FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTME NT OF STATE
CORPORA"HON Sandra B8 Murtham
ANNUAL REPORT

Sacrelary of Stae

DIVISION OF CORFORATIONS

1996 fsoner onrenalent

DOCUMENT # F89957 | (7)

1. Corporation Name

BEACON CAREER INSTITUTE INC.

AT BEETRAR S

Principal Place of Basmass Ml g Acldross

2900 NW 183 STREET 7000 NW 183 STREET
MIAMI FL 33056 MIAMI FL 33056

3. Date Incorporaled or Qualified 3a. Date of Last Report

07/07/1982 01/17/1995

2. Principal #lace ot Business T 24, Maiing Addeess g 4, FE Number Applied For
m R 261 g':' I ‘{') U‘) ‘. "\r I‘e ﬁ‘ ﬁe‘g 59"24(9__548 » Mot Apphcah@ 7
ter L # etc Sunte, Apt # et .
Sutte. Apt. £, & o e Ay € 5. Certficale of Status Des.red Iﬁ sa 75 Additional
22 271 Fee Required
Cny & State I C & ql it f . 6. Elaclon Campaign Financing 0 $5.00 May Be
E’ ZBI \ J ﬁ M I F 3 3/ f{/ Trust Fund Gontributan Added to Fees
2 Country ?dp  Country 8. Tris Lurpomtuun has habilty for ntangible 18 under 5 199 032
24 25 [20] B3/4Y 0] (.S A Florida Stalutes THoes [Ino
8. Name and Address o! Current Registered Agenl o o 10. Name and Address of New Registered Agent ______
81| hame
ALEX}S. KELVIN 82! Streel Address (P.O. Box Numher is Not Azceptable; o
861 N.W. 207TH STREET 1 —— -
MIAMI FL 331689 83
84| Cily FL ‘asl Zip Code
11. Pursuant o the g Cnered comporatian subwtiits thus staterment for tho purpose of changing its rc,g|sl0“€”;d ofice
or registered 4 Hnmzm l:, thc m.pu aon's Lo of divectaes | herehy accept the apponbriont as ragisterad agsnt. | am
familiar witt
SGNATURE . . L e
. :r\.-le Jte DA gt gy L T | R G
12 B 13 ADDITIONS? CHANCFQ TO QFFICERS AND DIRFCTORS IN 172 [}
e £y oieTe 11T T Change  [J Adaton g
NAME PAT ALEXIS | 7 NAYE 3
SIREET AODRESS 2000 NW 183RD STREET 1 3STRET ADORESS &
CTv-S1-2F MIAM) FL RO ILEL-ILE B ) &
TIE VPT [] DEeETE 217t [ Crang: [ Additen |
AME ALEXIS, KELMIN 27
STREST ADDRESS 861 NW 207TH STREEY 3 3SIRTH ADNRTSS
CiTy-51- 20 MIAMI FL Z40Tr 1P
THLE [] GELEIE 31T0LF [ Cranga  [] Additan
NaME 32 NAKE
STREET ADDRESS 33 SIREET AUDRESS
CITy-5T-2IR R e g sdarny-sr-ae .
TiTLE [7] CeLETE 41 TRLF [ Crange [ Adeticn
HAME 47 NANE
SIHEET ADDRESS A3 5IRIENADDRESS
CIIy-51. 2IF i i 448y -ST- 0 ~
Ting [] DELESE FRRIIY [J Gnange [ Acdiion
NAME 52 NAME
SIREET ADDRESS SAEIREET AL DRESS
Ciy-ST-2IF I 54 C1Ty 61 2P . e
TITLE [ DECETE 6 LE T} Change [ Addition
HAME H 7 HAKE
STREE} ADORESS G STRELT ADGRESS
CITY-S1-2F . BALITT-5)- 2P =
14. | do hereby certify that the informatico supphcd watiy taes fil s ovaiunlewily furnished and does not q.nm for the exeriphion stated in Sechan 113.07(3)k), Flonda StaTutPﬂ I furthier
certfy that the informiab.ory ind., Yl nzpaorl O o n;x'll mentat annua report 1s tua and accurate and that my sgnature shall have e samie legal efflect as i made under
cath, that | am an ofhcer or orpnrahion o he c o trustadc eTipowered o oxo ulo [m s report as recuired by Chapter 607, Florda Statutes; and thal my narng
appears In Blook 12 or & oy an attachne nl an adlrass

SIGNATURE: EREY A (%cu')b,o Ye3) |

YPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiagtree Froma ® |




