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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90022 014 ***150.00

VW aogs

DOCUMENT # P9Q7000108966 .
1. Corporation Name
APPLIED CONCEPTS INSTITUTE, INC.
Principal Place of Business Mailing Address ‘ ‘Il"lll "I |||“ |m| m" "m "m "I" Illll II"I |||l| Iml lm ||I|
37 SKYLINE DR 37 SKYLINE DR
SUITE 3113 LAKE MARY FL 32746
LAKE MARY FL 20746 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
12/26/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21 28] . 59-3492500 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. iti
'—l uite, Apt. #, etc uite, Apt. #, etc 5. Ceriicate of Status Desired [ $8.75 Additional
22 ;I Fee Required
_ City&State . _ . _ o o e _City&State _ . .-|.86. Elsction Campaign_EinaDCjng_D__,_ ... $5.00 may Be_
;l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;] E‘ E‘ @ Personal Property Tax. [Yes ONo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CAROLAN, LP. Hl. 82| Street Address (P.O. Box Number is Not Acceptable
250 PARK AVE $, STH FL ree +0- Box Number is Not Acceplable)
WINTER PARK FL 32789 a3
84| City

ss| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement 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 famitiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98) .

SIGNATURE
Signature, typed or printad name of registered agent and tits if applicabla. {NOTE: d Agenit sig required when rei ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1TITLE [Cchange  [] Addition
NAME NICHOLAS, ALEXANDER 1.2NAME
sreeTaooREss] 219 SHADY QAKS CiR 1.3 §TREET ADDRESS
CITY-§T-21P LAKE MARY FL 32746 1ACITY.ST-ZP
HE D - (3 DELETE 24 TINLE [JChange  [J Addition
NAME NICHQLAS, SANDY 22 NAME
smreeTAcoress| 219 SHADYY QAKS CIR 23 STREET ADDRESS .
CITY-ST-ZP LAKE MARY FL 32746 2.4 CITY-ST-ZP
_TME o .. R R CJDELETE.  f31TME - e e = . — - [IChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZP 34.CITY-ST-ZP
TME (] DELETE 41TME (OcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-21P
TME 1 DELETE 51 TME [(OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CiTY-87-2P
TIMLE {1 DELETE 64 TITLE [CcChange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF s 8.4 CITY-ST-ZIP
14. ) hereby certify that the information supplj [ rhilijg s pbt guali o ayffmptiopAtated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or su mental al ort i accupAt d thapfny signatuge shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatigaror the recerfer oppdste red to a thigfeport as regliired by Chapter 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed/or on an atjdchm, ith,dn, 58, with AlVofher likgfempower
X W AV AR LY PR - o #,_ —
SIGNATURE: Szl RASENINEs 4/ 4/99 Yo 7-333-7%D 228
SIGMATURE AND JYRED Of E MIN® OFFICER OR DIRECTOR T Dats Daytime Phane # '



