FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 29 1 9 9 8 8 ) O O am

CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000099068 (3)

1. Corporation Mame

SCHODACK TRAINING SERVICES, INC.

AR TR

Princlpal Place of Business Mailing Address
791 8W ST CROIN COVE 791 SW 8T CROIX COVE
PORT 8T LUCIE FL 3496 PORT ST LUCIE FL 34986
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
12/01/1997
2. Pilncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 14 -119 24672 Nol Applicable
Sulte, Apt. #, atc. Suite, Apt #, etc. ) i
P e A 5. Certificate of Status Desired [ $8.75 addiional
22 m Fee Required
City & State Cily & Slate 6. Elaction Campaign Financing $5.00 may Be
E‘ E] Tryst Fund Contribulion Added to Fees
Zip Couniry | 2w Country 8. This corparation owes or has paid the current year Inlangible
;;I ;ﬂ 2;| ?01 Parsonal Properly Tax due June 30. WQS O we
§. Name and Address of Current Registered Agent 10. Name and Address of New Rsgistered Agent
DONAHUE, ROBERT J 81} Name
791 sw ST cmlx GOVE B2| Sireet Address (P.O. Box Number is Nol Acceptable)
PORT ST LUGIE FL 34988

B3

84| City FL 85

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flerida Stalutes, the ahove-named corporation submits this slalemenl for ihe purpose of changing its registered
office or registered agent or both, n lhc State of Florida, Such chan © was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am fa rwjih, an abligattons of, Section BO? 505 Fiondg Statutes.
1{2elsx

Zip Code

CR2E034 (10/97)

SIGNATURE
o rolicac agorl and litle itk -;w cabla {NDTE heg\smred Agenl signalure required when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 12
TIME Tdeeeere 11 TTE f{egfpg‘u'r' [ change [ Addition
NAME 1.2 NAME ROBEAT . IOrAHUE
STREET ADDRESS 1.3 STREET ADDRESS 197 SW ST, €l S(, oué
CITY-57-2iP 14 GIY-S1-21P POAL ST hull &
TITLE |mEGE 21TILE . ' [ i Charge L] Addition
RAME 2.2 NAME :
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2 2.4CITY-5T-2IP
e [T OELETE 31 TITLE (T change L1 Addition
RAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-§1- 2P 34.CITY-ST-2IP
TINE T DELETE 41TLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CilY-ST-2P 44 CITY-ST-2P
THLE ] DELETE 51 TITLE [ change ] Aadition
NAME 5.2 NAME
STREET ADORESS 5.3 STREFT ADDRESS
CITY-ST-2p 5.4 CITY-81-2IP
TME [J DELETE 6.1 TI1LE L Change [T Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 64 CITY-ST-2IP

14. | hereby certify that the information suppliod with this filing dacs nol qualily for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or directar of the corporatian or the receiver o lrustoe empowered Lo execute this reporl as required by Chapter 607, Forida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or owmh an address.
IR AT IENE. an’tuﬁ{ “ Y T lao /Gf/ [(’Aﬂ?&% (A A




