FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT oAty ‘_‘ FLORIDA DEPARTMENT OF STATE
CORPORATION £ ¥ Sendra B. Mortham

ANNUAL REPORT ,. o ¥ 4 ' X Secretary of State
1996 s DIVISION OF CORPORATIONS

DOCUMENT # L1 1697 (4)

1. Corporation Name

AFRICAN TECHNICAL INSTITUTE, INC.

AR

Principal Piace of Business Malling Address

4130 TAMIAMI TRAIL #13) TAMIAMI TRAIL
SUITE 100 SUMTE 100

PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952

. Date Incarporated or Qualied 3a. Date of Last Report

08/28/1989 05/01/1995

2. Principal Place of Business 2a. Mailing Address ’ . FE} Number Applied For

{21 26} 650154282 Not Applicable

_ Buite, At #, ©lc | Suite, ApL. . &ic  Cerdicate of Stalus Desirod 3 $8.75 Additional
22] 27| Fee Required

City & State | City & State . Elgction Campaign Financing $5.00 May Be
2;1 Trust Fund Contribution . Added to Fees

Country Zip . This corporation has liabilty for intangible tax under s 199.032,

25| 29] [30] Florida Stalutes Yes [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

8 Nan;e_~

ROSENFIELD, LOUIS, D 82| Streal Address (P-0. Box Number is Mot Acceptabie)
4130 TAMIAMI TRAIL

SUITE 100 &

PORT CHARLOTTE FL 33952 84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation subrmits this statement for the purpose of changing its registered office
or registered agent, or both i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared agant. | am
familiar wilh, and accept the: obfigations of, Section 807.0505, Florida Statutes.

CR2E034 (12/85)

SIGNATURE __ e e e e s _ S
Sigrarure, typea or printsd name of regqztared agarl and tlk: If 81 piale: MNOTE Rogistered Aport sgna'ire K Jire1 wher renstaling} DATE
12, OFFIGERS AND DIRECTORS | KE _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [C] DELETE 1. 1TME ["] Change [ Adddion
HAME ROSENFIELD, LOUIS D. 1.ZHAME
SIREET ADDAESS 4130 TAMIAMI TR S100 13 8IREET ADDRESS
LIY-ST-2P PT CHARLOTTE FL 14 CITY-5T-2IP
TITLE D [J DELETE 2 1TLE [ Change [ Addition
NAME GARRETT, ROBERT BRUCE 27 NAME
STREET ADDAESS 4130 TAMIAMI TR S100 2 3 STREET ADDRESS
povstae | PTCHARLOTTIEFRL 24CY 5178
1TLE SD ] DELETH 3UTILE [ Crange  [] Addilion
NAME POPPER, PAUL MARTIN 32 NANE
STREE ADDRESS 4130 TAMIAM! TR $100 3.3 STREET ADDRESS
CITY-ST-2P PT CHARLOTTE FL 34CMY-5T-7P
TITE 10 X DELETE A1TILE [ Change  [J Additian
Nab MCMULLEN, GERALD ARTHUR 42KAME
STHEFT ADDRESS 4130 TAMIAMI TR S100 43 STREEY ADDRESS
OITy-S1-2IF PT CHARLQTTE FL 44CITY-51-21
THE [J DELETE 5 1TILE [] Change {7 Addition
NAME 52 NAME
STRZEI ADDRESS 53 SREET ADDRESS
CITY-ST-7F 5ACITY-§1-2Ip
TITLE [ DELETE 5. 1TITE [] Cnange  [T] Addition
NAM: £.2 NAME
STREE ADDRESS £.3 SIREET ADORESS
CiIy-SI-2P P 6.4 CITY-5T-21P

14. | do hereby cortify that the i
certify that the infermation § dj ated this annual re:pr

cath; that | arm an officer of the corporatigrt)
appears in Block 12 or Blgak it changed, or on

SIGNATURE: _

renation yupplied with this filng is veluntarily furnished and coes not queliy for the exemption stated in Sectian 119.07(2)(k), Florida Statutes. | further
<r supplerrental annual report is true and acourate and that my signature shall have the same legal eflect as if made under
receiver or trustee empowerad 1o exacuta this report as required by Chapter 807, Florida Statutes; and that my name
pent with an address. 7\{ /

D RosceT. B Gamett vhale c29.v50

Dagtmo Phone #

ATURE AND TVPED O #ia']}'ﬁ'e? ME OF SiGNING OFFICER OR DIRECTOR

L7




