0283436

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

PROFIT : .
CORPORATION Ly O O et e May 07,1999 8:00 am
ANNUAL REPORT ] P

Sacrtary of Stte Secretary of State
1999

| oo DIVISION OF CORPORATIONS 05-07-1999 90022 036 ***150.00 :
DOCUMENT # \V59528

LR EEOW IR

AW.S. COMPUTER TRAINING, INC.

Principal Place of Business Mailing Address
1995 E. QAKLAND PARK BLVD 1995 E. QAKLAND PARK BLVD
SUITE 350 SUITE 350
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
08/21/1992
2. Principal Place of Business - 2a. Mailing Address — 4. FEI Number Applied For :
2115315 NW 33 Al 6] S3/0  NW 33 AYE 65-0352435 Not Applicabic |
Suite, Apt. #, efc. Suite, Apt. #, etc. iti i
EI ule. AP el # f { [ ;l wie Ao e ‘f‘f/ ! { 5, Certifcate of Status Desired [ $8F.;l;i:‘:;:-t;nal g
City & State _ _ City & Stat 6. Election Campaign Financing $5.00 may Bo :
| Fr. LAVDEELOALT Fo o Fr ZA Jogrpae  FL Trust Fund Contribution = Added to Fees ,
Zip N Country ‘Zip Counfry 8. This corporation owes the current year Intangible
;l 3339 7 fz_sl JUs A ?9-| 33:50(1 ‘;‘ US A Personal Property Tax. MYes Cino :
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent i
81| Name
KOPROWSKI, PAUL A
10031 PINES BLVD 82| Street Address (P.Q. Box Number is Not Acceptabile)
SUITE 224 & ’
PEMBROKE PINES FL 33024
84| City 85| Zip Code
FL |

14, Pursuant to the provisions of Sections §07.0502 and 607.1508, Filorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, 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 familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad name of registared agant and titla if applicabla. (NOTE: Reqi Agent sig required when rel irg ) DATE 8 B
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o i
TIME PVPS [ DELETE 14 TILE [JChange [ Addition E :
NAME SPEARS, AMY W. 12 NAME -u I
streer aooress| 8220 SW 415T STREET 13 STREET ADDRESS & i '
arv-st-ze | DAVIE FL 14CITY-5T-ZP &
TRE 3 ﬁELETE 21TIE CiChange  []Addtion | O i
NAME PALERMO, HARRY 23 NAME :
sreeTapnress| 20451 NW 2ND AVE.#210 2 STREET ADORESS
CITY-5T-2ZIP N. MIAM! BEACH FL 2.4 CITY-5T-2P
TIMLE [] DELETE 31TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-S1- 2P 34, CTY-5T- 7P
TME ] DELETE 41TMLE ClcChange [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CTY-ST-2IP
TME [J DELETE 51 TMLE TlChange [ Adtition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TMLE [ DELETE 6.1 TITLE {JChange  []Addiion
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-$T-2IP J

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
indicated on his annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officar or director of the corporatlon or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed flpr on an attachment with an address, with all other like empowered.
i G4l -3
SIGNATURE: J Yfog(rr_(g5v) SK1-3

Date Daytima Phone #

FD NAME OF SIGNING OFFICER OR BIRECTOR
Ara™S  .f —_ry oA P PRI DEAL

-




