FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ®
CORPORATION
ANNUAL REPORT Sacretary of State

1997 ¢ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V5435 (7)

orporalion Name

ACS&R TRAINING INSTITUTE, INCORPORATED

R

Principal Place of Busingss Maihng Addrass
6937 4157 TERRAGE NORTH €837 41ST TERARAGE NORTH
ST. PETERSBURG FL 33709 §T. PETERSBURG FL 337004617
3. Date Incorporated or Qualified | 38, Dale of Last Report
07/31/1992 03/29/1996
| 2. Principal Place of Business | 2a. Mailing Address 4. FE1 Number Applied For
21 | 2(;] 59‘3133628 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. . ) $B.75 Additional
;I *2;] 8. Cerlificate of Status Desired D Fee Required
Gity & State Ciy & State 8. Eloction Campalgn Financing $5.00 way Be
23] 28] Trust Fund Contribution | Added to Faes
Zip | Counry . dp Country 8. This corparalion has liability for intangiile tax under-s. 199.032,
24| 25 29 30] Florida Statutes Dives Ono
9, Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registersd Agent
KILLINGER, LADONNA 81| Name
6937 41ST TERRACE NORTH 82| Street Address (£.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33709
83
84| City FL 85| Zip Code

1. Pursuant o 1he provisions of Sechons 6070502 and 607.1508, Florida Statuies, the above-named corporation submits this statemant for The purpose of changing Iis regisiered
office or reg:sterad agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farnhar with, and accept the obhgations of, Section 607 0505, Flarida Statutes,

SIGNATURE e e -
Signaluee, tyoacd or printed name of tegitzered agent asd Ife if applicable (NOITE: Roglstered Agent signature raquired whan rainglating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD [T OFETE 14 TINE [Tcnange L] Addition
NAME KILLINGER, JERRY 1.2 HAME
streer acoress | 8937 41ST TERRACE NORTH 1.3 STREET ADORESS
CIIY-5T- 2@ ST. PETERSBURG FL 14 CITY-5F-2IP ) B
TIE viD |mEETE 21 TIRE [T Change™ [ Addition
NAME KILLINGER, LADONNA 22 NAME
strertaporess | 6937 498T TERRACE NORTH » 23 STREET ADORESS
Cily- S e ST. PETERSBURG FL 2.4 CITY-§Y- 7P
TLE [T oeLete 31 TIME : [Jchange ] Addition
NAHIE 3.2 NAME
STREEY ADORE S 3.3 STREET ADDRESS
Clty - ST-7Ip 34, CITY-ST-2IP :
L ] DELETE 43 TITLE [ Crange ™ LT Adidition
NAME 4.2 NAME '
SIREET ADORESS 4.3 STREET ADORESS
Ciry-ST-71p 44 CITY-ST-2P .
TITE [ DELETE 54 TIME [ change 11 Addition
NAME 5.2 NAME
STALIT ADDRESS 5.3 STREET ADDRESS
CITY-81- 2P 54 CJTY-ST-2IP
TITLE [T DELETE 6ATITLE L1 Change [ ] Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
Ty -§1-2IF 6.4 CITY-ST-21P
14, | do hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certily that the

inforrmahion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of the corporation or tha receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

2-9-97
SIGNATIAE A "~ Date b Daylmi Phone 4

") fareiseiide Feb 13 1997 8:00am

CR2EQ34 (9/96)



