FILE NOW: FILlNG FEE IS $61.25

CORPORATION
ANNUAL REPORT

NONPROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Corpar

DOCUMENT # N94000006037

ation Name

ALTERNATIVE EDUCATION INSTITUTE, INC.

(5)

Principal Place of Business

13899 BISCAYNE BOULEVARD

Mailing Address

13899 BISCAYNE BOULEVARD

Jan 27 1997 8:00 am
Secretary of State

A A

SUITE 143 SUITE 143
WIAMI FL 33128 MIAMI FL 331811650 3. Date Incorporated or Qualified 3a. Date of Last Report
12/09/1394 06/07/1996
2. Prncipal Place of Business 28, Mailing Addresg. 4. FEl Number Applied For
:l l_‘as qq '3 i%‘zpm g‘ U i 26 ‘ 59’3324575 Not Applicable
Suile, Apt #, et S
@ éu ° p.. Zc l L F (I 27 ute. Apt. "‘ { L{- §. Cortificate of Status Desired O s%;%mz‘nal
Sta!e . Cify & State : 8. Elgction Campaign Financing $5.00 May Bs
E_ 28] H——' Trust Fund Contribution Added 10 Foes

m 3?:1@1 = WSA

=] éSrfl

[30]

CZ’(.A

8. This corporation has liability for intangibi
Florida Statutes ] ves

X under §. 198032,
No

9. Name and Address of Current Registered Agent

10. Nams and Address of New Reglistered Agent

81 Name

MK A. JAckasy

HINCHLUIFFE, GEORGE 82| Streal ?dgess P.0. Box Nymbet is Not Accep able)

1344 CROSS CREEK CIRCLE Lnfb .

TALLAHASSEE FL 32301 83 ‘q_q

84| City 7”l 85 én.pc:od
{ Aml FL aigl |

11. Purguant to the provisions of Sectigrs 617 0508 and 617.1508, Florida Statutes, the above-named oorporauon sitbmits this etatement for the purpose of changing s registerod

olficwr registered aggy. ogbol ne State  Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the apppintment as registered

agent™am familiar vt an,t;lc Pt ycratidns of, Segtion 617.0503. Florida Statutes.

. / 7
SIGNATURE A ) /7 ‘?
Sigrature. tyfhd rhoargh of eeflilersd agent afwt tile { appricable {NOTE Registered Agevt signature required when reinstating) J “oxg v
12, Y4 FpUERS AND PIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TILE cD W DELETE TITME CRAIR (£.57)] [Tchange [T Adaition
NAME LOGAN, WILLIE 1.2 NAME Elawe
smeer aoness | 13899 BISCAYNE BLVD., #143 135Reer aDoAess || 3894 3,8&4 wp W 1y}
CITY-51- 2 MIAMI FL 33126 1.4 CITY-51-21P 2 L ’
TLE D [T DELETE 21TNLE V‘.ﬁe CHMA, U1 change [T Addition
Nk GORDON, ELAINE 22 NAME :.-:sgae ml-e
sieeraomress | 13809 BISCAYNE BLVD., #143 23 STREEY ADDRESS 8q 313&5 e .‘.BLVB /7
CiTy-g1 -z MIAMI FL 33128 2 4 CITY-51-2P g *
TILE D ) {0 31TINE LI Change ™ [T Agdition
e PETERSON, TOM Y2 uwml}tfg Qa-.&g
steer noniess | 13899 BISCAYNE BLVD., #143 sasmhert aoeess | 189G ?s Ly, (4]
CITY-5T-21P MIAMI FL 33128 3.4.0ITY-ST-2P YR
TiLE M [J DELETE 41 TALE L) Change L Adition
NAME JACKSON, MARK 4.2 NAME
sTREeTA0DRESS | 13899 BISCAYNE BLVD., #143 4.3 STREET ADDRESS
CiTY-5T- 2P MIAMI FL 33128 44CITY-S1- 2P
TILE 7 oecete 51TITLE O Change L. Additien
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS Vg - O
CITY-§1-2P 54 CITY-SI- 2P / a
e U] DELETE 6.1 TITLE — Change L] Addition
NAME 6.2 NAME Pl:ll;_ll‘ljl:];_,l:] ":'D':’ =
- 7 —_ —

STREET ADORESS £.3 STREET ADDRESS .UI" cB/37--01034--013
CITY-§T-2P BACITY-ST-28 #¥kb1, 25

" "SIGNATURE AND RLFED OR PF

or frujeg

pi"’

TER NAME DF STGNIND GFFICER OF DIRECTOR

npowered-td éxecute this report as required by Chapflier 617

14, | do hereby cerlily thal the information supplied with this, |Irng mpes nol quality for the exemption stated in Section 119.07(3)i). Florida Statutes. { further certify that the
informalion indicalgd on this annual report or pupplergeftal anndgl repart is true and accurate and that my signature shall haya the
| am an officer or dhqgotor of 1he corpoakpn dr | i
appears in Block 12 O™Black anghid,

SIGNATURE:

same logal effact as if made under oath; that
, Florida Statutes; end that my name

CR2E037 (9/96)



