SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TOREINSTATE: $375.) /

o4 PRONT A FLORIDA DEPARTMENT OF STATE
ORPORATION ' ' Sanclra B. Mortham
ANNUAL REPORT Secretary of State FI LE D
1996 DIVISION OF CORPORATIONS Oct 21 1996 8:00 am
DOCUMENT # 847185  (6) Secretary of State

4, Corporation Name

Florida College of Business, Inc,

P et s - = -

Principal Place of Business Mailing Address

2990 N.W. 81 Terrace 8216 West Flagler Street
Miami, Florida 33147 Miami, Florida 33144

3. Date Incorporated or Qualified 3a, Date of Last Reporl

10/13/80 08/05/96
2. Principal Place of Business 2a. Mailing Adcress 4. FEI Number Applied For
21l same 2] Same £2-1088825 Not Applicable
ite, Apt. #, et Sulte, Apt #, elc. . ii
—-l Suite, Apt. #, et uite, APt . €10 5. Ceriificate of Status Desirad [—' $8.75 AUC!IIIDHB!
22 ;ﬂ 4 Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
;ﬂ ;;I Trust Fung Contribution Added to Fees
| Zp Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24 El 29 30 ) Florida Slalutes E] Yes D Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1l Name
Same
Carlos L. Alvarez 82 Street Address (P.O. Box Number is Nol Acceptable}
B216 West Flagler Street Same
Miami, Florida 33144 83
84| Cit 85| Zip Code
dame FL I ]

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slalermont for the purpose of changing its registered
oMice or registergg agent, or both, in the State of Florida, Such change was authorized by the corporation's board of girectars | hereby accepl the appointment as registered

agent. | arﬂand repl the obligationg o1, Section 6070605, Florida Statutes.
SIGNATURE ﬂ;% los Alvarez Vice President 10/7/96

CR2E034 (3/96)

Slgnature, typed‘o_rmme of regislereyAgent aad tite f applicable (NOTE- Reg'stered Agent signalure required when reinstating} DATE
12. OFFICEFWAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE C ] oeLete 11TITLE ST [T change [20 Addition
NAME Daly, Jerome F. 12HaME 150835 ' ThOIg?St
STREET ADDRESS | o N. t 13 5TREET ADDAESS [ 29 N.W, st Terrace
iy -S1-2P Mgggi, gioglga g%{i%ce wor-size |Miami, Florida 33147
TILE v ’ [T oeeete ZATIME v *J Change ] Addition
NAME paly, Linda 22 NAME Alvarez, Carlos
SWREETALORESS | 2990 N,W, 81st Terrace 23STREETADORESS | 2990 N,.W., 81st Terrace
ov-size | Miami, Florida 33147 2aomv-si-z2 {Miami, Florida 33147
TILE P [ | DEETE 31TILE T[] Change [ ] Addition
nAME Alpeter, Hugh 32NAE A0N00199024494 ~—0)
s aonkess | 8216 West Flagler Street 33 STREET ADDRESS -10/30/96~--01045--004
CITY-ST-2IP MiaMi—'—E] arida 33144 3.4.CITY-ST-2IP *»*»*Bl. 25 *****Fﬂ 2!'3
THLE ST ¥ 1 oEETE L1TILE [T change { | Addition
NAME 4. 2HNAME

Alvarez, Carlos

STREFT ADDRESS | 5 90 N.W, 81 gt g%rrece 43 STREET ADDRESS
CITY-ST-21P Miami, Iori a 14 44 CITY-ST-2IP e
TITLE v K oeere 5.1TITLE [T cChange [ ] Addition
::Maciunoness Blanco, Rose ::2::; ADORESS
2990 N.W. 81st Terrace \n
CiTY-§81-2P Miami, Plorida. 33147 54 CTY-§1-27 “ s
TITLE [J pecere 61TIME ] Change [ 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS \
CITY-ST-2IP BACITY-SI-2

14. | do hereby certify that the: information supplied with this filing is voluntarily furnished and daes not quality for the exemnption stated in Section 119.07(3)(x), Florida Siatutes. |
further cerlify that the infa-mation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it
made under oath; that | am an officer or director of the corparation or the receiver of lrustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 ack 13 if changed, or on an attachment with an address

SIGNATURE: _ ay¥os Alvarez, V.P, 10/7/96 (305)696-6312

R DIRECTOR Oare Diaytime Pnone #

" HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF




