FILLE NOW: FILING FEE AFTER MAY 1ST I35 $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE

Katheiine Harris

Secretiry of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg7000053519

1. Corporation Name

NETTRAINING, INC.

Principal Piace of Business

11418 PALM PASTURE DRIVE
TAMPA FL (3635

Mailing Address

11418 PALM PASTURE DRIVE
TAMPA FL 33635

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90134 018 ***150.00

VA

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualifed
06/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apytied For
1] 2] 59-3452370 Not Appicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Aiditional

5, Certifcale of Status Desired O .
El 27 Fee Retuired
City & Etate City & State 6. Electicn Campaign Financing O $5.00 1ay Be
E] m Trust FFund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
m [;;1 El m Personal Property Tax. [ ves o
9. Name and Adcress of Currem Registered Agent 10. Name and Address of New Registercd Agent
81| Name ...
AMERILAWYER CHARTERED SPIESEL v LrnErh ) P £
82! Street Address (P.O. Box: Number is Not A bl
343 ALMERIA AVENUE fg*_‘i‘ (IQLt:; -ﬁuﬁ’— ;l;s ot Acceplable)
CORAL GABLES FL 33134 83
84| City - 85| Zip Code | ;
Curne Goarg 155 FL || 3575¢

11, Pursusnt to the provisions of Scctions 607.050:" and 607.1508, Florida Statutes, the above-named corporation submyts this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor stion’s board of lirectors. | hereby accept the ap|iointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Fiorida Statutes.

——f( - _[Dau’c[;

SIGNAT%% : ] - TS e, Exq . 7‘/// ?//7?

Sigriatu: Pprniee T me of registered agen and i il apphtabie (NGTE: 1 pdent sig req iired when rei = BATE 4

12, =4 OFFICERS ANI) DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE PD [ DELETE 13 TIMLE [JChange [ Addition
NAME WIGGINS, JEFFREY B 1.2 NAME

streeTanoriss| 11418 PALM PASTURE DRIVE 1.3 STREETADDRESS

CITY-ST-2P TAMPA FL 33635 14 CITY-ST-2IP

TITLE VvSTD {3 DELETE 21TILE [ClChange [ Addition
NAME CRABB, KENNETH E 22 NAME

sreeTacoriss| 11418 PALM PASTURE DRIVE 23 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33635 2 4 CITY-ST-2PP

me 3 DELETE 31TIME [JChange [ Addition
NAME , 32 NAME

STREET ADDRI §§ 3.3 STREET ADDRESS

CITY-5T-2ZP 34.CITY-ST-ZP

TME {J DELETE 41TME [CJChange [ Addition
NAME 4.2 NAME

STREET ADDRI'SS 43 STREET ADDRESS

CITY-5T-2IP 4.4 CITY-ST-2P

TMLE [] DELETE 51 TITLE [IChange [ Addition
NAME 5.2 NAME

STREET ACORISS 53 STREET ADDRESS

CITY-ST-21P 54 CTY-ST-2F

TME ] DELETE 6.1 TITLE [JChange [ Addition
NAME § 2 NAME

STREET ADDR:25S 53 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby cerlify that the informe
indicated on this annual report or supplemental

tion supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further serify that the information
annual report is true and acsurate and that my signa ure shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appe ars in
Block 12 or Block 13 if change, or on an attac 1/ment with an address, with all other like empowered.

SIGNATURE: 7%;5%',“60; F{‘,;‘/} ' 7 opls!au{nc GFFIGIE OF DIRECTOR

w /4 53 -85Y - 33

0402555

CR2E034 (11/98)

&<
e

al Daytime Phone #




