FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | Apr 30 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Secretary of State

DOCUMENT # FQ97000001366 (0)

1. Corporation Name

INSTITUTE FOR ACADEMIC EXCELLENCE. INC.

[T

Principal Placa of Business Mailing Address
455 SCIENCE DR, PO BOX 45016
MADISON W1 530445016 MADISON W1 53744-5016
DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
03/17/1997
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Bq_ '11 q%q g‘ Appliad For
21 |26 =304 124884~ Not Applicable
Sulte, AplL. #, eic. Suite, Apt. #, etc. . iti
,—] . P P 8. Certificale of Status Desired (] $8 75 Additional
22 . EJ : Fee Requlred
City & Stala Cily & Stato §. Election Campaign Financing $5.00 May Bs
;;I E Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24] |25 [20] E Pereonal Property Tax dua June30. [l ves [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE 'SLAND HOAD 82| Street Address (P.O. Box Number is Mot Acceptable)
PLANTATION FL 33324
83
84] City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agoni, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGMATURE ____ .
Signature, typod o prnted anw of regrestored agreol anod ke f apphasble (NOTL: Rogislarad Agent signature required when reinslating) DATE
12. OFHCERS AND DIRECTORS 13, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D B DEETE 11 THLE o [T Changs T Addition
NAME MlHKgé.'EB':LgRY 8 12 HANE Stouost d. Uude ”
steeer apoaess | 488 E DR. 1.3 STREET ADDRESS
CITY-ST-21P MADISON W 53744-5018 14 CAY-§T. 7P ]l\.f: kaiﬂo“nu C..! ;Pl\p\scégttﬁq‘r
TITLE L'i1] L] DELETE 217MLE o VT T ehange [T Addition
NAME PEEK, DONALD C 2.2 NAME
smeeraooness | 455 SCIENCE DR. 23stheer noress | VAR R@"K S et
orv.stze | MADISON W1 53744-5018 ceorsize | 1S vy | T 15686
TE L)) [Toaee 310 PCEO ' B Change [ Addition
NAME BAUM, MICHAEL H 32 NAME
smeeraponess | @55 SCIENCE DR, 33 STREET ADDRESS
CITY-§T-21P MADISON W1 53744-5018 34.CITY-§1- 2P
e 1D T veLETE &1 TILE T Change L Addition
NAME PAUL, JUDITH A & 2 NAME
smeeraooncss | 455 SCIENCE DR. 43 STRFET ADDRESS
CITy-§T7P MADISON W1 53744-5018 44 CITY-ST- 2P
TITLE DCED |mEEE 51TITLE e [ change [ Addition
NANE PAUL, TERRANCE D 5.2 NAME
sweeraporess | 455 SCIENCE DR. 53 STREET ADDRESS
CITY-5T-21P “AUSDN W| §3744-5018 54 CITY-8T-2ip
me . [ orLeve 6.1 TITLE ) [J Change T Addition
NAME 62 NAME
STREET ADDRESS | 5.3 STREET ACDRESS ?.‘—g‘;? Ssc.r::\:l c'pk\v.:
CITY-S§T-21P BACITY-ST-2P Madison. tal S3MY~Sell

14. | hareby certiy that the information supphed with this filing docs not qualify for the exem!‘)lion stated in Section 112.07(300). Florida Statutes. | further certify thal the Information
indicatad on this annual repart or supplemental annual report is Lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or dirgctor of the corperation or tho receiver or rustoe empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chfinged, or owuwnh aj au’dress.
: _ )
Skl R ISP T 1 ia™ . Iiﬂﬁ R . n l’)_ LIQ%




