FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

“PROFH
CORPORATION
ANNUAL REPORT

C 1997 <

T

h1_1.'ff’\

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

May 05 1997 8:00am
Secretary of State

DOCUMENT # K38559
ACADEMY OF REAL ESTATE EDUCATION, INC.

(6)

« 1. Corporation Narme

AR AR ROR AN

Principal Place of Business

13611 MCGREGOR BLVD.. SURE #8
FT MYERS FL 3308

Mailing Address

FT MYERS FL 338196042

13611 MCGREGOR BLVD. BUITE #8

3. Daje incorporated or Qualified 3a, Date of Last Report

- 10/13/1988 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 7 B 26| 650081923 Not Applicable
Suite, Apt #, ot Sune, Apl. #, slc. iti
-~ F i 5. Centificata of Status Desired  [] $8.75 Additonal
Zﬂ,_ o ;ﬂ Fee Required
| Cry & St __ Ciiy& Siate 6. Election Campaign Financing $5.00 may Be
B 28] Trust Fund Contribution Added o Fees
_w | Country . &P Country 8. This corporation has liability for intangible tax under . 199 032,
E‘“J . 25—[ 291 _3;| Fiorida Statutes ves [IMNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
CONTI, AUDREY M 81( Name
9309 LENNEX LN B2| Street Address (P.Q. Box Number is Not Acceplable)
FT MYERS FL 33919
83
B4} City F L 85| Zip Code

|11, Pursuint to the: provisions of Seclions 607.0507 and 607.1508, Florida Statutes, the ebove-named corporalion submits this statement for the purpose of changing its ref;islored
office or rogislerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regis
agenl ) am familiar wilh, and accepl the obligations of, Section 807.0505, Flonda Statutes.

tared

SIGNATURE . -

| ) _su,r At Bypreed o prcled rune of tagstered agent and tWie 1 appeicable {NOTE Regustersd Agiart signatute reguired when reinslating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 . 8
WL FTS 1 oeLEte 11T0LE [ change ™ [ Addition &
NALE CONTI, AUMEY M 1.2 NAME 2%
et aontse | 8309 LENNEX LN 1.3 STHEEY ADORESS g
envsiar | FTMYERS FL 1.4 GITY-51-2P &
I Ch ] DeLETE 21 TITLE Y crange T Addition |
bk LONTI, AUDREY M 22 NAME
streer aooarss | 9309 LENNEX LN 2.4 SIREET ADDRESS

| cav-gze | FTMYERS FL 2.4 CIlY-$1- 2P
me B 1 becete 31T [ change T[] Addition
HAME 1.2 KAME
STHEET ATDRESS 33 STREET ADORESS

L ohv-stae 1 34.01Y-ST-2P
G ] DELEtE 41 TIME I 1 Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
oy 128 . 44 CITY-5T-2P
T 1 DELETE 51 T1LE [T Change  [_J Addilion
NuME 5.2 NAME
SIRFI™ ADDRESS 5.3 SYREET ADDRESS

| Cify-st-aw oy s4CHY-SI-op
L [ pecere 61 TILE [OChange [ Adaition
NEM: 6.2 KAME
STREE ) ADLRESS, 6.3 STREET ADDRESS

oy -ST- B 6.4 0ITY-5T-2IP
14, | do hereby cerbly thal the information supplred with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appoacs in Block 12 or Black 13 if changp

SIGNATURE: i

nfarmalion indicaled on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an ofticer or diregtor of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
r on an atlachment with an address.

Ay

I - /3300

Daytimea Phone ¥
Ad OSSN

f{}/\//?
S e/



