FILE NOW: FILING FEE

AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

1. Corporaion Name

MENT, INC.

DOCUMENT # P98000012923
NATIONAL INSTITUTE OF TRAINING AND HUMAN DEVELOP

Principal Place of Business

7633 ROTTINGHAM RD.
PORT RICHEY FL 34668

Mailing Address

7633 ROTTINGHAM RD.
PORT RICHEY FL 34868

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90115 047 ***150.00

BN R ST

DO NOT WRITE IN TH 5 SPACE

3. Date Incorporated or Qualifed

02/0¢/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
-3
2 26 jq "J"’/? aj VO Not Applicable
Ld

Suite, Apt. #, etc.

Suite, Apl. #, etc.

$8.75 Additional

5. Certifcate of Status Desired ] Fee Required

COLLIER, JAMES H SR.
1102 FUCHSIA DR.
HOUDAY FL FL346-91

21]
122 27
City & S ate City & State 6. Election Campaign Financing O $5.00 nay Be
E\ E‘ Trust Fund Contiibution Added \o Fees
2ip Coun'ry Zip Country 8. This cerporation owes the current year | tangible
;‘ lE‘ g‘ E?l / Personal Property Tax. Oves I{NO
9. Name and Addv-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

83

82| Street Address (2.0. Box Nymbes is Not Accepiable)
155G, Sanclelpi/sar

84

™
G

SIGNATURE

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu e:
office or registered agent, or both, in the State o’ Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

B K

s, the above-named co-poration submits thi§ statement for the purpose Hf changing its r:%gistered
thorized by the corporstion’s board of cirectors. | hereby accept the appaintment as registered

85| Zi Ct)’de
§

) < FL || 2y

4P

Slgnature, typed or printed nar 1e of registersd agent ind Litle if applicable. [NOTI . Registerad Agent signature requ red whan reinsiating} DATE
12 OFFICERS ANL DIRECTORS 13. ADDITIC:NS/CHANGES TG OFFICERS /\ND DIRECTOFS IN 12
TIME President L1 DELETE 11 TITLE [JChange [ Addilion
NAME l?ﬂnd-'-l Bbu‘fwcb' vl 1.2 NAME
STREET ADDRE! S 7(,3 3 R pmrl h‘° m Pef 1.3 STREET ADDRESS
CITY-5T-ZP ﬂ R @ wehy EL b8 14 CITY-ST-2IP
e | [J DELETE 21TME [IChange [ Addition
NAME 22 NAME
STREET ADORE'S 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2P
TITLE [ DELETE 3ITITLE [1Change  {]Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-§F-ZiP 34 CITY-ST-ZIP
TINLE [ DELETE 41TIMLE CicChange [} Addition
NAME 4 7 NAME
STREET ADDRE! S 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TILE [L] DELETE 5.1 THALE [O¢Change  []Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CITY-ST-2ZIP
TITLE [J DELETE 61TME [cChange [ Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. { hereby certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further certify that the inlormation

indicate d on this annual report-e
officer or director of the ¢orporation of t

Block 12 or Block 13'if changed or on agl atlach

SIGNATURE: -7~z

(L,
SIGNATL RE AND TYPES

mental ainnual report is true and

accurate and that my signati re shall have thi same legal effect as if made urder cath; that | im an
{d to (:xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appesrs in

-0 (7R7) 963~ 0568

C 7\
| = £MI&Q¢ ]
ME OF SIGNING OFFICEF: OR DIRECTOR

Dale — hd Daylime Phone #

CR2E034 (11/98)




