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

PROFIT L ORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 : O O am

CORPQRATION Sandra B. Mortham

ANNUAL REPORT y o Secretary of State Secretary Of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT # P98000020831

. Corporation Nama

-&‘.."“

FlorJ.da Center for Tralnlng & Development, Inc.

Principa! Place of Buqun@ak o Mailing Adidress
4215 Southpoint Boulevard 4215 Southpoint Boulevard
CSIuite 10911 3221 Suite 109 DO NOT WRITE iN THIS SPACE
aCkSOIIVl e ! FL 22 6 JaCkSOI'lVllle ) FL 322 16 3. Date Incorporated ar Qualified
2pril 4, 1997
2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied Far
(23] e | 26] 593438149 Not Applicable
i 1 #H, Suile, Apt. #, etc. -
Sulle. Apt. 4. elc e Ael e E. Cerlliicats of Status Desired [ $8.75 Acgionl
20 El Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Cuurnilry Zip Counitry B, This corporation owes or has paid the current year Intangible
24 ;l ;;l EEI Personal Property Tax due Jung 30 Ovws DOno
5. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
Michael N. Schneider 82| Street Address (P.O. Box Mumber is Not Acceptable)
4215 Southpoint Boulevard, Suite 100 5
Jacksonville, FL 32216
84| Cuy FL 86| Zip Code

1. Pursuant 1o the pravis-ans of Seclans GO7 0607 and 6071508, Flo-ida Statules the above-named corporation submits this siatement for the purpose of changing its registered

office or regislered agent, of boih, 1 the State of Flonda Such change was authorized by the corporalion's board of directors. | heraby accept the appointment as regislered
agent. | am familar watly, oo ar e Pt e abhgations of Scalion 6070505, Forida Stalules
SIGNATURE ____ R . -
Slgnnh P Ly ;rn At cbreg sk el fer Pacdd Do b splic sty {HOIE Hegstoren Ageot sgrature roq.red when renstating) DATE R.
12, OF FICERS AND ORI CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE D/p/S/T O beLeTe 11T 7 O change [T Additon =
NAME . 1.2 NAME
STREET ADDRESS Bettman f TrlCl‘? 1 ASIREET ADDRESS §
ony -s1-2p 2248 Chel.:yl Drive 1ACHTY-51-21p ﬁ
e —Jacksonvilie;FL 32257 T 21T Dl trerge T adion | ©
NAME 22 NAME
STREET ADDRTSS 2 3 STREET ADORESS
Gy -8T-2iIF 2 4 CITY-5T-21P
TILE T CELETE 31TLE [Fcrange [ Aadilion
NAME 30 NAWE
STREET ADDRESS 3 3 SIRELT ADCRESS
cIry-st- e 34, CITY-51-71P
TTLE O veurte 4111 L chenge T Addition
NAME 4.7 NaME
STREET ADDRE 55 4.3 STREET ADORESS
CITY-§I-7IF 44CIY-§1-20P
HILE Ooeiee 51 L Cna”nge I:I Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-70 ) O 54 CITY-50-7F
ETl i S tion
:‘:::[ DELETE Z; N::E fE“:":'DDE'Q' 5 r, E:.\I%-E‘J@e [J adatior
STREE | ADDRESS £3 5TRLET ATDRESS ;_03"" 1 8",98_—0 1 Dl S*Ff_:IDb
CiTY-§1-21 e o BACITY 5T-71P ¥%150.00
14. Thereby certify thal the alonniion supplhied with this Eing does not quality lor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certily that the information
indicated on 1h.s annual regen b supplerrentat arioa’ report is true and accurate and thal my signature shall have the same legal effect as il made under caln; that | am an

officer or director of the corporatinn o 1l o rus e em;mwered to execute 1S report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 o1 Bovk 1311 chanyyilusmgr @t allichnent witl
S @- 71176 744-93)- 3%y

SIGNATURE: / Eo~—"—
TYPED QR PRINTED NA| F SIGNING OFFICEH_DR DIRECTOR JaIr‘ Daytire Praonie &




