FILE NOW; FILING FEE / YER MAY 1 1S $225.00

CORPORATION .ﬁ'\'lf;%}; FLORIDA DEPARTMENT OF STATE | —
ANNUAL. REPORT 17 S;Mat B. M:*sﬁm
: cretary of State
199! 6 e DIVISION OF CORPORATIONS
DOCUMENT # V36939 (9)
1. Corpotabon Name
PROFESSIONAL TRAINING INSTITUTE, INC.

Principal Place of Business Mailing Addrass

X .# . TREN 018
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL ¥3141 DO NOT WRITE IN THIS SPACE

3. Dato Incorporated or Quakited | 38. Date of Lest Report
] 05/18/1892 1.

2. Principal Place ol Business A 2a. Mailing Address 4. FE) Number Apphad Fi
) 197/8 £ Coonlly Col 8% 2725 5.0, zoAve. | 650348085 T TRior A
?ﬂ Sute. Apl. ¥, etc. / ?’1 Suite, Apt. #, Btc. 8. Certificate of Status Desired O s%li:;ﬁ'r':;r

Ciy & e City & State 6. Exction Campaign Financing $5.00 may B.
3] AUERTUVRA | F(L- 78] AA 7 Ml jas Trust Fund Contribution 0 aded o bt
Zp Country Zip 7 Country B. This corporation has kabiiity for intangible tax under S. 199 032
24] F3/50 5 VS A ’—2-9135/33 30 UsA Florida Statutes Dfves [lNo
9. Mame and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PEELER, LYNDA 92| ot {P.0, Box is N }
7601 E TREASURE DR. B S L Wy CLVB DRIV E.
SUITE 1018 (X} 7
NORTH BAY VILLAGE FL 33141
84| Cay 85| 2ip Grule
ACENTORA FL* &5 2

13, Pursuant 10 1he provisions of Sections 607.0502 and B07.1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its regutnred
or veqistered aganl, or both, in the State of Florida. Such change was authorized by the comoration's board of directors | hereby aecept the appoiniment as registared ayent. 1o
familiar with, and accept the obligations of, Section 807.0505, Feorida Statutes.

SIGNATURE _
Swyatieg vl or ponted name of regrolened agent e itk i apphcable. (NOTE: Rogsterss Agent sgiatune maurnd when rimislahod) . v ‘T NATE )
12 OFFIGERS AND DIRECTORS 13. ‘ ADDIT&C)IS_{C&-QNGES TQ PEFICERS AND DIRECTORS IN 12
e D L - TG PRES /S €Ty e X =
NANE PEELER, LYNDA 12 NAME
enrit sonarss | 7601 E. TREASURE DR. #1018 aswer s | (G F E. CoorTRy LB DE/ Je
vy 50 ar Nom“ BAY “LLAGE FL 3'3“1 14 CITY- ST- &P ' WEM7 UM P FL 33/ fO
THiE 21 TIE 7 Ul Ehange LIA
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
City-ST-2P 24 CITY-ST- 2R
e 31 TTLE [Ithange ~ [Ia
4
NAME 32 NAME
STRFE ADDRESS 33, STREET ADDRESS
CITy-ST- 2P 34 CTY-51-2P .
T ATTIE [T Crange - L&
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| _CiTy-ST-20 44 LITY-ST-2P
TiLE S1TIME [TChange ~ {14
4 HAME 5.2 HAME = ™ -y
S0000 1 SS9
STRCET ADOHESS i 53 STREET ADDRESS _US“JDELJSE‘__D1DU4.._DE3
oIy -S1- 2P 54 CITY-ST-2P k20001 00
WILE 61 1N1LE i [Clthange L1~
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
iy §1-2P 84 CITY-5T-2IP
14, | o hereby cerity that the information supplied with his fing is voluntarily furnished and does not qualty for The exemption siated in Section 119 07((k). Florigda Statutes. | furih
cerlity that tha Infarmation indicated on this annual reporl of S mental annual report Is true and accurate and that my signalure shall have the same legal effect as if made un
aath. 1hat | am an oftcer or draclor of tha corporation of the feceiyer of trustee empowered 10 execute this report as required by Cnapter 607, Florida Statutes: and that my nan
appears in Block 12 or Biock 13 /z:hangﬂd, or on an atiachehent jvith Zadd(fs .
- o - .
SIGNATURE: X \our/\cly  Wileted ez Jog  2es S5L-276)
BIGNATMIE AND TYPED OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR / l?(o Tlwow P o &g

.
o
e~



