- FILE NOW: FILING FEE IS $61.25 -

NONPROFIT
" CORPORATION
- ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harria
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000001549

1. Corporation Name

ADAMS EDUCATIONAL CENTER, INC.

Principal Place of Business
"1 1800 W. WASHINGTON §T. - ~

Mailing Address

1800 W. WASHINGTON ST.

FILED

Jul 06, 1999 8:00 am
Secretary of State

07-06-1999 90010 011 ****61.25

| '.”"!?IIH\IIIII\IﬂlIIINIINIIIHIIIII!I||1Hl|llillliIIlN'III\IIIMII

ORLANDO FL 32805 ORLANDO FL 32805
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
- T 03/15/1996
Suite, Apt. #, etc. " o) Suite, Apt. #, atc. 4. FEI Number - Applied For
EI el T LI ;E 59'2033,637 Not Applicable
City & Stata . - - City & State e o $8.75 Additional
E‘ R m 5. Certifcate of Status Desired a Feo Required
Zip & et Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;‘ R E] }El {m Trust Fund Contribution Added to Fees
~ 8. Name and Address of Currant Registerad Agent 10. Name and Address of New Registered Agent
: ' 81| Name Y
. Pl e[ Brown”
ADAMS, RUTHA H 82| Street Address (P.O. Bf Number is Not Acceplable)
1800 W. WASHINGTON ST. 327 MHalhorpoin] RV
ORLANDO FL 32805 - 83 -
84| City C/ ‘ 85| Zip Gode
"Orlend 0, FL 37535~

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office olr registered agent, or both, in the State of Florida. Such change was authorized by the corpo
agent. | a

corporation submits this statbment for the purpese of changing its registered

ration’s board of directors. | hereby accept the appointment as registered

tac HemwrOf registared agent and title if applicatie

m familjar with, _and a‘%heﬂgations of, Section 617.0503, Florida Stalules.
SIGNATURE.C'_i_% o —
Slgnature, typed or -

(NOTE: Reg:

< Agent sig

réquired when ¢ ing) -

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

THLE DT . X pELETE 11 TIE ClCrange [ Addiion
NAME ADAMS, RUTHA H 1.2 NAME

sTreeT aooRess] 906 FLORIBUNDA DR. 13 STREET ADDRESS

arv-st-ze | ORLANDQ FL 32818 14CITY-ST-29

TME D ‘ KQELETE 24 TME [IChange L] Addition
NAME ADAMS, WILLIE F SR. 22 NAME

streeT aporess) 908 FLORIBUNDA DR. 23 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32818 2.4CITY-ST-2P

TME D (] DELETE 31 TME [JChange [ Addition
NAME ADAMS,FRED . 32 NAME ’

swreeT aooress| 906 FLORIBUNDA DR. . 3.3 STREET ADDRESS

crvsr.ze | ORLANDO FL 32818 34, CITY-ST-2IP

TME D [ DELETE A1TITLE B [CJChange  [[] Addition
- NAME JACKSON, MARILYN 4.2NAME cer -

street aporess| 349 HAMMOCK TRL. 43 STREET ADDRESS ’ -

crv-st-2r | WEST PALM BEACH FL 33413 44 CITY-ST-ZP

TME DS "] DELETE 52 TILE [JChange [ Addition
NAME ROBINSON, BARBARA 62 NAME

streeTAooress| 4436 RALEIGH ST. 53 STREET ADDRESS

cmv-st-zp | ORLANDO FL 32811 54CITY-ST-ZP

e ws——— - — ——" 2= L] DELETE..- g 6ATIE — e _ []Change [ Addition

NAME BROWN, CHERYL 62 NAME ) '

street aooress| 327 HABOR POINT BLVD. £:3 STREET ADDRESS

crv-st-zp__ | ORLANDO FL-32835 - §4CTY-ST-2P

14. | hereby certify that the (nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report Is tnse and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an

officer or director of the corpora

Block 12 or Black 13 if changed; of on an attachment with-an.address, with all other like empowered.

re-REQUHRED

SIGNATURE:

. O 1 4Eeh

e g

tion.or the Feceivar or trustes ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0017108

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date §

AEELT

Daylime Phons #

CR2E037 (11/98)




