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

PROFT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P97000026766 (0)

EAPITOL LAW ENFORCEMENT TRAINING & EDUCATION, IN

Maillng Address

5029 VALLEY FARM ROAD
TALLAHASSEE FL 32303

Principal Place af Business

5029 VALLEY FARM ROAD
TALLAHASSEE FL 32303

FILED

Feb 05 1998 8:00am -

Secretary of State

MR N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/09/1996
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ;El 59-3372265 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. - . i
H o r——l ' P 5. Certificate of Status Desired O $8.75 Addilonal
o7 Fea F(equnred
City & State City & State 6. Election Campaign Financing " $5.00 May Be

28]

Trust Fund Contributian

Added to Fees

2] 3] K]

Zip Country Zip Country 8. This corparation owes or hias paid the current year Intanglble
:] ;] 30 Persanal Property Tax due Juna 30, Bflves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

WETHERINGTON, BOBBY ' 81| Name ‘

5029 VALLEY FARM ROAD 82| Straet Address (P.O. Box Number is Mot Acceptable) .

TALLAHASSEE FL 32303 -
83
84| City

FLF Zip Cade

11. Pursuant io the provisians of Sections 607 0502 and 607.1508, Florida Staiutes, the abova-named c:orporatlon submits this statement for the purpose of changing its registered
office or registered agent, ar beth, in the State of Florida., Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as reglstered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

Signatura, typed or printad nama of registered agont and tite i applicable.

{NOTE. Reglstered Agant signature raguirad when refnstaling)

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFlCEFIS AND DIRECTORS IN 12
TTLE P i oeee 11TILE T Change [ Addition
NANE WETHERINGTON, BOBBY A 12 NAME

saeeT aporess | 5029 VALLEY FARM ROAD 13 STREET ADDRESS

CITY-ST- 7P TALLAHASSEE FL 32303 3.4 CTY-5T-TP

TTE s ) [T DELETE 21 7TMLE [T Gharge [ Adgitian
NAME WETHERINGTON, PATRICIA 22 NAME

strecT ampeess | 9029 VALLEY FARM ROAD 2.3 $TREET ADDRESS

CITY - ST- 2P TALLAHASSEE FL 32303 2,4 CITY-$I-2P

TITLE ’ L] DELETE 31TILE CJchange [ Addition
NAME 32NAME

STREET ADDRESS 3.3 $TREET ADDRESS

CITY-S1-21P 34, CITY-5T-2P

e [ DELETE 43 TME [T change [ Addition’
NAME 4,2 NAME

STREET ADDRESS 43 §TREET ADDRESS

CITY-ST- 2P 44 CITY-ST-71P

THLE ) [T DELETE 51 TILE © [ change [T Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-§7-2P 5.4 CITY-ST-2P

THLE ) T DELETE 6.1 TITLE T Change 1 Addition
NAME 6.2 NANE

STREET ADORESS 6.3 STREET ADDRESS

GITY - 51-2IP 64 CTY-ST-2IP

14. | hereby certify that the information supplied with this filing does nat qualify for the examption stated In Section 112.07(3)(i), Flarida Statutes, | further certify that the information

indicated on this annuai repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receivar or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears |n

Block 12 or Block 13 if changed, or un an attachment with an address.

SIGNATURE: _)

lfaaleg  §5o-5L3-§59

Date

Daytima Phona #

OO ANAOT

CR2E034 (10,’97)



