FILE NOW: FILING FEE IS $61.25

NONPROFIT \ FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT ’ Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N42411 (1)

DADE COUNTY ALLIANCE FOR CAREER EDUCATION, INC.

Principal Place of Business Mailing Address

FILED

May 13 1997 8:00am
Secretary of State

RSN

Zip Country
25 30

’§r

Fiprida Statutes

CIves Do

P.0. BOX 16155t P.0O. BOX 161551

MIAMI FL 33116 MIAMI FL 33116-1551

us us 3. Date incorporated or Qualified | 3a, Date of Last Repont

03/08/1991

2. Principal Place of Business 28. Malling Address 4. FE) Number Applied For
21 26 Not Applicable
E Sulle, Apt #. elc ;‘ Suite, APt #, olc. B. Cerlificate of Status Desired G s?;e:s,_.‘::lﬁ'r':‘"a'

City & State City & State 6. Election Campaign Financing $5.00 may Bo

23) 28] Trus! Fund Contribution Added o Fees
_l 2ip Counlry 8. This corporation has liability for intangible tax under 5. 189.032,
24

9. Name and Addreas of Current Reglstered Agent

10. Name and Address of New Reglatered Agent

Streat Address (P.0. Box Number is Not Acceptable}

81] Name
MATUSOW, LEWIS C 82
13002 S.W. 112TH PLACE
MIAMI FL 33176 8

84] City

©_FL[”

Zip Code

agant. t am familiar with, and acecept the obligations of, Section 617.0503, Florida Statutes.

11 Pursoant to the provisions of Sections 617.0502 and 617.1608, Fiorida Statuies, 1he above-named corporafion submils this staternent for the purpose of changing its registered
office or ragisiered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby adcept the appointment as ragistered

SIGNATURE Signature, lyped or printed name of registerad agan! and tide if applicable {NQTE: Registered Agent signature req.ired when reingtating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
THLE PD 7 DELETE 11 TIE {_JChange (] Addition
NAME COBD, FRANK ) 1.2 NAME

srreet AbDRESS | 7441 SW. 125TH AVE. 1.3 STREET ADDRESS

OITY-57- 29 MIAMI Fl. 33183-3504 14 CITY-S1-2IP -

TIILE SD 77 DELETE 21VMLE [JChange 1] Addifion
NAME MINCEY-MILLS, DENISE 22 NAME

steeer aooress | 2500 S.W. 3RD AVE. 2.3 STREET ADDRESS

oy -T- 2 MIAMI FL 33328 2 4CTY-5T-2P

TILE D [ DeLETE 41 TIE L] Change [T Addition
RAME MOONEY, JORN W 8.2 NAMEE

streeranohess | 9425 S.W. 124TH PLACE 33 STEET ADDRESS

DTr-$0- 28 MIAMI FL 33186 3.4.0I1Y-S1- 2P

TMe D [T oetete LITHLE [T change [ Asdition
NAME MATUSOW, LEMIS C 4 2NN

staeer anbess | 13002 S.W, 112TH PLACE 43 STREET ADDRESS

GIIY- ST- 2P MIAMI FL 33178 44 LITY-$T- 7

TMLE LT DELETE 5.1 TILE | Change [T Addition
NAME 5.2 NAME

STREFT ADDRESS 53 STREET ADDAESS

CirY-S1-2¢ 5.4 OITY-ST-2IF

TITLE L pEETE 5.1 TILE [ Change ™ ] Addition
NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CIIY-57- 2P 6.4 CITY-5T-2iP

appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE:

Daytme Fhone § poon o8

| 4. 1 do hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report ar supplemental annual report is true and accurate and that my signatura shell have the same legal effact as # mads under oath; that
Iam an officer or director of the corporation or the receiver or trustee empowered ta execite this reporl as required by Chapter 817, Florida Statutes; and that my name

CR2ZEQ37 (9/96)

— — AT



