SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT R Hin FLORIDA DEPARTME NT OF STATE
)
CORPORATION &y Sandra b Mortham

Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT i { N
o 7 £

DOCUMENT # H88066 (6)

1. Corporation Name

ASSOCIATES FOR COMPUTER EDUCATION, INC.

Principal fPace of Business ’ Mailing Address ‘ Ill‘l“ III] ’|}|| l'l" |I||| Iml ||" I‘l“ |l|“ ll|H I"" I““ |\|u I“l

6405 NW S3R0 ST. B-240 B405 NW S3JRD ST1. B-240
MIAMI FL 33166 MIAM) FL 33166
3. Date Incorporated or Qualihed 3a. Date of Last RGQBFEW
2. Pnncipal Place of Bushess :2a Maiting Address 4. FUI Number Applied For
21 26| - 592613459 Not Applicatils
Suite Apt. #, elc Sule, Apt #, elc
P Y F 5. Cerlificale of Status Des red E] $8.75 Adc,‘hhonal
;vg—l ;I - Fee Required
| Ciy& State | Oy & State 6. Eiection Campaign Financing [] $5.00 May Be
a . 28] Trusl Fund Contribution Added 1o Fees
Zip _ Courtry Zip _ Country 8. Thus corporation has habilty for intangitle tax under s 199 0942,
;;1 25] 'm 301 Flarida S:atutes . D Yes D Nc
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| MName
ROARK, KIMBERLY J |
8405 NW 53RD ST, B-240 82| Siree! Address (P.O Box Number is Not Acceptable)
MIAMI FL 33166
83
84| Cny - FL 551 Zip Code

11. Pursuant 1o the provisocs of Sectans G07 0502 and BO7. 1508, Florida Statutes, the above-named corporation sobmits s staternen: Tor e purpase of changing its regislerc:
office or registered agent, or both, in the Stale of Florida Such change was autharzed by the corparation's board of directors | noreby accept the appointmen! as regestered
agent | am tamiias with, ana accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE . e e e e e e e . e e

B v tpge Lo pr et e e b pe e e d @00 o Hie ! apphcable [ROTE Ryoaritered Age nf sagnai g@ repa o] aher ieestats e LA
12. O FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE P e “ ] oEETE 11TV B _ A Change [ | Addion
e ROARK, KIMBERLY J 2wt ramperly S Withjedm
seeeraooeess | 309 S. 57TH TERRACE 13 STREE T ADORESS
CiTY-SI-21F HOLLYWOOD FL 33023 140ny-ST-2IF . ~
TILE [ ] oeeere 20 Ll [T cnage [ ] Adeion
HAME 22 NaME
STREET ADURESS 2 3SIREET ADDAESS
CITy-S1-21 ACI-SEAP | |
THLE U] oruee T Addiion
HANE 32 hamt
STAEET ADDRESS 33 STHEE | ADORESS
CIry-1-2IP ) 34 0 -SI1- 2P ~ ) o
TILE 1T oecere £1TIE ' [T Crange [T Adanon
NAME 4 ZHAME
STREE! AUDRESS 4% STREET ADDRESS
CITY-§1- 2P . L azonvsie )
i ] oectie 51T L] crange [ ] addtan
NAME 57 NAMF
STREE! ADDRESS 5 3STREE T ADDKESS
CITY-§7-2 54CITY-51-21
TIE . {_] DELETE 63 TILE T [:l Changr [:[WWEE]
NAME 62 NAME
STREE[ ADORESS £ 3 STREET ADDRFSS
CTY-ST-2P 64 LITY-ST-2F i

nviabion suppl-ed with this iling i vorurtacily turmished and does not qualify for the exemiption slated in Secbon 119 D73k, Flonda
furthar cerfy that the in‘ormat wdcated on this annual report or supplemental annual report s rue and accurate and that my signatare shal” have the same
made undear oatty, thal am & liicer or d-raclor of the corporflon or the receiver or trustes cmposered 10 €Xeculs this report as ei.eed by Chapter 617, Florida Statwtes and
that my name appears n Blof + 12 or Biock 13 if changed. or o ag attachment with ar agdrass

14, | do hereby certify Inat the ik

i
SIGNATURE: _ | Mo LA _ ~
RE ANDTYPED Of PRI ICEA OR DIRECTOR i,

‘ K\m\o&r\kﬁl Wil df_,lm o)D)

SR G- G Ty

CR2EQ34 (3/96)




