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

e | Apr 14 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # K38559 (6)

1. Corporation Nameg

ACADEMY OF REAL ESTATE EDUCATION, INC.

IR A A AN

Principal Place of Business Mailing Address
13611 MCGREGOR BLVD.. BUITE #8 13611 MCGREGOR BLVD.. SUITE #8
FT MYERS FL 33918 FT MYERS FL 33919
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quelified
10/13/1988
2. Principal Place of Businoss 2a. Mailng Addrass 4. FE! Number Applied For
[21] [26] 650081823 Not Applicable
Suhte, Apt. ¥, elc. Suito, Apt. #, etc, i
P o 5. Certificate of Status Desied ] $8.75 Additonsi
22 ;l Fee Requlred
City & State City & State 8. Election Campaign Financing - $5.00 May Be
23 —EI Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] m m Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CONTI, AUDREY M 81| Name
9300 LENNEX LN 82| Street Address {P.O. Box Numbar is Not Acceptabie)
FT MYERS FL 33519

84| City Fgasl Zip Code

11. Pursuant fo the provisions ol Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repgistered
office or ragistered agemt, or bath. in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
egent. | am familiar with, and accept 1ha obligations of, Scction 607.0505, Florida Statutes,

SIGNATURE .

Signature, typed or prnlad nime ol fegielerod aganl and bite it ppplicable {NOTE Repistered Agent signature requirad when reinsialing) DATE
12. QFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE P1S L] DELETE 1.1 TITLE [IChange  [J Addition
RAME CONT, AUDREY M 1.2 NAVE
smeeTapoaess | 9308 LENNEX (N ' +3 STREET ADDRESS
CATY-51-2P FT MYERS FL 14CAY-ST-P
WILE cD LJ oELETE 21 TIRE [T change T Addition
NAME CONTI, AUDREY M 22 NAME
smeen aboaess | 9300 LENNEX LN 23 STREET ADDRESS o
CImY-S1-21P FT MYERS FL 2 4 CHTY-5T-7IP
ILE |_J DELETE 3ITINE [T Change [T Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CAIY-$1-21p 34.6ATY-51-2P
TITLE [T OELETE 41TRLE [IChange [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IF 44 CIY-ST-2P :
TITLE [J DeLeTE 51TIME [Jchange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIrY-S1-2P 54 GITY-ST-2P
TMLE 1] DeLETE GATITLE L1 Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY- ST-29

4. i hereby cenifz thal the information supphed with this filing doos not qualify Tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information:
indicatad on this annual report or supplomental annua! report is frue and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an
officer or director of tho corporation or the rocoiver or iruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changoed, or gapan allachmaont with an gedress.,
f i # S
o @ te 7@__;,_.____“,_

SIGNATURE: 3

CR2E034 (10/97)



