SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 39, 1988
AMOUNT DUE ON OR BEFORE 09/30/98; $550 (IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $750). FILED
PROPFIT ‘ FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham S ep 1 O 1 99 8 8 . O O am

ANNUAL REPORT Secretary of Stale

1998 ONVSION OF GORPORATIONS Secretary of State

DOCUMENT # p97000078204 (9)
INTERNATIONAL DISASTER TRAINING, INC.

VA

Principal Place of Business ’ Mailing Address
1345 SAWGRASS CT 1345 SAWGRASS CT
WINTER PARK FL 32762 WINTER PARK FL 32762
DO NOT WRITE IN THIS S8PACE - )
3. Date Incorporated or Qualified o
e - 09/08/1997
2. Principal Place of Business __23. Mailing Address 4. FE{ Number Applied For
Eﬂ 26] Not Applicable

Suita, Apt. #, o, Sulle, Apt. 4, olc.
e P 5. Certificate of Status Desired

] $8.75 Additianal
22 N 17

Fee Required

City &state T _ " City & State 6. Eleclion Campatgn Financing $5.00 May Bo
23 ) _2‘8_1_ o Trusl Fund Contribution [:‘ Added to Fees
Zip | __ Country Zip Country B. This corporation owas or has paid the currgnt year Inlangible
—zﬂ 25[ o 2—9__\ m Parsonal Properly Tax due June 30. Yes {:l Mo |
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ]
HARRIS, JOHN M 81| Name
500 PALM AVE 82| Strest Address (P.O. Box Number is Not Acceptable) T
TITUSVILLE FL 32796
83
84 City FL 35‘ Zip Code

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Slalutes, tha above-namad corporation submits this statement for the purpose of changing its regislered
office or reglstered agent, ar both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accap! the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE _______ . ... N —
Slignature, lyped or prinled nama o registored agent and Itle f apphcablo {NOTE" Regislerad Agenl eignatura required when ralnstaling) [ATE —

12. D OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S

TITLE DELETE 1ATITLE ition LA

e LEGG, CYNTHIA A H 2vae o [ saan | 2

streeraooness | 365 BERKELEY ST 1 3STREET ADDRESS it

—— gATELLl?E BEACH FL 32837 - 2

TITLE DELETE ZATITLE - it

e ROJAS MONTES DE OCA , FRANCISCO E - ona . Peder Kincend e D s

streeraporess | GO ASP, PO BOX 856 eastheeravoress | | 3UY5  DQWG AL (+,

CITV-$T-ZP SOLMN_ROD F‘. 3??33 ______ 24 CITY-ST-ZIP y \I ¥l +P - \ﬁﬂ ' LC . F 327 q 2‘

TITLE ATITLE : itian

e KINGAID, CALLIOPI D Horere o Do Tl

sreeraooress | 1345 SAWGRASS CT 33STREET ADORESS

CITv-ST.2P EHNTER PARK FL 32792 34CITYST2P

e A1 TILE i

e BUGK, GEORGE WILLIAM JR. S ] o L] ot

staeetaporess | 489% COQUINA KEY DR SE 43 $TREET ADDRESS

CIY-87-ZIP gT PETERSBURG FL @3705 44 CITY-ST-ZIP

THLE SATITLE

e KELLY. DAVD [JoeLete e _ [J change ] Adaiton

streetanoress | 6033 N SHERIDAN RD, APT #28-D 53 STREET ADDRESS

CITY-ST.2IP CHlCAG‘_O FL 60660 54 CITY-ST-ZP

THTLE [T oecere S1TIE [ changs [ ] Addition |

NAME 6.2 NAME

STREET ADDRESS . 6.3 STREET ADDRESS

CTYSTZR 64 CITY.ST-2IP

14. | hereby certify thet tho informalion suppliad with this fiting does not quality for the exemption stated in section 118.07(3)(i), Flofida Statutes. | further cartify that the information
indicaled on this annual report or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as If made under oath; that | am
an officer or direclor of the corparation or the receiver or trustes empowsred to execute this report as requ\ir/eo by Chapter 607, Floride Siatutes; and that my name appears

In Block 12 or Blagk 13 If chapfe¥, or on an atlact:mepl with an addrass. Q \U ‘ D < v’\,CU\ \é )
SIGNATLIRE- 0 Dl aen TV hLi Centii b A" 3 I Ay




