b

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # K74996 (5)

1. Corporation Neme

AMERICAN COMPOSITE EDUCATION, INC.

Princlpal Place of Businass Mailing Address
4540 SANDPEBBLE TRACE. UNIT 104 4540 SANDPEBBLE TRACE. UNIT 104
STUART FL 349% STUART FL 34%%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 126 650111887 [Not Applicabie
Suite, Apt. #, etc. Suite, Apl. #, etc, ith
P i 6. Ceriificate of Status Dasired O $8.75 Additional
22 E Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
-23 2_BJ Trust Fund Contribiution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
E 25 zol ;I Personal Properly Tax due June 30 Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MORENA, JOHN J. 81| Name
4540 SANDPEBBLE TRACE #104 82| Street Address (P.O. Box Number s Not Acceptable)
STUART FL 34996
a3
84| city FL ssl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 8071508, Florida Statules, the above-named corporatnon submits this statemment for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. b am famihar with:, and accept ihe obligalions of, Section 607 0505, Florida Stalutes.

SIGNATURE
Signature, lypod of pritted name of rogisiered agont and o i applicable (MOTE: Registerad Agent signature tequirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITCE P [ DECETE 1.1 TILE { I Change L] Addition
NAME MORENA, JOHN 12 NAME
steeeraooaess | 4940 SANDPEBBLE TRACE 1.3 STREET ADDRESS
CITY-S1- 2P STUART FL 14 CTY-§T-21P
HILE [ OELETE 21TILE [J Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy- S1- 2iP 2.4 CITY-5T-2IP
TITLE I DELETE 31TILE [ change ] Addilion
NAME 32 NAME
SFREET ADURESS 3.3 STREET ADDRESS
CITY-51-21P 34, CIY-ST-2IP
TIVLE [ DELETE A1 TIME [J Change — 3 Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-51-2IP 44LITY-5T-2IP
TMLE [ DELEYE STTIELE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CGIFY-ST-2IP
TIME LI DECETE 6.1 TILE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-81-7P 64 LIMY-ST-2IP
14, | hereby carlily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cerlify that tha information
indicated on this annual report or lgffionlal annual report is true and accurate and that my signature shall have the same jegal effsct as if made under oath: that | am an

-oiver o trustee empowered to exacute this report as required by Chapter 607, Florida $tatutes: and that my name appears in

officer or director of the corpor
ment with an address.

Block 12 or Block 1@0. Q
CIENATIIRE:

FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O dam

CR2EQ34 (10/97)



