FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

(2)

FLORIDA TECHNICAL COLLEGE OF JACKSONVILLE, INC.

Principal Place of Business

Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

AW AN

0

% NEN. R. EULIANG % NEW R. EULIANO
1819 NOATH SEMORAN BLVD. 1819 NORTH SEMORAN BLVD.
ORLANDO FL 32007 ORLANDO FL. 32807 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addroess 4, FEI Number Applied For
21] 26 59-2377833 Not Applicable
Suita, Apl. ¥, slc Suite, Apl. #, otc ] ) $8.75 Additional
7 B. Cerlificale of Status Desired ﬁ Fee Required
City & State . City & Stata 6. Flection Campaign Financing $5.00 May Be
28] Trust Fund Gontribution Added to Fees

2] 8] 8]

Counltry

Zip 2p Cauntry 8. This corporation owes or has paid tha currén year intangible
[25] 20 30] Porsonal Property Tax due June 30. Yes [INo
. Name and Addresa of Current Registered Agent 10. Name and Address of New Registared Agent
EULIANO, NEL R 1] Name
y 3

1819 NORTH SEMORAN BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32807
B3
84| Cily 85| Zip Code

FL

%1, Pursuant 10 the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the a

I ! ) i s above-named corporation submits this statement for the purpese of changing its registerad
office or registered agent. or bath, in tha State of Florida_ Such change was authorized by the carporation’s board of directors. | hereby acaept the appoiniment as regislered
agent | am famitiar with, and accepit tho obhigahons of, Section 607 505, Florida Statutes.

StGNATURE e

Signaupe, typed of pratect narse O 1eQ Stetecd agent Ardd bl i Apple abde (NOIE Registered Agent signature raquired whan reinsiatng) DATE F:
2. OFFICEAS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2
e [ [T oeLete 1.1 TITLE T Changs ] Addition | 2=
NAME DOWLING, KENNETH B. 12 NAME §
street aporess | 1819 N SEMORAN BLVD 1.3 STREET ADDRESS i
CITY-ST-2P ORLANDO, FL 00000 14CITY-§T-21P 8
TIMLE ] L1 oeeete 21TMLE [ JcChange  [J Addition |O©
NAME EULIANO, JOHN D 22 NAME
streer apoeess | 1819 N SEMORAN BLVD 23 STREET ADDRESS
eIy~ §1-2P ORLANDO, FL 00000 2 4£MY-51-2P
THLE [ [J pELete 31TNLE [Jchange [ Agdition
NAME EUUANO, CAROLYN A. 2.2 NAME
sreevaooress | 1819 N SEMORAN BLVD 3.3 STREET ADDRESS
gv-$1. 2P ORLANDO FL 34 CITY-5T. 210
TILE J pEcere 41 TINE [ change T[] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -81-2P 44CITY-5T-2P
THE [ peLene SATHLE [T Change™ [ Addition
WAME 5.2 RAME
STREET ADDAESS 53 STREET ADORESS
Ciy-81. 2P 54 CITY-ST1-20P
TILE CJ peLete 61 TILE T change [T Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

indicatad on tl

SICNATIRE:

Lf22/%)

14. | hereby cerldy that the information supplod with this {iing doss not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes | further certify that the information
gis annual rapor or supplemental annuat ropor is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an

officer or director of the corparalion of the roceiver of trusiec empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an atlachmenl with an address

P, R Yo~ 275 -Jboo




