FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT BT FLORIDA DEPARTMENT OF STATE
CORPORATION ’ Sandra B. Mortham

By
ANNUAL REPORT . T Secretary of State
1996 ot DIVISION OF GORPORATIONS

DOCUMENT # F93000004565 (8)

1. Corporation Name

ARNOLD PALMER ACADEMIES, INC.

ORI MR ENAM

. Date Incorporated or Qualified | 3a. Date of Last Report

10/05/1893 01/25/1995

. FEV Number Apphed For
59-3200356 Nt Applicable

. Certdicale of Slalus Desired [ $8F-; 5H:qc'3“‘%”a'
Ire

. Election Campaign Financing $5.00 May Be
Trust Fund Contribution tl Added to Fees
Zip Country 20 . This corporation has liability fpr intangible 1ax under s 189.032,

3:] 2_5| E;I Florida Statutes Yes [ 1No

@. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

C T CORPORATION SYSTEM 82| Streot Adaress P-0. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83

84| Gity

Principal Place of Busingss

ONE ERIEVIEW PLAZA. SUITE 1300
CLEVELAND OH 41141782

Mailing Address

ONE ERIEVIEW PLAZA. SWHTE 1300
CLEVELAND OH 441141782

2. Principal Place of Business 28, Mailing Address

21] 20}

Suite, Apt. #, etc.

22] 27]

City & State

23] 0]

Suite, Apt. #, stc.

City & State

85| Jip Code

FL

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemient for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. ! am
famiiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e e e e ——— e
Sigaature, typed or printed name of regislered agant and titka if applicable. {NOTE Regstered Agont signature regquired wihior renstating: DATE $
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ON’
TITLE PD [] DELETE 1 1TIILE [ Change [ Additon |+
e PALMER, ARNOLD D 12MAe 3
sreeranoress | ONE ERIEVIEW PLAZA, SUITE 1300 13 STREET ADDRESS &
CITY-5T-2IP CLEVELAND OH 44114-1782 14CITY-5T- 2P g
TALE VD ] DELETE 2 1TIE [ Crange [ Addition | ©
RAME MCCORMACK, MARK H 27 NEME
streeranoress | ONE ERIEVIEW PLAZA, SUITE 1300 2.4 STREET ADDRESS
CITY-§T- 2P CLEVELAND OH 44114-1782 24CITY-§1-2P
TITLE Vs {1 DeLETE 31TILE [ Change ] Addition
NAME LAFAVE, ARTHUR J JR 32 HAME
STREET ADDRESS ONE ERIEVIEW PLAZA, SUITE 1300 3.3 STREET ADDRESS
OTY-5T-2P CLEVELAND OH 44114-1782 LACITY-ST- 2P
TITLE VD (] DELETE 4.170LE {] Change [ Addition
NAME JOHNSYON, ALASTAIR J SR 42 NAME
STREEY ADDRESS ONE ERIEVIEW PLAZA, SUITE 1300 43 STHEEY ADDRESS
CITY-ST-7P CLEVELAND OH 44114-1782 44CY-57-2P
TITLE T ] DELETE 5 1 TIME [J Change  [] Addition
KAME ZUGAY, JACK 5.2 NAME
STREET ADDRESS ONE ERIEVIEW PLAZA, STE 1300 53 STREET ADDRESS
CITY - 5T-2P CLEVELAND OH 5.4 0T -51-2P
TLE AS [ DELETE 6 1THLE [ Change ] Addition
HANE CARPENTER, WILLIAM H 6.2 NAME
STREET ADDRESS ONE ERIEVIEW PLAZA, SIWITE 1300 63 STREET ADDRESS
CITY-ST-2P CLEVELAND OH 44114-1782 BACITY-51- 7P
14. 1 do hereby cerlify thal the information supplied with this filing Is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3)(K), Florida Statules. ) further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to execuls this report as required by Chaplor 607, Florida Statutes; and that my name
appears in Block 12 or Blagk 13 if changed, or on an aflachment with an address.
SIGNATURE: j\gsZuany TRONSUIER, -9  (2)522-r200
AME OFglEiITPTG QFFICER OR DiR‘E&"I’d’F’lﬂ( ,777 T T ) : EJal; TrormT T Daytirme Prione #




