FILLE NOW: FILING FEE AITER MAY 1ST I3 $550.00

PROFIT
CORPORATION
*  ANNUAL REPORT

1999

FLORIDA DEPf RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Fg6000000247

1. Corporation Name

ADVANCE CAREER COLLEGES, INC.

Principal Place of Business Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90164 041 ***150.00

MG R R IR

PO BOX 13¢7 PO BOX 1367
MCCOMB M5 39648 MGCCOMB MS 39648
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/16/1996

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apylied For

21] 26} 34-1685946 Not Appicable
Suite, At #. elc Suite, Apt. #, etc. _— _ Lo R — : . Additioral —
— -*"ql‘g-—‘?“‘“‘e-c— e T —— T T T PulteApL #, 2 5. Certifcate of Status Desired 0 $8:75.aa ; f
Fee Required

22] [27]

City & State City & State 6. Electicn Campaign Financing I $5.00 14ay Be
23] (28] Trust F'und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;‘ H m IEI Personal Property Tax. [(Jves ZINo
9. Name and Adcress of Currem! Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE |SLAND HOAD 82| Street Address (P.O. Bo). Number is Not Acceptable)
PLANTATION FL 33324 83
84] City Zip Code

FL |85

11, Pursuzmt 1o the provisions of Sactions 607.050% and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ation’s board of irectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFRE
Slgnature, typed or printed name of registered agen and title if applicable. {NOTE: Regrstered Agent signatura req lired when reinstaling: DATE
2. OFFICERS ANI) DIRECTORS 13, ADDITIINS/CHANGES TC OFFICERS &ND DIRECTORS IN 12
TTLE P ] DELETE 11 TITLE 7} Change [ Additicn
NAME SMITH, STEWART A 12 NAME
streeTaoore 53| 740 S FEDERAL HWY., APT. 410 1.3 STREET ADDRESS
OITY-ST-2P POMPANO BEACH FL 33062 14 CITY-ST-2P
TITLE VP ] DELETE 2.4 THLE TChange ] Addition
NAME SMITH JR., STEWART A. 22 NAME
STREETADDRESS| 110 W UNIVERSITY BLVD 23 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 2.4 CITY-ST-ZIP
TILE ST [] DELETE 3.1 TITLE [ClChange  {T] Addifion
NAME SMITH, AILEEN B 32 NAME
streeTacori ss| 740 S FEDERAL HWY., APT. 410 33 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33062 44 OITY-ST-21P
e ] DELETE 41TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE S§ 435TREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TILE [ DELETE 5.1 TITLE [JChange (] Addifion
NAME 5.2 NAME
STREET ADDR: §5 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZP
TITLE (] DELETE 6.1 7IME [Change [ Addition
NAME 6.2 NAME
STREET ADDRE 85 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-2ZP

14. | herely certify that the information supplied wit 1 this filing does not qualify fr the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further sertify that the ir formation
__— - indicatad on this annuat report ar suppiemental annual report 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 corporztion or the receiver or trustee empowered to execute this report as rejuired by Chapt2r 607, Florida Statutes; and thai my name appearsin™

ent with an address, with all other like empowered.

Block 12 or Biock 13@21, or on an atta
SIGNATURE: v%“y’éWPﬁ'“ FTHAUNRED

f=213-99 (r6)-(5p-53%5

o S5T0

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

ate Daytime Phone #




