__ ,F\LENOW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT } FLORIDA DEPA T E
Canden . Morthum May 08 1997 8:00am

CORPORATION
Sectelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # FO6000003193 (7)

1, Corpo-ation Name

AMERICAN COMPUTER EDUCATION, INC.

0

Prancipal Prace of Busing

1642 STATE ROUTE 603 1642 STATE ROUTE 803
LUCAS OH 44842 LUCAS OH ¢4843-974
3. Date Incorporated or Qualified 3a. Date of Last Repart
| 2. Frinciped Place of Business 2. Mailing Address 4. FEI Number Applied For
| = PP
£ 26| 34-1816809 s Not Applicable
Sule, Apt w1, ate Suite, Apl. #, elc. . . 8.75 additional
[22] 5] 6. Centificate of Status Desirad ﬁ Foe Roguired
Gty & Stae: | City&State - 6. Elaction Campaign Financing $5.00 May Ba
[?_l e+ e 25] Trust Fund Contribution ] Addag to Fees
A ., Goantry | 2o Country 8. This corporation has liability for intangible tayrunder s. 198.032,
24' N 251 23] m Florida Statites [ ves %o
| .5 Nameand Address of Currenl Registerad Agent 10. Name and Address of New Registersc Agent
BARCLAY, JAMES M 81 Name
131 N GADSDEN 8T. 82( Strest Address {P.O. Box Number is Not Accepiabla)
TALLAHASSEE FL 32301
a3
84| Ciy FL |® Fp Code

na of Beclions 607 0502 and §07.1508. Fonida S1alules, he above-named corporatian SUbmils 1his Stalement Tor e purposs of changing s registered
of registered agent, or both, in the-Stale of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent Lam farihar with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Bl atue b E1 paded e terudd agent and il ¢ 2pplicable [NOTE: Reg stered Agent signature required when reinslating) DATE
T GFFICETS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTGRS N 12| @
L ¢ L1 DELETE LmE [TTrange [T Addition | &
HaktE BOONE, SKYLER C 12 NAME 3
sinteranonss | 1642 STATE ROUTE 603 13 STREET ADORESS o
CHTY-S1 7P LUCAS OH 44842 14 GITY-51-21p &
Plill! o c D DELETE 2ITME - L—J Change ] addttion [©
HAMT HOWARD, MICHAEL E 22 NAME
sinirt anomiss | 2000 PAVONIA W. ROAD 23 STREET ADDRESS
OIv-51 7 F MANSFIELD OH 44903 2 4CITY-51-21
T |D [] DEtere SITIE | {Tthange 1 Addition
N LAUER, ANGELA K 37 NAME
sizoanwiss | 1260 STATE ROUTE 97 € #128 33 STREET ADDALSS
G- 512 BELLVILLE OH 44813 34.0TY-5T-7P
T TToelEe E (] Crenge L] addtion
BN 4LINME SO0D02182635
SIRIEEADRERS 43 STAEET ADDALSS ""059" 19/ 3?“ 1042"'022
GIIY- 510 44 CAY-Si-2P %3, 75 Y O\
S [ Toeceie 51T \\‘)\\' O\~ [Tcnnge T addition
NARIE 52 NAME %’
STREET ALDHESS §3 STREET ADDRESS [;) :
G512 § 4 CITY-51- i
k”[h[[ [ D DELETE E1NTLE D CMngB D Addition
ALK B2 NAME SGUDDZ 182833
SIRHE At 6.3 STREET ADDRESS -05/13/97--01042--021
Clr 5 2 6.4 GITY-51- 2
|14, | 6o hareny certify that the nformation supplied with s filing does nol qualily for he exemphion stated in Gaction 19,0703, Floride Siatutas. T urlher certity hat the

wdormahon indicaled on this annual report or supplemental annual teport is true and accurate and that my signature shal! have the same legal effect as if made under oath: that
Fam an ofcer o drector of the corporalion or the receiver or trustee empowered to executs this report as reguired by Chapter 807, Floridla Statules; and that my name

appairs 1 Block 17 or Block 13 if clyanged. D:gl'm attachment with an address.
SIGNATURE: AN C ‘Zia’?w Lt Skyler C, Boone H-a%-97 _ 419-971- 3714

SANATURE ANO]TYAED O PHINTED NAME GF SIGNIVG OFFCER OR DIREGTOR Daytime Prona #




