FILE NOW: FILING FEE IS $61.25 FILED

NOPFOPT o e o S May 20 1997 8:00am
ANNUAL REPORT \ Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 704467 (0)

1. Corporation Name

FLORIDA MEMORIAL COLLEGE, INC.

AT RN R DR

Principat Place of Business Mailing Addrogs
15300 NW. FORTY-SECOND AVE. 15800 § W, FORTY-SECOND AVE.
MIAMI FL-33054 MIAMI FL 33054
3. Date Incorporated or Qualilied 3a. Date of Last Heport
. 2 1996
2. PrinciPal Place of Businoss 2a. Mailing Address 4. FEI Number ppliod For
21 N 6 - Not Applicable
Sulte, Apt. %, etc. Suite, Apl. #, etc.
P P §. Cerlificate of Status Desired B/ $B.75 Additional
22 2—7| Fee Requlred
City & State City & Slalo 6. Election Campaigre Financing $5.00 may Be
23 2__8] Trust Fund Gonlribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 m E‘ e Florida Statutes Cves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
sMran ALBERT E 82| Street Address (P.O. Box Number is Nol Acceptable)
16800 N.W. 42ND AVENUE
MAMI FL 33054 83
84 City FL 85| Zip Code

11. Pursuant o 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agenl, or both, in the Slate of Florida. Such changn was authorized by the corparation’s board of directors, | hereby accept the appointment as regisiersd
agent. | am familiar with, and accept the obligations of, Section 617.8503, Florida Stalutes.

SIGNATURE

Signature, typad o printed nane of regrsterad agent and tito f applicable {NOTE Registered Agenl s-gnalure raquired when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGE S 10 O1 FICE RS AND DIFE CTORS 1N 17 8‘
MLE ) [] pecEwE T1TLE [ change T Adcition | &5
NAME SMITH, ALBERT E 1.2 HAME B
smeeTaporess | 15800 NW 42ND AVE 1.3 STREET ADDRESS il
CITV-51-2p MIAMI FL 33054 14C11y-81-2Ip g
TLE (7 otLete 21TNLE [ change T Addition |O
NAME COLEMAN, A.B. 22 NAME
sweeraporess | 15800 NW 42ND AVE 23 STREFT AUDRESS
CITY-§1-2P MIAMI FL 33054 2. 4 CITY-§1- 2P
TITLE ) . [T CELETE 31MLE [Tthange  [] Addition
HAME WIGGINS, PAUL R 3.2 NAME
sweeraporess | 15800 NW 42ND AVE 4.3 STREET ADDRESS
CITY-ST- 2P MIAM! FL 33054 34, CITY - 51-2IP
TLE ()] ] DELETE £1TITLE [Tchange L] Addition
NAME WILSON, RICHARD REV 4.2 NAME
streevaporess | 15800 NW 42ND AVE 43 STREET ADDRESS ’\
CHTY-ST-2P MIAMI FL 33054 4400V ST-TF o ) 0\
e [T DELETE 51 TIILE \) > 'b/ [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS ‘ 53 STREET ADDRESS ’\:g\)
CITY-ST-2P - 54 CITY -ST- 2P
TILE ] oELETE BATILE [ change  [_] Addition
e 2w SON00E 200605
STREET ADDAESS 63 STREET ADDRESS ~{5/04 /97 -~01002--015%
Cry-ST1-2p B4 CITY-§1-21F  EEeTR TS

14. | do hereby cerlify that tha information suppiied with this filing doos not qualily for the exemption stated in Section 112.07(3)()), Florida Statules. | further certity that the
information indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that
1 am an officer or director of the corporation or theTaceiver or trusiedwempowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or BIWﬁd. or jtyan addrass,
- ‘u(_‘)' [ D I [ s 1




