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

PROFTT - FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 : O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 W ovsonor comromions Secretary of State
DOCUMENT # K83889 (1)

1. Corporation Nama

FLORIDA ACADEMY FOR EDUCATIONAL MANAGEMENT, INC.

A OO O

Principal Place of Businass Maiting Address
% CAREY E. FERRELL. JR. % CAREY E. FERRELL. JR.
200 WOODS TRAL 200 WOODS TRANL
SANFORD FL 3271 SANFORD FL 3271 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2e. Mailing Address 4, FEI Number Applied For
21] [26] 59-20468027 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, olc,
P “ P B. Certificate of Status Desired 3 $U-75 Additiona)
22 ;ﬂ Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
'_,2_3] . ;ﬂ Frust Fund Contribution 0 Added 1o Fesas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?ﬁ-l o ;J ;I Personal Property Tax due June 30, Clves [Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
FERRELL, CAREY E., )R 81 Namo
o .
- 200 woms m 82} Sireet Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32TM1
83
- 84| City FL Ssl Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, tha abave-named corporation submits this statement Tor the purposs of changing its registered

office or regisiered agen, or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acceapt the appointment as registered
ageni. | am lamiliar with, and accept the obligations of, Section 607 (0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . O
Sigratue. typed o prnted nomde of cegratind agert and tik il 8pphe abile {NOTE Registerad Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D ] perete 1.1 TILE T Change™ [ Addition

WAME FERRELL, CAREY E., JR. 12 NAME

streer aporess | 200 WOODS TRAL 12 STREET ADDRESS

CTY-51- 2 SANFORD FL 14 CITY- $T-2P

TIILE 1] [J oELeTE 21 1ITLE [L] change [T Adattion

NAME FERRELL, ELIZABETH H. 27 NAME

sweeTanpress | 200 WOODS TRAR 23 STREET ADDRESS

CITY-5T- 2P SANFORD FL 2. 4CITY-§T- 2P

LE [T oecee 31 TILE t Tchange  [J Addition
T NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CITY- 5T-2P 34_CITY-5T-2P

TMe LT DELETE 41 TITLE [CJThange 7 Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44CITV-ST- 20

TITLE [ pewete 51TILE [T change [ Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CIFY-S1-2P o 54 CTY-S1-21P

LE [ beLeTe 61TILE [JChange ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P I 6.4 CITY-51-2P

LT

14, | horoby codilr thal the information supphad with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
ofticar or director of the corgoralion or the receiver or trustae empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chagied, or on an atachmenlt with an address.

QIGNATURE. (e b. Jittee | baaed £ Firneie Na  J) ey




