2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P97000029648 Jan 30, 2006 08:00 AN
- iy tane Secretary of State
SALES TRAINING INSTITUTE, INC. ry
Principai Place of Busingss ' Méiliné Addre[ss
4100 N KENNEDY BLVD 4100 N KENNEDY BLVD
STE 300 STE 300 ’ -
2. Principal Place of Business ) 3. Mailing Address o

Suite, Apt. #, ete. T Suite, Apt 4, eic tst MOORE CRZED34 {10/05)

Cily & State T City & State 4. FEI Number Applied For

59-3438945 ot App!i[;:;h
e Country ap l:oumry 5. Certificas of Status Desrad O $8.75 Accitonal
: Fee Required
6. Name and Address of Current Regisfered Agent ' 7. Name and Address of New Registered Agent

Mamea

i&%ﬁggﬁéﬂ?&éﬁﬁyENUE Street Address (P.0. Bax Number is Not Acceplable)
TAMPA FL 33611 ] =

City - FL Zip Code
8, The above named entty submits ihis statement for the puspeseof changing its registered office or registerod agent, or bath. in the State of Florida. 1am famifiar with, 4nd acoe
the opigations cl regisica )
SIGNATURE :)-\'Jl\h e H’h@-&!’d{é_ )OW //).‘7 /‘Dtl
quersfed aganl and W f applicabie {HOTE Ragslered Agent ﬁgmlr;m’}uzmc when wisslabng} T [ DF\IE’/

FILE NOW!! FEE 1S $150.00°
After May 1, 2006 Fee Will Be 855000
Moke Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 tay -
Trust Fund Conrjoutien. [ Added o Fess

10. OFFICERS AMD DIRECTORS 1. o “ADDITIONS/CHANGES TC OFFICERS AMND DIRECTORS IN 14
HiE DR 1 Getets TIne DIfhaige a7
HAME FITZGERALD, JOHN M NAME HUOGO0E07T270 o

STREET A00R(SS {4613 ESPERANZA AVENUE STREET ADDRESS U208/ 06~80009~15 150,00
oTY-SL2P CTAMPA FL 33611 CITY-S1-2P

FIRE DR 1 Delets TRE Flckange [Dass
MAME FITZGERALD, DIANE M HAME

STREET ADDRESS 14813 ESPERANZA AVENUE ’ STREET ADDRESS

GIY-ST-2¢ | TAMPA FL 33611 CIiy-ST 2P

T C Dioeee L [TcCharge D)o
NAME HERE

BTAEET ADORESS STRLET ADDRESS

CITY -ST-7IP CfiY-ST-71p

e 3 elete T [J Change [ an-"
NAME NAME '

STREFT AGORESS STREET ADDRESS

oty -§T- 2P CiTy-5T-24P

HiLE " [T Detete me Dlomnge  [TJas
HAME MAME

STREET ADGRESS STREEY AURESS

G- ST-2IF CiIy-S1-21P

mLe O Delete e [Fohange [TA27
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-87.21P CiTy-ST- 21

12. 1 hereby certdy that the informalion suppiied with s filing does not qualify for the exemptions contained iR Saction 112, Florida Sialutes. | further certify that the infoimoaik
mdicated on this report or supplemental report Is true and accurgte and that my signature shall have the same legal effect as if made under oath, that | am an officer or direc’
of the corporation or the, receiver or trusiee ergpowered o exetlic. this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block
# changed, or on an atlachment wi o d

} bl 3 BLSSSS

: 1 “Dayme Phone &

SIGNATURE:

,ﬂb




