04211999-90156-015-$150.00-$150.00 FILED

e Apr 21, 1999 8:00 am

———

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harria
ANNUAL REPORT Secrtary of Statn ecretary of State

DVISION OF CORPORATIONS 04-21-1999 90156 015 ***150.00

1999
DOCUMENT # P98000086570

1. Corporation Name

DIVERSIFIED TRAINING SERVICES, INC.

R

Principal Place of Business . Mailing Address

| 658 108 POST OAK CIRGLE 668 108 POST OAK CIRCLE X
ALTAMONTE SPRINGS FL 32201 ALTAMONTE SPRINGS FL 32701 .
D0 NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
10/07/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI ber Applied For
) - 353 1539 Kot AppIGabis
] $8.75 Additional
5. Certifcate of Stefus Desired [ Fas Roquired
= = =8=Eloction’ Campaign:Finencing-= 0 2= S B} May Da R
. - L = : s a_ .l Trusl Fund Contribution_ _ . AddedtoFeas_ .|
M el < - = “—=Counlry PR [ = Gountry == =====-=| - g =Yy Corporation owes the curent year tangifla T "=:}‘f
m IE[ 2 r:;] Personal Property Tax. %Yes [ONo
9. Name and Address of Cutrent Registared Agent 10. Rame and Addrass of New Registered Agant
81] Name ‘
HELMS, JEFFREY . : :
668 108 POST OAK CIRCLE 82| Street Address {(P.O. Bax Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 [
84| Ciy FL Iesl Zip Code
.-|=13.Pursuant.to.the prvisions of Sections.B07:0502 and-607.1500;-Florida.Statules-tho:above-named ‘submits thia-statement for the purposa of changing'its registerac—=-~
office or registered agent, or both, in the State of Florida. Such dmangsacwas authorized by the corporation’s board of diractors, | hereby accept the eppointment as registered
agant. | am famillar with, and accept the obligations of, Section £07.0505, Florida Statutes.
SIGNATURE :
SIgNEGre, fypad of prmted name Of registeved agent and ix ¥ sppicatie. FVOTE: Rogistered AQent signaiure raquired whae minstiing} DATE _—
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 § ;
YME Pﬂ.{gi penT ]owngﬂ, [ DELETE 1.4 TME ' Othenge  [Asamon {
N JsFFeey 4. HetmsS 12NAME 3
STREETADDRESS]  (,(, 8 ~to 8 FPosT oAk cihell 13 STREETADORESS 2
CITY-ST.ZP Ltaront? Shunss CL 3270 | 14CTY-§7-2P 8
me ! 3 DELETE ZITME . ClChange  [JAadion| © '
NAE 22 NAME
STREET ACDRESS 23 STREET ADORESS
CITY- ST-2P 2 4CITY-ST-2P
™E [ DELETE AITME DiChangs [} Addltion
- RAE - o L - = m—— _aem e e e _nm:;.—s—-f =t e e e ——— | o mame == o or e m or [
| STREET ADDRESS| - R - | A3STREETADDRESS |
__ lemrsrae 34.CITY-5T-29 :
me ] ‘TIDELETE™ FaimmE —5jChangs — T D AdksteR T
RAME . 4. 2NAME
STREET ADDRESS 4.3 STREETADDRESS
CIY-ST-ZP - 44CITY-ST- 29
¥Me [ DELETE 51 TME [JChange  [JAddition|
NAME 52 NAME
STREET ADDRESS S35TREETADDRESS
r
CITY-ST-29 SACITY-$T-2F
mE [J DELETE SATILE [OiChange [ Addition
NAME 52 NAVE
STREET ADDRESS 63 STREET ADORESS:
Qry.sT.ze BACTY.ST. 2P

14. | haraby cortify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this annual report or supplemental anmal report Is e and accurate and that my signaturs shalt have the same legal effect as it made under oath; that | am an
officer or direcior of the corporation of the recaiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an atfjachment with an address, with all other like empowered.
N Yl aa gl7) 80~ -
e , P.u F Gyl Phone #




