T et

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

PROFIT
CORPORATION r W
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Saecrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

APPLIED CONCEPTS INSTITUTE, INC.

P97000108966 (7)

Principal Place of Business

Mailing Addrass

FILED

Mar 31 1998 8:00am

Secretary of State

A

1] 28]

37 SKYLNE DR 37 SKYLINE DR
LAKE MARY FL 32746 LAKE MARY FL 32746
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Guakfied
12/26/1887
2, Principal Place of Business 2a. Mailing Address 4. Applied For

G- B3d25p0

Not Applicable

Suite, Apt. #, ajc. Suite, Apt. 4, elc.
Pl k 2113 P 5. Certificate of Status Desired L[] $8.75 Additonai

22 Lt N I ' ;I Fee Raquired

City & State City & Stale 6. Elgction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees

Zip Country Zip Country B. This corporation owes or has paid the currant year Inlangible
—2—;| g] _Z;I ?6] Persona! Property Tax due June 30. Oves [Ono

9., Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

CAROLAN, J.P. Il
250 PARK AVE S, 5TH FL
WINTER PARK FL 32789

8t Name

82| Streat Address (P.O. Box Number is Not Acceptable)

a3

84| Cily

Zip Code

FL ®

11. Pursuani to the provisions of Scclians 607.0502 and 607.1508, Florida Statutes, the above-named corpotation submits this staternant for the purpose of changing its registered
office or registered ageni, or bolh, in the Stale of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [
Signature, typed of prnted hatic of teqstesed agent and Wtie it applicable {NOTE Regislered Aganl signalure required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D L] DELETE 1TLE [T change [ Addilion
NAME MICHOLAS, ALEXANDER 12 NAME
seeraooness | 219 SHADY QAKS CIR 1.3 STREET ADDRESS
oI ST-2Ip LAKE MARY FL 32746 14 CTY-$T-2P
TILE D 17 peLEve 2.1 TILE O change [ Addition
NAME NICHOLAS, SANDY 22 NAME
streeraporess | 219 SHADYY QAKS CIR 2 STREET ADDRESS )
CTY-ST-2P LAKE MARY FL 32748 2 4CITY-ST- 2P
TmE O oeLe 31 TILE [JChange ] Addtion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
QITY - ST- 2P 34.CITY-ST-2P
TITLE [T DELETE 44TILE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY -5T-2IP 4.4 CITY-ST-21p
TITLE ] DELETE 5.1 1ITLE 1 change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY - 5T-2IP
TITLE ] oecete 6.1 TITLE [J change ] Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2ip 6.4 GITY-5T-2IP

14. | hereby certify that the informay
indicated on this annual rep

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same lagal effect as if made under oath; that | am an
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



