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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 3R
CORPORATION A
ANNUAL REPORT

1998 \iis

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # v4g451

1. Corporation Name

SOFTWARE TRAINING, INC.

0)

Principal Place of Business

120 WEDGEWOOD LAKES SOUTH
GREENACRES FL 33463

Mailing Address

120 WEOGEWOOD LAKES SOUTH
GREENACRES FL 33483

FILED
May 04 1998 8:00am
Secretary of State

RGN AR

DO NOT WRITE IN THIS SPACE

I

3. Date Incorporated or Qualified

2. Principal Place of Business _2a. Mailing Address 4, FEI Number Appliad For
’;‘ 2s] 650353124 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc.
P e F b. Certificale of Status Desired [ $8F.75 Addiional
I | 14 ae flequlred
City & Siale City & State 6. Election Campaign Financing $5.00 may Bs

23 28] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
m —2-5] E‘B—! m Personal Property Tax due June 30. O ves o
9. Name and Address of Current Reglsterad Agent 10. Name and Address of Now Registered Agent
WATTS, JOHN T., JR 81| Name
120 WEDGEWODD LAKES SOUTH 82| Suest Address (P.Q, Box Number is Not Acceptables)
GREENACRES FL 33483 ;
B
84| City 85| Zip Code

' FL

agent. I am familiar wilh, and accepi the obligabons of, Section 607.0505, Florida Statutes.
SIGNATURE ____

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in thir State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

vy n s I o i e

i v, wipe

Stgnaliste_ fypod or prriet nane of registorod agent .u‘h_d e applcale INOTE - Registorad Agent signaturs required when rainsfating) DATE -~

12, OFFICERS ANQ_{EHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1] ] DetETE 1.1 1TLE [T change L[] Addilion =
NAME WATTS, JOHUN T., JR 1.2 NAME §
smeer aooess | 120 WEDGEWOOQD LAKES SOUTH 1,3 STREET ADORESS g
G- §T-20 QREENACRES FL 14 GITY- 5T- 2P g
TE [} DeLETE 21TIE LI change  [] Addition |&0
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

- |_emy-st-2p 2.4 L1 -ST- 2P
e [J DELETE B1TIE L change L1 Addition
HAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-ST-2P - - 3.4, CITY-5T-21P
TME [T okeere a1 TITLE O Change [ Adaition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-S1-2Ip 44LiTy-81-2IP
TME T DELETE S1TIILE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADUIRESS
CITY-57-21P 54 CITY-51-21P
TITLE [T peceve 6.3 TN1LE LI changa L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2P 6.4 CITY-51-2IP
14, | hereby cerlity that the infarmation suppiied with this filmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cartify that the information

officer or dirgator ol the ©

Blosk 12 or Block 13 if ¢h, an altachment wilth an address.

BAIAAFAT IS ™.

indicated on thls annuat report or supplemenlal annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
of the roceiver of trustee empowered to exocule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

— !
il i p iy o

U 1o e O] 11218 0eme



