. FILE NOW: Fi

S

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION QOF CORPORATIONS

DOCUMENT #

1. Corporation Namp

L76754

CONCORDE CAREER INSTITUTE, INC.

(5)

Pracipal Place ol Busingss

Mailing Address

MM TINNED RTRNRAUTATE

Apr 01 1997 8:00am
Secretary of State

164 W ROYAL PALM ROAD F O BOX 26610
6751 WEST BROWARD BLVD. KANSAS CITY MO 64196-6610
BOCA RATON FL 33432 us

us

3. Date Incorporated or Qualified

05/31/1990

3a. Date of Last Report

02126/

2, Princigal Place of Business dm-—} 2a. Mailing Address

21] ., 2]

4. FE! Number Applied For

Not Applicable

43-1555483

Suile, .—‘\.nl#el[

Suite, Apt #, etc.

O $B.75 Additional

6. Certificate of Status Desired Feo Requirad

City & Siale City & State

2]

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

| P o Gountry 2 Courttry 8. This corporation has liability for intangitie tax under s. 199.032,
24 o 2{] 29—] m Florida Statutes OvYes OnNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
CORPORATION SERVICE COMPANY 81] Name
1201 HAYS STREET 2] Streol Address (P.O. Box Numbor is Mol Accepiable)
TALLAHASSEE FL 32301 -
84] City 85| Zip Code

FL

agent | am familiar with, and accept the abligabons of, Section 607.0505, Florida Statules.

|11 Pursuant to the provisions of Seclions 607 0003 and 6071508, Flonda Statutes, the above-named corporalion sUbmils this statemant for the pUrpasa of changing s registered
office ar regislered agonl, of both, in the Stato of Fiorida. Such change was authorized by the corporation's bioard of directors. 1 hereby accepl the appointment as registered

SIGNATURE U, .
Slgnatiee typed o printsad atse of fugpsored agent a0t 139 H apphcabke {NOTE Regisered agent signature required whan reinslatnp) DATE
K OFF ICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P [T DELETE 1LATTLE [Jchange ] Addition
HAME JOHNSON, A. E 12 NAME
swwec aoress | 1826 TETON 1.3 STREET ADDRESS
| cne-si.ze | GRAPEVINE TX 14CIY-§1-2P
W S [ peETE 21TILE [IChange ] Addition
NasC HANAK, LISA M 22 NAME
sierranoness | 405 NW. 53RD 8T 2 3 STREET ADDRESS
T D | w0 F 21ILE Bl change T Addition
HAME NICHOLS, DAVID A 32 NAME
st aneress | 411 W 48TH TERR. 33 STREET ADDAESS
crv-st-zw | KANSAS CITY MO 34 GITY-ST-2P
mi D [T DELETE 41T [J change [T Addition
HEME GIMUN, M. G 4.2 NAME
sect i ss | 8104 OVERBROOK ROAD 4.3 STREET ADDRESS
| onvseor | LEAWOOD KS 44.01Y-5T-2P
TILE [T otLETE 1TITE [Jchange [ Aadilion
KNAME 5.2 NAME
SIREE] ADDRESS 53 STAEET ADDRESS
LIy -1 21 o - 54 CNY-5T-1ip
i ] GFLETE 6.9 TITLE CY crangs T Agdition
NAME 6.2 NAME
STRCT ADDHE S £.3 STREET ADDRESS
CIIY-$1- 2P 64 CiTY-ST- 2P

appears in Biock 12 or Block 13 if changed, or on an atiachment with an addrass.

ST Al

SIGNATURE: )ﬁap )’h Jisdiaid 2L

4. 1 do herebiy centily thal the: information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)()). Flonda Statuies, | further certify that the
information ind.cated on this annuat reper or supplemental annual report is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that
| & an officer or direstor of the corporation or the receiver or trustee ampowered 10 executa this repor! as required by Chapter 807, Flotida Statutes; and that my name

e 74002

LN o i i o )
SIGNATURE AND YYPED OR PRINTED NAME OF S1ONING OFFICER OR DIRECTOR

Dayume Fhone #
T

CR2E034 (9/96)



