HASTRIET ADDRISS
CITY-ST- 2P 54 CIY-51-71P ]
Co e  DOoaae  ferme ' [J Change 1] Addilion
i1 WAME 6.2 NAME
- | STREET ADDRESS B 3SIRLIT ADBRESS
CITY-S1-2F GACY-ST- 20
14, 1 do hereby certily that the information supplied with this Tiling doos not quality for tho examption staled in Scetion 119.07(3)0), Florida Statutes. | further certify that Lng

lnformalaon_ indicaled on this annual report or suppiemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that
I am an officer or director o the corperalion or the receiver or trustee ermpowored 1o execule this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Blogk 13 il changed, or an an attachment with an address.

CIGNATIIRE- %MMV Eer Y AR oS or Srs S rraer ) D T3 G




