Ry

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

PROFIT '%\4 FLORIDA DEPARTMENT OF STATE
CORPORATION p \ Sandra B. Mortham
ANNUAL REPORT : '.)% Secretary of Stale
1998 N J DIVISION OF GORPORATIONS

R

DOCUMENT # V54322

A - 2 - Z TRAINING, INC.

(5)

Pringipat Place of Business Mailing Addross

FILED
May 14 1998 8:00am
Secretary of State

0

7010 LENOX AVE 7010 LENOX AVE
JAX FL 32205 JAX FL 32205
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
— . 07/27/1992
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;I e _|®8 _P O Box (ﬁq 3 ’ 5&3_]&293 Noi Applicable
Sulle, Apl. #, elc. Suite. Apt. #, atc
—I ? - ? 5. Certificale of Status Desired O $B'75 Additional
22 L 27] Fae Required
City & State ) Cily & Slale §. Election Campaign Financing $5.00 ma
- ! . N y Be
EI e 28] JCLC KsonUl' } } cC ‘ F[— Trust Fund Gontribution Added to Faes
Zip Country 71 Country 8. This corporation owes ar has paid the current year intapngible
— — I 3
24] 25) ~ [20] 322 112 693k US A Personal Properly Tax due June 30, L] Yes o
g. Name and Address of Current Registered Agent 1p, Name and Address of New Reglstered Agent
FRAZIER, W R 81| Name
1515 MRSIE AVE 82| Street Address {P.O. Box Number is Nol Acceplable)
SUITE A ||
JAX FL 32204 63
84| City FL las| Zip Code

11. Pursuant to the provisions of Sections 6070502 and GO7. 1008, Florida Statutes, the above-named corpoeration submits this stalement for the purpose of changing its registered
offica or registerad agent, ar both, in the State of Flonda, Such change was authorized by the corparation’s board of directors. | heroby accept the appointmant as registered

agani. | am familiar with, and accept the: abligatons of. Section 607.0505, Florida Stalules.

SIGNATURE -

Signature typadd }ﬁ.;ﬁh;;(r].rm-];m' o :-o"a-]--‘-' ane 1Hle a;\pj Ale, (NGTE- Registered Agnnt sighature recuired whan reinstating) DATE r
12, ] OFTICEHS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE ] [T DELETE 11TILE [ change  [_] Addition | 2
NAME LUNDY, MARY ALICE 1.2 HAME g
seeraopress | 7010 LENOX AVE. 1.3 STREET ADDRESS &
CY-ST-2P JACKSONVILLE FL 14 CY-5T-2IF 2
TILE L ' T DELETE 21 ML E1change [ Addilion | O
NAME LUNDY, JOHN R. 22 HAME
smeeraponess | 7090 LENOX AVE. 23 STREET ADDRESS
CITY-S§T-2IF JACKSONV".LE FL 240AY-81-2P
TIMLE [V oeLett 31TILE [J Ghange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
CiTY-51- 2P . 34 CITY - §5- 2P
TILE T oEreTe 41M1LE L] Change (L] Aduition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-21p 44CTY-S1-2P
TLE CTDECETE 517TITLE [T Change 1] Aodilion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21p 540TY-§7-2P
TITLE [T DELETE 61TILE [T Change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-5T-2IP 6.4 CITY-$7-21P

14. 1 hareby cerify (nat the informalion supplied with this filing docs not quality for 1he exemptian stated in Sectan 119.07(3)(), Florida Slatules. | furiher certily Ihat the information
indicated on this annual repart or supplemental annoual report is true and accurate and that my signature shall have the same legal effecl as if made under aath; that | am an
officer or director of the corporation of the recoiver of rustce empowaredd 1o exeoute this report as required by Chapler 607, Florida Statules; and that my name appears in

Black 12 or Block 13 4 changed or on an atachmenl with an address

P P .Mu 7 P Mﬂhlfﬂ /u;j :.ﬂ..//”

B Cnid A02 19837 ~



