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

PROFIT FLORIDA DEPARTMENT OF STATE i A r 28, 1999 8:00 am

CORPORAT|ON Katherine Harris
ANNIJAL REPORT Secretar of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90021 005 ***150.00

DOCUMENT # Pgg8000012337

1. Corporation Name

JD TRAINING SEMINARS, INC.

AU BRI

Principal Place of Business Mailing Address
4040 WOODCOCK DR. 4040 WOODGOCK DR.
STE. 230 STE. 230
JACKSONVILLEE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS. SPACE
3. Date Incorporated or Qualifed
02/06/1998
2. Principal I*lace of Business 2a. Mailing Address 4. FELNumber Applizd For
m 72;1 5 — qu ’ ’7 2— b Not £ pplicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . it
d P 5. Certifcale of Status Desired O $8.75 Ad(!|1|onal
a E Fee Required
City & Stite City & State 6. Election Campaign Financing [ $5.00 My Be
’E| ;\ Trust FLnd Contribution Added to I'ees
Zip Country Zip Country 8. This cororation owes the cumrent year Irtangibie
27| E!’:I EI ;l Parsonzl Property Tax. [dves  [ClINe
9. Name and Addross of Current {legistered Agent 10. Name and Address of New Registerec Agent
81| Name
PATRICK, MARK R 82| Street Ad {P.O. Box dumber is Not Acceptable)
.0. Box Yu ccepta
4040 WOODCOCK DR. ree ( Fess 2r 1S NO! cep
STE. 230 83
JACKSONMILLE FL 32207

84| City 85| Zip Code
FI_|*]

11. Pursuart to the provisions of Sections 607.0502 ind 607.1508, Florida Statut:s, the above-named corporation submils this statement for the purpose <f changing its registerad
office or registered agent, or both, in the State of Florida. Such change was a Jthonzed by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Flo ida Statutes.

SIGNATURE I
Signature, typed or printed nar a of registered agent ¢ nd title if applicable {NOTE Registerad Agent signature requi ed when rainstalting) DATE 8

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 @

TME D ] DELETE 14 TTLE Change [ Addiion E

NAME DOYLE, JERRY L W znene 3

smreeracoress) 4040 WOODCOCK DR. 13 STREET ADDRESS a

CITY-ST-ZIP JACKSONVILLE Fl. 32207 14 CITY-5T.21P &

TME {1 DELETE 21 TMLE [Change [ Addition | ©

NAME 22 NAME

STREET ADDRES S 2.3 STREET ADDRESS

CITY-ST-2ZIP 2.4 CITY-ST-2IP

TITLE [ DELETE 14 TITLE ClChange [ Addition

NAME 3.2 NAME

STREET ADDRE! 3 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-5T-2IP

THLE [ DELETE 417IMLE CIChange [T Addition

NAME 4.2 NAME

STREET ADDRE S 4.3 STREET ADDRESS

Y- ST-2P 44 CITY-ST.ZIP

TITLE [ DELETE 51 TITLE [Clchange [ Addition

NAME 52 NAME

STREET ADDRE!:S 5.3 STREET ADDRESS

CITY-ST-ZiP 54 CITY-ST-ZIP

e O DELETE 81TTLE [ClChange  []Addition

NAME 2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST- 2P

14. | hereb certify that the informat.on supplied witt this filing does not qualify fcr the exemption stated it Section 119.07 3)(i}, Florida Stalutes. | further certify that the information
indicated on this annual report < r suppiemental annual report is true and acc rrate and that my signature shall have th > same legal effect as if made ur der oath; that ) .im an
officer or director of the corpora ion of the receiver or trustee empowered to txecute this report as rec uired by Chapter 607, Florida Statules; and that my name appe:rs in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ A - 4-27-99 _ Fo4-44E-1SR

SIGNAT) E AND TYPRP OR I'RINTED NAME OF SIGNINE OFFICE!t OR DIRECTOR Daytime Phone #




