FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE 7
COHPORAT'ON Sanchra B Morthanm
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L78467

1. Carparation Name

AMERICAN FLYERS COLLEGE, INC.

(2)

RAahng Aouhess

% DONALD D. HARRINGTON

Principal Place of Business
5400 N.W. 15T TERRAGE

FT. LAUDERDALE FL 33300 3 N 040 POWIS RD
us W CHICAGO IL 60185
us
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9. Name and Address of Current Registered Agent

HARRINGTON, DONALD D. rasl
1900 SW 145TH AVE

0 O A

3a. Dato of Last Report

~ 04/04/1995

S ) ’: [Ap;)hcd For
$8.75 Acditional
Fee Required
$5.00 May Be
7 Added 1o Feas
8. 1 rn< o :rp(':r;m m0n b dinl »ury hr mmngumn tax undler £ 199.032,

[ ves [CINo

3. Date e a-lrpomlt,t‘i or Quaif el

06/07/1990

4. FEINonber

. _55‘_021__5_6.38

5. Cortifiato of Status Desrd ]

6. Elocton Cﬂrn;)a gn Fumnuru
Trm Fmd Cnnmhutuon Cl

Florida Statutes

" 10. Name and Address of New Registered Agent
81 Namw

Streel Adviress (P.0 Box Nimioor is Not Acceplablo:

DAVIE FL 33325 ea

85 | 215y Crwle

FL

11, Pursuant 1o the provisions of Seclans 607, and €07 1508, Fionda Stalutes.
or registered agent, or both, in the State of Flonds Such chiange was authionzed by the corporation's t
famihar with, and accept the obigation: of, Sechoe 6070505 Floida Statates.
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TiTLE D M DECETE AT
HAME HARRINGTON, DONALD D. TR
STAEE? ADDRESS 1900 SW 145TH AVE 13 ST 1 AR
CITY-S1-7 DAVIE FL i THOi s
TITLE D L] Uk 1T
HAME MCCORMACK, R. CLARK S b
STREET ADDRESS RT 7, BOX 227'7 FASTHLE L ADHEAS
CITY-S1- 2P GAINESVILLETX B o Haaomesie
TITLE D [] 0FLEIE ERRAIY
RAME PlLL. GREGG M- 37K
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NTLE [Cloren ETNE
HAME 7 hAL:
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TILE [T Oerere
NAME
STREET AUDRESS £ 3 SIRER ] ANE S
CIry-51- 2P LR

14. | do hereby certify that the information s. n;mhf vt
CEIlIf‘, lel the Inforrmation indi al( 1 g lhw At
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75 0R PRINTED NAME GF SIGNING OFFICER OR DIRECTOR
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