_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PRCHT i FLORIDA DEPARTMENT OF STATE
CORPORATION N Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # V17356 (9)

1. Carporation Narre

ASSOCIATED CONSULTING & TRAINING, INC.

A A1

AR

| Principar Place of Business Maiing Address
741 PALERMO AVE 741 PALERMO AVE
CORAL GABLES Fi. 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
i 02/27{1992 04/25/1995
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
l21] 26| 650314538 Nol Applicable
Sute, Apt. 4, elo | Sulle, ApL & elc. 5. Certificato of Status Desired O $8.75 Additional
EL 2?] Fee Required
|___ Gity & State o | City&State 6. Election Campaign Financing ] $5.00 May Be
231 ' 28] Trust Fund Contributicn Added to Fees
| &p | Country .. 4p Counlsy 8. This corporation has iabitty for intangible 1ax under s 199.032,
E‘.‘l.... R 25] 29| [30] Florida Statutes [ ves OwNo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
B1| Name
MAR"NEZ, JORGE A 82] Street Addrass [P.O. Box Number is Not Acceptabie)
741 PALERMO AVE s
CORAL GABIES, LF FL 33134 4
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sactions 607 0502 and 607, 1608, Flonda Statutes, the above-named corporation submits this statement for the purpoese of changing its registered office
or registered agant, or both, in the State of Florida. Such change was autharized by the corporaton’s board of direciors. | hereby accepl the appoiniment as registered agent, t am
tamiliar witn, and ascept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE L e e -
Sigrotue, typed o printed name of registered agerl and tike it apydicabio MOTE' Regstered Agent sigrature requnisd wher reinstaling) DATE

12 ‘ OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T D [ DELETE 1 1TINE [ Change [ Adotion
HAME MARTINEZ, JORGE A 12 NAME
sweernooress | 741 PALERMO AVE 13 STREET ADDAESS

LCTY-S1-2F CORAL GABLES FL 14 GRY-§T-20
L sh {J DELETE Z 1TILE [3 Change [ Addition
NAME ROQUE, IDELSYS 22 NaMt
sireeTaooress | 3715 SW 17 STREET 23 STREET ADDRESS

| onvest-ae_ | MIAMLFL 33145 ZACHY- -2
THLE [} DELETE S ATILE [J Chage  [] Addition
NiME 32 NAME
SIAELT ADDRESS 33 STRFET ADDRESS
CITY-51-71p 34CAY-51-2F
T [C7 DELETE 4 1THLE (7] Change [T Addition
NAML 4.2 NAME
STHEF1 ADDRESS 43 STREET ADDRESS
CITY-51-2iP 44 CTY-ST-7w
TILE [] DELETE 5 1 THLE [ Change [T Addition
HAMI 52 NAME
SIRES T ADIDRESS 5.3 STREET ADDRESS
CIY-ST-7 54 CITY-S1-7F
TTLE [] OELETE £ 1TILE [ Change [ Addition
NaNt €2 NAME
STREET ADDRESS £.3 STAEET ADDRESS

| _Cy-sT-21 €4CITY-§1-2P

14. | do hereby certify that the information supplied with this fitng is voluntarily furmnished and does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes, 1 further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
cath: that [ am &n officer or director of the corporation or 1he receiver or trustes empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 i

if changed, or on an 3 an Eddress.
_r'. - - - ,
SIGNATURE: il e e 7% Gy, .. Fos-vi( 759
[ le] AND TYPED OR P‘ﬂINTEO h_IAME OF BIGNING OFFICER OR DIRECTOR : Dawe Cagtine Prone ¥

CR2E034 (12/95)



