FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPCORATION 3 Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIWISION OF CORPORATIONS

1997

Jan 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabon Name

CONTINUING EDUCATION OF SC, INC.

Wailing Address

817 SYMPHONY ISLES BLVD
APOLLO BCH Fi. 33572-2736

Principal Place of Business

817 SYMPHONY ISLES BLYD
APOLLO BCH FL 33572

RO

us us
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 57-0988170 Not Applicable
Suite. Apl. #. elc. Suite, Apt. #, elc. i
wie. Apl . elo P 5. Certlificate of Status Desired ] $8.75 ddional
22] 27] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
E m Trust Fund Contribution Addoed to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l El EI _3—6| Florida Stalutes [OYes [Ono
&, Name and Address of Current Registered Agont 10. Name and Address of New Raglstered Agent
81| Name
MAJOR. NAN E.P. B2| Street Address (P.O. Box Number is Not Acceptable)
917 SYMPHONY ISLES BLVD
APOLLO BCH FL 33570 b3

B4| City

85| Zip Code

FL

agent | am famihar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature. lyped o prnled bame o ragistered agent and title Il applicable

(NOTE: Ragisterad Apent sighature reguired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE DCP L] oecere LTITLE [ Jchange  [_] Addition
NAME MAJOR, NAN 1.2 NAME

seerappeess | 917 SYMPHONY ISLES BLVD 1.3 STREET ADDRESS

City-S1- 2P APOLLO BCH FL 33570 14CITY- 57 2P

[ D T DELETE 21TILE [T change [ Adddtion
NAME YALICKI, STANLEY 22 NAME

siweeTacoress | 208 ROSE CREEK LN 23 STREET ADDRESS

CITY-5T- 2P COLUMBIA SC 29223 2 40IY-ST-2P :

TIME Y [T oeLete TTIE [T Ghange ] Addition
NAME SEYMOUR, SCOTT | EPY

staceTanonrss | 6418 US HWY 3.3 STREET ADDRESS

CITY-ST- 2P APOLLO BCH FtL 33570 34, GITY-ST- 2P

TITLE S [T oeLETE 41TIE [Tcnange [T Addilion
HAME WYCOFF, LISA 4.2 NAME o

swreet anorgss | 202 LOOKOUT DR 43 STREET ATDRESS

CTY-51-2F APOLLO BCH FL 33570 44 CTY-ST- 28 :

TITLE T TJoeteve 5.1 TIILE [ifThange  LJ Addition
NAME MEEHAN, SUSAN 5.2 NAME

srreet apokess | $05 WOODSHORE DR sasmeer aookess | LD MESwonn Ire

CiTY-ST- 7P COLUMBIA SC 20223 l 5.4 CITY-5T-71P wesr (olumbia 5¢ 291049

TE [T orLete 6.1 TITLE [T change [T Addition
HAME 6.2 NAME :

STAEET ADDRESS 6.3 STREET ADDRESS

£y -ST- 2P 64 CITY-51-2¢

appears in Block 12 or Block 13 if changeg. or on an altachment with an address.

SIGNATURE:

D

14. 1 do hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or truslee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my namg

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phore ¥ A4 EaT0

CR2E037 (9/96)




