FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

THE TRAINING ROOM, INC.

P97000021755 (8)

Principal Place of Busingss

13160 N CLEVELAND AVENUE
SUNE e0F "1
NORTH FORT MYERS FL 33303

Mailing Address

13180 N CLEVELAND
SUITE aer 229

AVENUE

NOATH FORT MYERS FL 33903

FILED

Mar 23 1998 8:00am
Secretary of State

A 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 2_5] _bs ~ Do 39 48 __{Not Applicable
Suite, Apt #. etc. Suite, Apt. #, etc. N ] $8.75 Additonal
22 L4 |27] ‘L"L/"i 5. Certificats of Status Deswed ] oo Reguired
City & Stato City & State 8. Eisction Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
2_4J m m L:;El Personal Property Tax due June 30. Yeos No
9. Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent
PANKOW, JACK 81| Name
13180 N CLEVELAND AVENUE 82| Sweet Address (P.O. Box Number is Not Acceplabie)
SUTE 3% 219
NORTH FORT MYERS FL 33803 83
84) City FL |55| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agan, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as reg:stered
agen!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

otficer or dwector of the corporatiop.o
Biock 12 or Block 13 if changed

CIGNATURE:

SIGNATURE

Signatuie. typed or prinlod nanwe of tapislered agont and 1ile # apphcable (NOTE: Ragislerad Agent signature required when reinsiating) DATE ﬁ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE DP T oeLETE T1TMLE (TChange ] Addition |
NAME VOGELBACH, W. DANIEL 12 NAME é
smet sooness | 3818 HIDDEN ACRES CIRCLE 1.3 STREET ADDRESS &
CITY-ST-2IP N FT MYERS FL 33903 14 CITY-ST- 2P &
LE Ds [T DELETE 21 TNLE [ Change L] Addition 1O
NAME PANKOW, JACK 2.2 NAME
smeeranoiess | 3856 HIDDEN ACRES CIRCLE 23 STREET ADDRESS
CITY-ST-2IP N FT MYERS FL 33903 2. 4 CATY-ST-ZP
TITeE [ DELETE 31 TILE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.0ITY-ST-2p
TIeE [ pELETE £1TME [ Change L] Addition
NAME 4.2 NAME )
SIREET ADDRESS 4.3 STREET ADDRESS
CHTY - 5T- 2P 4.4 CITY-51-219
TITLE T oeLere 51TILE {J Change L] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P 54 CITY-§1-21P
TITLE [J oecese 61TIME O change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
STy -ST- 2P 64 CITY-ST- 20
14. | heteby cestify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3X 1), Florida Statutes. | further certify thal the information

indicated on this annual report or supplernental annual report is true and aceurate and that my signatura shall have the same legal effect as if made under path; that | am an
he receiver or trusteo empowearad o exacuts this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
pn atiachmeont with an address




