P

FILE NOW: FILING FEE IS $61.25 FILED

NONPRORT FLORIDA DEPARTMENT OF STATE
Sandra 5. Mertham Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # F95000005894 (9)

1. Corporation Name

CONTINUING EDUCATION OF SC, INC.

L

Principal Flace of Business Mailing Addfess
917 SYMPHONY ISLES BLVD 917 SYMPHONY ISLES BLVD 3. Date Incorporated or Qualiied
APOLLO BCH FL 33572 APOLLO BCH FL 33572 12/04/199%
us us S T
4. FEI Number Applied For
570988170 . Not Applicable
2. Principal Place of Business 2a. Maiting Address -
F—I new I Hnd 5. Certificate of Status Desired ] $8.75 addtional
21 26 L Fee Reguired
Suite, Apt. 4, ate. Suite, Apt. #, elto. 6. Elsctlon Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution [J Added to Feaes
City & Stale City & State 7. Is this nonprofit corporation a homeowners associatlon?
|2a] 28] ) Yes [1No
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
;l g‘ E‘ i ;‘ Personal Property Tax due June 30. J:I_Yes @ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
B81{ Name
MAJOR, NAN EP. 82| Strest Address (P.C, Box Number is Not Acceplable)
917 SYMPHONY ISLES BLVD . —
APQLLO BCH FL 33570 8
ea| City - FL fas| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oifice or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signature, typed or printad hama of ragistaredd agent and tith if applicabie. {NOTE: F{egislerﬂd Ageat signatura reguired when rainstating) DATE . e
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DCP | DELETE 11 TITLE [T change [ Addition
NAME MAJOR, NAN 1.2 NAME

STREET ADDRESS | 917 SYMPHONY ISLES BLVD 1.3 STAEET ADDAESS

CITY-ST-ZP APOLLO BCH FL 33570 . 1.4 CITY - SE-ZP o

e D [ DELETE 2.1 THTLE [Tchenge [ Addition
NAME YALICK!, STANLEY 22HAME

smeeT anoaEss | 208 ROSE CREEK LN 23 STREET ADDRESS

CITY-S1-e COLUMBIA SC 28223 2 4 CITY-SI- 2P ] o

e v T 1 DELETE 31 TILE [ 1 change L1 Addition
NAME SEYMOUR, SCOTT 3.2 NAME

STREET ADDRESS | 6418 US HWY 3.3 STREET ADDRESS

CIFY-ST- 2P APOLLO BCH FL 33570 34 CITY-ST-ZIP ]

TME [ {1 CRETE £1TIME [ JcChange [ Addition
NAME WYCOFF, LISA 4.2 NAME

STREET ADDRESS | 202 LOOKOUT DR 4.3 STREET ADDSESS

CITY-ST- 2P APOLLO BCH FL 33570 44 TITY-8T- 2P i .
TN T [ DECETE 5.17TMLE [Tchange [ Agdition
NAME MEEHAN, SUSAN 5.2 NAME

streeT AooRess | 1760 MCSWAIN DRIVE 53 STREET ADDRESS

CITY-ST- 2P WEST COLUMBIA 5C ~ 54 CITY-5T-2IP

TrLE [T DELETE 5.1 TILE [Tctange LT Aqdition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2F 6.4 CITY-5T-2IP

14. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemg‘atlon staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cfficer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: TURE REQUIRED s for 8 prpioe

I MAME OF SIGNING OFFICER O DIRECTOR Date Daviima Phong * . st




