FILED

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 : Ooam

ooty oo Secretary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998 - >

R b, v e

DOCUMENT #  PQ7000077427 (7)

1. Corporalian Name

FACILITATION AND CONSULTANCY TRAINING SERVICES U

e e A

Principal Place of Busingss Mailing Address 7
11525 WW 32 GOURT 11525 NW 32 COURT
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 30085
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e _09/12/1997
2, Principal Place of Business 28, Mailng Address 4. FEI Number Applied For
[21] e . e Not Applicable
Sulte, Apt. #, etc. Suito, Ap. 4, etc. it
P - N : 5. Centificate of Status Desirad O $8'75 Addiional
'g_ﬂ - o L;‘ Fee Hequired
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
?3] : @__,,,..-.— Trust Fund Conlribution Od Added to Fees
Zip | Country L Courtry 8. This corporation owas or has paid the current year Intangible
Ed_l 25J\__ e 719] . ;ﬂ Parsonai Property Tax due June 30. ] Yes No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
TOMLINSON-DENT, CHERYL 81| Name
11526 NW 32 COURT 62| Sireet Address (P.0O. Box Number is Nat Acceptable)
CORAL SPRINGS FL 33085
83
B4| City FL lﬂ Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. FHorida Statutes, the above-named corporation submits this staterent for the purpose of changing ils registered
office or regigtered agent, ar hoth, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Soction 607.0505, florids Statutos.

SIGNATURE

CR2EC34 (10/97)

Sigalurc. typcad o Dt e 5 regrderd ot ned e € a ot ble (HOTE - Aagistered Agant signalure requitnd when remslating) DATE
2. ol HE AND DIl ] | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE D 11TLE [ 3 change L Addition
NAME TOMUINSON, WILBERT 1.2 NAME
STREET ADDRESS 11525 NW 32 COURT 1.3 STREET ADDRESS
CITY-§1-2P CORAL SPRINGS FL 33065 1.4 CITY-§T- 2P
TITE D (T DELETE 21 TTLE [JChange [ Addition
HAME TOMUINSON-DENT, CHERYL 22 NAME
STREET ADDRESS 11525 NW 32 COURT 23 STRLET ADDRESS
oTY-51-2p CORAL SPRINGS FL 33065 2.4CITY-81- 2P
LE [T oELETe 31TTE 1 Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST- 2P e 34.TITY-S1- 7P
TLE [ orcETe 41TIT(E [change ] Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST- 2P e 44 CITY-5T- 7P
e [T DELETE 51TME [Jchange L] Acdition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST- 2P e 54LIY-51- 2P
TIE LT DELETE 61 TICE TJChange L Addition
NAME 62 NAME
STREET ADDRESS 6.3 SIRECT ADDRESS
GITY-87- 2P o BACITY-5T-2IP
14, | hereby cerlify thal the itHormation supplied wilh this filing does notl qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicatod on this annual reporl or supplorsental anoual reporl is true and accurate and that my signalure shali have the same legat effact as if made under oath; that | am an
officar or director ol the « on or lhe receiver of trusteg empowered to execule PISMeport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ “nm‘m” atlachment with o6 address 45"‘* — ,_'-Lq -
a4 0 A Y oA L - g M)Q* '-//Q'i/%’ 00 . Ext 410

RICMATIIRE-



