\etd et -

FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED ! I
PROFIT FLORIDA DEPAITMENT OF STATE A r 26, 1999 8.00 am |

CORPORATION Katherine Harris
ANMUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF SORPORATIONS 04-26-1999 90289 025 ***150.00

DOCUMENT # Pg8000092573

1. Corporation Name

DIVERSIFIED TRAINING SOLUTIONS, INC. | §

4 IR y:

Al e

e v e

-

Principal Place of Business Mailing Address
10110 SAN JOSE BLVD. 10110 SAN JOSE BLVD.
JACKSONVILLE FL 33357 JACKSONVILLE FL 33157
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
10/30/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Nunber | Apptied For
;\ ;l Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
urie. A o uie. ap o 5. Certifcite of Status Desired 0 $8.75 Ac dlltlonal
E] ;i Fee Required
City & S:ate City & State 6. Election Campaign Financing $5.00 hiay Be
2_3] 2—8\ Trust Fand Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year I tangible
m EF:] m Ei;‘ Personal Property Tax. O es 480
9. Name and Add-ess of Current Registered Agent 10. Name iand Address of New Registere 1 Agent K
B1| Name
..MORGAN, ROBERT M e = —
C_}OEORD, JETER, BOWLUS & DUSS. PA. Street Address (P.O. Box Number is Not Acceptable)
10110 SAN JOSE BLVD. 83
JACKSONVILLE FL 32257
84| City FL ‘35| Zip Code :

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submils this statement for the purpose Jf changing its rgistered
office cr registered agent, or bo h, in the State of Florida. Such change was uuthorized by the corporz tion's board of cirectors. | hereby accept the appaintment as registered
agent. am famitiar with, and accept the obligati sns of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signature, typad or primted narne of registered agemt and tiie if applicable NOTI &, Registarad Agent signature requ-red when ramstating) DATE =1 i

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS ~\ND DIRECTOF 8 IN 12 =2 P
TIME D [J DELETE 1.4 TITLE [lChange (] Addition ,,"; B
NAME GUNTER, ALMON W JR. 1.2 NAME 3
sweeTaoress| 898 LAFAYETTE STREET 1.2 STREETADDRESS i
CITY-ST-2P BALDWIN FL 3224 14CITY-5T-21P &
TME D [C) DELETE 21TME [Change  []Additon| ©
NAVE ROSE, MARY S 22NAKE
streeraooress| 1257 EDGEWOOD DR. S. 23 STREET ADDRESS
CTY-ST-7P JACKSONVILLE FL 32205 2 4 CITY-STZP :
TIME D [] DELETE 31TITLE [ClChange [ Addition
NAME ROBINSON, MICHAEL D 22 NAME
seeTaooress| 1688 SANDY HOLLOW LOOP 3.3 STREET ADDRESS
CITY-5T-2P MIDDLEBURG FL 32068 34, CITY- 5T-ZIP j
TME D EFLELETE 41 TME [JChange [ Additien :
NAME MYERS, ROBERT L 4.2 NAME 3
streeTaooress| 3419 LULLWATER LANE 4.3 STREET ADDRESS
CITY-ST-2P QRANGE PARK FL 32065 44 CITY-ST-2ZIP
TME D {J DELETE 517ITLE [JChange  []Addition
NAME NORTON, DAVID R 5.2 NAME
streeTanoress| 2776 CHESTERBROOK COURT 5.3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32224 54 CITY- ST-ZIP 1.
TME ] DELETE 6.1TITLE T)Change ] Addition '
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 GITY-ST-ZIF I
14. | herety certify that the informa‘ion supplied with this filing does not qualify for the exemption stated k: Secticn 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual repert ur supplemental annual report is true and accurate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an F 5

officer o directar of the corporasion of the receiver or Irustes empowered lo :xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in
Black 12 or Block 13 if changed, or on an attact ment with an address, with ¢l other like empowered.
-

SIGNATURE: m;@p&_é@w 5/20/77 104 272~8778
1 - . SIGNATURE AND TYPED O

IR RINTED NAME OF SIGNING OFFICE 1 OR DIRECTOR Date Daytime Phone #




