. ,FILE NOW: FILING FEE IS $61.25

- x

FILED

“NONPROFIT
CORPORATION
- ANNUAL"REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPCORATIONS

Feb 05, 1999 8:00am
Secretary of State

DOCUMENT # F95000005894

1. Corporation Name

CONTINUING EDUCATION OF SC, INC.

e e e
Ty . T U

02-05-1999 90012 033 *##%6] 25

Principal Place of Business-- « Mailing Address

917, SYMPHONY SLES BLYD 917 SYMPHONY ISLES BLVD '
APOLLO BGH FL 33572 APOLLO BCH FL 33572
us us
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed '
21] : 26] 12/04/1995 ‘

Suite, Apt. #, etc. -, T Suite, Apt. #, etc. 4. FEl Number Applied For
[22] - a9 570988170~ - [T {Not Applicable '
= City & Siate ' City & State 5. Certfcate of Status Desired L $8.75 Additinal
23| . —2;] ) - Fee Required

Zip Country Zip Country 6. Election Campaign Financing : $5.00 may Be
;4—| ['El : ) E] I_sﬂ Trust Fund Contribution == Added to Fees

3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
s N A T W 81| Name : . .

' MAJOR, NAN EP:- ¢ - -

Street Address (P.O. Box Number is Not Acceptable)

917 SYMPHONY ISLES BLVD o
APOLLO BCH FL 33570 8
' N 84| City

ErY

[ P
P AT I T T e b B s p

Zip Code’,

FL®

i1 Pursuant to, the provisions of Sactions 617 0502 _
" office or regislered agent, or both, in the State of Florida.’Such chan

.7 agent. | am familiar with, and_a,c.'cepl}he‘oblig'atidn‘s of,"Section 617.0503, Florida Statutes.

& . - - . o - - . o .
and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose,of changing jts registered
e was authorized by the corporation’s board of di

rectors. | hereby.accept the appointment ag registered’;:
(ST EE IR NS RSO SRR KRR GINEEL

SIGNATURE ___ -~ S .
Signature, typad or printed name of regisiered agent ard title # applicatie. (NOTE: Reg d Agant sign raquired when t DATE .
1z T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DcP - {1 DELETE 1.1 TILE Cvat “+ ' [JChange [ Addition
NAME MAJOR, NAN . 12 NAME A ‘
sweeTsooress| 917 SYMPHONY ISLES BLVD 1.3 STREET ADORESS g
CITY-ST-2P APOLLO BCH FL 33570 14 CITY-ST-2ZP
- D ) [ DELETE 21 TIME [JChange [ Addition
YALICKI, STANLEY 22NAME ‘
208 ROSE CREEK LN 23 STREET ADDRESS
) : TR 2,4 CTY-5T-ZP s : : :
v = - — [ DELETE A TILE T Clchange [ Additien
SEYMOUR. SCOTT o T ’ 3.2 NAME ’
‘GA18US HWY: -« . 33 STREET ADDRESS
"APOLLO'BCH FL 33570 34.CITY-ST-ZP ;
S [] DELETE 44 TIME [JChange [ Addition
o WYCOFF, {ISA y 4.2 NAME ; .
5| 202 LOOKOUT DR ; 43 STREET ADDRESS a
APOLLO BCH FL 33570 44 CITY-ST-2P . S
T . [ DELETE 54 TILE L] Change
MEEHAN, SUSAN 52 NAKE
1760 MCSWAIN DRIVE 53 STREETADDRESS .
WEST COLUMBIA SC 54 CITY-ST-2ZIP “
el ] DELETE 81TmE . CChange [ Addilion
i R e ‘ _ 62NAME R ’
STREETADDRESS| * ’ .3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP .

14. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in S
indicated on this annual report or supplemental annual teport is true and accurate and that my signature

ection 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same fegal effect as if made under oath; that | am an

officar or director of the corporation or the receiver or trustee smpowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block'13 if changed, or en an attachmant with an address, with all other like empowered.

SIGNATURE:. REQUIRED

CR2EQ37 (11/98)

AME OF SIGNING OFFICER OR DIRECTOR

Jla?  244/0707




