FILE NOW: FILING FEE IS $61.25

NONPROF(T

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE.
Sandra B. Morinam
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FO5000005894 (9)
CONTINUING EDUCATION OF SC, INC.

Principal Place of Busness

Mailing Address

T

21] 914 Symphony Isler B)vd

Suite, Apt. #, elc.

x| Q13 Symphony [ales Bld

Suite, Apt #, e,

PO BOX 3212 PO BOX 3212
BRANDON FL 335093212 BRANDONM FL 335093212
3. Date Incorporated ar Qualified 3a. Date of Last Report
12/04/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE} Numiber Apglied Far
570888170 Nat Applicable

$8.75 additional

MAJOR, NAN EP.
917 SYMPHONY ISLES BLVD
APOLLO BCH FL 33570

5. Certificate of Status Desi

—ﬁ—l m Certificate of Status Desired [ Fee Requirad

City & State - City & Stale 6. Clacton Campaign Financing $5.00 ma

« y Be

El/‘% Mo Bew‘\ +L Wm llo 6‘0 ch ~( Trust Fund Contribution - Added to Fees

Zp | Counly 2P Country 8. This corporatan has liahility for intangible tax under s. 199.032,
24 _335?’- 2a Ujﬂ E] 335?7 ’;EI ﬂ Florida Statutes O ves [ne

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name

82| Sveot Address (PO, Box Number is Not Acceptabile)

83

84| City

FL |

Zip Code

familiar with, and ac

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-naned corporation sabmits this statement for the purpose of changing
or registerad agent, or both, in the State of Flonda. Such chan

:;/yefqt)Wugatons of, Secbon 617.0503, f lorida Statutes.

its ragisterad office
ge was aulhorized by the corporation’s board of direclors. | hereby acaept the appointment as registered agent. | am

SIGNATURE 4,{4; , . Y Yo It ¥ 7
Tor prfed et o of nsgeterssd agpint e (1 NOTE Fie gatenacd ey s e rosared whean T stahog! DATL
12. B 7 OFFIGERS AND DIRECTORS 13 AODITION CHANGE S 163 G FIGE HS AND DIFE GTOMNS 11 12
TITLE “1 DCP ¥ [IGELETE 11 HILE [JChange  [] Addilion
NAME MAJOR, NAN 1.2 NAME
staeez aporess | 917 SYMPHONY ISLES BLVD 13 STREET ADCRESS
cov-si-z¢ | APQLLO BCH FL 33570 o 14 CITY 512
TITLE D [JDELETE 21 TILE [tcnange [ Addition
NEME YALICKI, STANLEY 22 NAME
smaeeT anpecss | 208 ROSE CREEX LN 23 STREET ADCRESS
GITY-ST-27 COLUMBIA SC 29223 7 4LITY-ST- 2P
TTLE 1) [IDELETE 31TILE [Cnange  [] Addition
HAME SEYMOUR, SCOTT 32 NAME
sTreer apoess | 6418 US HWY 33STREET ADDRESS
CITY-S1-2p APOLLO BCH FL 33570 34.CITY-51- 7P
TiILE 3 [CJDELETE 41TILE [ClChange [ Addition
NAME WYCOFF, LISA & 2 NAME
streer aooress | 202 LOOKOUT DR £3SIREET ADDRESS
CITY-S1-2P APOLLO BCH FL 33570 44005729
TITLE T [ JDELETE 51TITLE [dChange [ Addition
NAME MEEHAN, SUSAN 52 NAME
seer anoeess | 105 WOODSHORE DR 5 3STREET ADDAESS
CTY-51-2F COLUMBIA SC 26223 540y ST 2P
TITLE [C)DELETE &1 TIRLE Clcnange [ Addition
NAME £ 2 NAME
STREET ADTRESS £ 3 SIREET ADDRESS
€Ty -ST-2IP B4 CTY-ST- 2

pd

. & . 7
SIGNATURE: /,%I/Tﬂnifﬁg’ﬁééxnlmwﬁih

e

Nay 7.7 Hﬁ}g%h,,,,,,,,,

E OF SIGNING OFFICER OR DI

3o eas

Drate

14. | do hereby certify that the information supplied with this filing is voluntarity furrished and does nol qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the informabon indcated on this annual report or suppiemental annual report is true and acclrate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or disector of the corporation or tha receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, orfon an attachment with an address.

7 g'jj,f ‘;‘/'

S di-otug

Daylimao Phone

CR2E037 (12/95)



