FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COMPORATION FLOIDA DEPARTWENT OF STATE Mar 05 1998 8:00am
ANNUAL REPORT

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000063996 (7)

1. Corporation Name

WALLACEPA TRAINING AND CONSULTING SERVICES, INC.

AW R

Principal Place of Business Mailing Address
921 DENTON BOULEVARD UNIT 108 821 DENTON BOULEVARD UNIT 106
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2_1| 28 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N ) $8.75 Additional
?2] P 6. Cortificate of Stﬁtus Desired O Foe Roquired
City & Sate City & State 8. Election Campalgn Financing $5.00 May Bo
23 E‘ Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24] [25] 20 30] Personal Property Tax dus June 30, [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
¥1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

cffice or registered agent, or both. in the Siale of Florida. Such changs was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Stgnature, typed or printed nama ol registerad agent and hile 11 applicable [MOTE: Registered Agant signaturé required when reinstating) DATE p

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TITLE FiD ] DELETE 11TLE [T change T Addition | &
RAME WALLACE, PATRICIA A 1.2 NAME g
streer aooeess | 921 DENTON BOULEVARD UNIT 108 1.3 STREET ADDRESS o
CiTY-ST-21P FORT WALTON BEACH FL 32547 14 CiTY-ST-2IP &
TLE T becere 2ATNMLE [Jchange [ Addition |C
NAME MATTSON, CYNTHIA 2.2 NAME
smeeraoress | 921 DENTON BOULEVARD UNIT 108 23 STREET ADDRESS
onY- §1-7P FORT WALTON BEACH FL 32547 2 4CAY-S1-2P : g
TITLE ] DELETE 31T0LE LI Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP -
THLE [J DELETE L1TITLE [ Change [ Additian
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TIILE [ GELETE SATILE [ Change ] Addition
NANE 5.2 NAME
STREET ADDRESS 5:3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZIP

. | e [T OELETE 61 TLE [_J Changs ~ T_{ Addition

- A 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-5T-21P

14. { hereby cortify that the information supplied with this filing doos not qualify for the sxemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this orl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or diregto tion or tho receiver or truslee eipowered 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 iffchangell, #hon an attachment with an ddres;Q {
AN~ A sen ﬂql 2¢ &g

rF Yr. SsrFy U1 .



