FILE NOW: FILING FEE IS $61.25 FILED |
NONPROFIT ‘ FLORIDA DEPARTMENT OF STATE J an 27 1 997 8 . O O am

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

1. C

DOCUMENT # N96000001549 (2)

orporation Name

ADAMS EDUCATIONAL CENTER, INC.

AMITANONM RTOWUR

Principal Place of Busingss Mailing Addrass
1800 W. WASHINGTON ST, 1900 W. WASHINGTON ST,
ORLANDO FL 32805 ORLANDO FL 320051745
3. Dale lncorgorﬂled of Qualified { 3a. Date of Last Report ;
3-12-96 j
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For ‘
;ﬂ E] *’ Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, atc. - . 58. B Additional ;
;;l 2_7| §. Certificate of Status Desired ] Feo Requirsd |
City & Stale Cily & Siate 6. Elaction Campaign Financing $5.00 May Be
;l ;E] Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
24 25] @1 cngd- 20 30] Florida Statutes Cves Omno
9. Name and Address of Crrent Reglsterad Agent 10. Name and Acddress of New Registerse Agent i
81| Name :
ADAMS. RUTHA H 82| Strest Address (P.O. Box Number is Not Acceptable)
1800 W. WASHINGTON ST.
ORLANDO FL 32605 89
84| City FL 85| Zip Code

ol r LIRS Pglom b
SIGNATURE: _ W }4% WE 14 2 i
si8NATRE AND TYPED OR PRINTED NAMEDF SIGNING OFHGER OR DIRECTOR

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept appointment as registered
agent. | am famifiar with, and accept the othigations of, Section 617.0503, Florida Statutes.

SIGNATURE - :
Stgnature, typed or prinled name ol registered ageant sad Inia if applicatle {NOTE Reglstered Agent signature required when reingtating} DATE :

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘

TIME DT LT DELETE 1A TILE L] Change L] Adition |'G5

NAME ADAMS, RUTHA H 12 NAME 5

sreet aooress | 908 FLORIBUNDA DR. 1.2 STREET ADORESS &

CITY-$1-21P ORLANDO FL 32818 14 CIY-ST-21P &

TIMLE D [T DELETE 21TME [ Change L] Addilion | |

NAME ADAMS, WILLIE F SR. 22 NAME ;

street aooress | 906 FLORIBUNDA DR. - | 24 STREET ADDRESS

cITy-sT-20P ORLANDO FL 32818 240151 2p ‘

TITLE D L] DELETE 31 TILE [T change ™ T Addition i

NAVE ADAMS, FRED 32 NAME

seeeracoress | 906 FLORIBUNDA DR. 33 STREET ADDRESS

CITY-5T-21P ORLANDO FL 32618 34, CITY-ST-2P

TITLE ¥] [} DELETE A1TILE ¥ Change L] Addition

NAME JACKSON, MARILYN 4.2 NAME

staeer aooress | 349 HAMMOCK TRL. 43 STREET ADDRESS

iTY-ST- 2P WEST PALM BEACH FL 33413 44 CTY-ST-21P

TITLE DS ] DELETE 5.1 TILE [T change ] Addition

NAME ROBINSON, BARBARA 52 NAME

street anoress | 4436 RALEIGH ST, 5.3 STREET ADDRESS :

CitY - §1-2 QRLANDO FL 32811 5.4 CITY-ST-2P

TME DVS [JoelEe  fermme [_J Change ] Addition

NAME BROWN, CHERYL £:2 NAME

steeraooness | 327 HABOR POINT BLVD. 3 STREET ADDRESS

CITY-ST- 2 ORLANDO FL 32835 £.4 CITY-ST- 2P

14. | do hereby cenily that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that
i am an officer or director of the corporalion or the recaiver or trusiee empowsred to execule this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if-elanged, or on an attachmeptwith an aggres:

-

Caytima Phone # 018835

[=15-97 40]- 4158949



