'FILE NOW: FILING FEE AFTER MAY 118 $550.(] FILED

Sandra B, Mortham

[)IVISf(?rictr)?a(r:g::(;‘::TIONS | Secretary Of State

0)

THE INSTITUTE FOR CONTINUING EDUCATION, INCORPOR

Princapat Piace of Busingss Maiting Address |||Im I"" ||u| IIH 'Illl Iml II" Iﬂ"lml lml Illu l', " '"I

ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name:

G/O JONES COLLEGE C/0 JONES COLLEGE
5353 ARLINGTON EXPRESSWAY 5353 ARUNGTON EXPRESSWAY
JACKSONVILLE FL 322t JACKSONVILLE FL 82211-5540

3. Date Incorporated or QGualilied | 38. Date of Last Report

06/15/1976 13/1096

2. Principal Pace of Business 28, Mailing Address 4. FEI Number Applied For
21] 26 59-1824069 Not Applicetio
Suite, Apt #, ¢l Suite, Apt. #, elc, i
Fm] o L : F b. Certificate of Status Desired | $|5.75 Adq-tlonal
22 B 7 Fea Required
| City & Stare - City & State #. Election Campaign Financing $5.00 May Bo
_gﬂ o ze] Trust Fund Contribution Added to Fees
| &p Courtiry | &p Country B. This corporation has liability for imMangible tax under s. 199.032,
24 . 25| 29 30] Fiorida Statutes Clves [Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
JONES, DOROTHY D. B1| Name
5353 ARLINGTON EXPRSWY STE 410 82| Street Address {P.0O. Box Number is Not Acceplable}
JACKSONVILLE FL 32211
B3
»
B4| City FL 851 Zip Code

13, Pursuant 1o the prowsions of Sechions 6070507 and $07. 1508, Florida Siatutes, 1he above-named corporation submits this stalement for the purpose of changing is registered
oflize or regislered 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
ageat. barfariliac with, and acoept the obfigations of, Section 807 0505, Florida Statutes.

SIGNATURL N
St typed or pretad name of o ed agent and bc i apphcabke {NOTE: Regwterad Agent signature raquired whan reinstalngl DATE
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
wmE [ . I oeiEir T1TITLE [V Change ] Adtition
NaM; JONES, DOROTHY D 12 NAME
siwerraooness | 5353 ARLINGTON EXPRSWAY : 13 STREET ADDHESS
CITY- $1-7 JACKSONVILLE FL : 1.4 GTY-ST- 2P
e i (418 ‘ [CTHEEE 21 TITE L] Change ] Adaftion
NAME JONES, JACK H 22 NAME
supranoaess | 5353 ARLUNGTON EXPRSWAY 2.3 STAEET ADDRESS
LTSl 2 JACKSONVILLE FL 2.4C11Y-ST-2P
Lt LT oeLETE 31HILE T orange T Addition
NAME 3.2 HAME
ETREE ADDRESS 3.3 STREET ADDRESS
GiTy-S1- 21F 34 CITY-51-2P
T [T DELETE A1TIE [T Change  [J Addition
hAA: A7 HAME
STREED B0CFE 5 4.3 STREET ADDRESS
Y- 1. e 44 CITY-51-2P
e TTOELETE 51TLE [J Crange [ Addition
HAME 52 NAME
STREL T ADDRFSS 53 STREET ADDRESS
GITY - §1- 1 54 GH1Y-8T-7P
I ' [T bELEiE 61 TLE [ Crange . [J Adation
NAME 62 NAME
STRELI AODHESS 6.3 STREET ADDRESS
ov-81-00 E4CITY-S- 2P
14. | do hereby cerlify that the mnformation supplied with this filing does not qualily for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the

information indicated on this anhugl reporl or suppleme Bt reporl is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
I any an officer o direciar of the corparal.on or the repliver or trustee erpowered 1o execute this reporl as required by Chapter B07, Florida Statutes; and that my name
appcars in Block 12 or Blosk 13 if changed, of on af altachment with an address.

SIGNATURE: /)

[RITIER
d

> L ibtEsliddnt /Director  2/12/97 R
H OF BIGNING DFFICER OR DIRECTOR Date 70%‘#}!#3%?1“22“——

CORP;}(());gION g ? FLORIDA DEPARTMENT OF S | Feb 1 7 1 997 8 Ooam

CR2EG34 (9/96)




