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

PROFIT FLORIDA DEPARTMENT OF STATE
Sanca B. Mortiam Jan 30 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecret ary Of State

1998 "
DOCUMENT # 505260 (0)

1. Corporation Name

THE INSTITUTE FOR CONTINUING EDUCATION, INCORPOR

ATED AR RE R

Principal Place of Business Mailing Address
G/O JONES GOLLEGE C/O JONES COLLEGE
5353 ARLINGTON EXPRESSWAY 5353 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 JACKSONVILLE FL 22211 DQ NOT WRITE IN THIS SPACE e
3. Date Incorparated or Qualified
06/15/1976
2. Prncipal Plase of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 53-1824069 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. it
_I i P e, Ap ele 5. Certificate of Status Desired [ $8'75 Adc!monal
22 ;‘ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E‘ E;' Trust Fund Contribution a Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—27{ El E E‘ Personal Property Tax due June 30. D_X_E_S . D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
JONES, DOROTHY D. 81| Name
5353 ARLINGTON EXPRSWY STE 410 82| Streat Address (P.0. Box Numbar 5 Not Asceptable)
JACKSONVILLE FL 32211
83
34| City FL |ss| Zip Code

11. Pursuant to the provislons ot Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registared
agent. [ am familiar with, and accept the obligations of, Section 607 .0505, Florida Stalutes.

SIGNATURE

Slgraiure, typad of printed namae of registerod agent and title it applicabla. (NCTE. Aagistarad Agent signature raquired wan rginstating) DATE B
12, QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [T oELETE 1A TITLE [T Change [T Addition
NAME JONES, DOROTHY D 1.2 NAME
smeevaoress | 9353 ARLINGTON EXPRSWAY 1.3 $TREET ADDRESS
CITY-S$T- 2P JACKSONVILLE FL 14 GITY-ST- ZIF B
e S1D T CeLETE 21 TILE [T Change I Additian
NAME JONES, JACK H 27 NAME
sreeT aonaess | 5993 ARLINGTON EXPRSWAY 2 STREET ADDRESS
CITY -Si-2P JACKSONVILLE FL 2.4 CITY-5T-2ZP
TITLE I_J DELETE 3.1 TILE 1 change [T Addition
NAME 3.2 NAME
STRAEET ADDRESS 3.3 STREET ADBRESS
CITY-$T-29 f‘ 3.4, CITY-ST-2IP )
TILE 1 DELETE 41 TILE [Tchange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY -5T-ZF 44 CITY-§T-21P o
TIME [T DELETE 51 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDHESS 5,3 STREET ADDRESS
CITY-§7-2IP 54 GITY-ST-ZiP
TILE [T DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-§T- 7P I 6.4 CITY - 5T-2IP

14. | hereby certily that tha information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. [ further certify that the information
indicated on this annual report ar supplemental annual report Is jrue and accurate and that my signature shall have the same legal effect as if made under vath: that | am an
efficer or dirgctor of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o an attachsaff with an address.

QIANATI IRE: ST 1 £ Lo I TN | Lo L niond S NP 1/14/98 o

CR2EC34 (10/97)



