FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secotary of St Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (1)
ACADEMY OF ENTREPRENEURSHIP, INC.

(T T

Principal Place of Busingss Mailing Address
1600 HWY. U.S.1 1800 HWY. LS. 1
VERQ BEACH FL 32860 VERO BEACH FL 32860-5418
us
3. Date Incprporatad of Qualified | 3a. Date 3 n
037257189 VireTiohe
2. Principal Place of Businoss 28, Mailing Addrass 4. FEI Nymber Applied For
il 5 BT 1743 BN
Suite, Apt #, elc. Suita, Apt. #, etc . i
;2] uite, Apt #, elc — uita, Apt. #, e 5. Cortificate of Status Desired d sliisﬂ:fj:l:;nal
City & State i City & State 6. Eloction Campaign Financing $5.00 May Bo
28 28] Trast Fund Contribution 0 Added 1o Fees
Zip Courtry Zip Country 8. This corporation has liability for intangibleduﬂ?nder 5. 199.032,
24] 25| 29] 30 Florida Statutes [Dves (A No
9. Name snd Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
81| Name
PREST! JOHN 82| Street Address (P.O. Box Numbar is Not Acceptable)
906 HOLOMA DRIVE
VERO BEACH FL 32963 83
84| City FL 85| Zip Code

11, Pursuant to tho provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s rePistered
office or registerod agent, or both, in the State of Florida. Such change wag autharizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Bigratore, tybed or prilnd rame of regislered agent and Hile 1 applicable. (NOTE: Regisiared Agen] signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ [T pelEre 19T T Crangs L] Addition
NAME PREST, JOHN 1.2 NAME

seer anoress | 906 HOLOMA DRIVE 1.3 STAEET ADDRESS

OIlY-SI- 2 VERO BCH. FL 1.4 GITY-ST-2IP

TITLE D T pewere 2.1 TITLE [ Change L] Addition
NAME RAV, LORRAINE 22 NAME

saeeraooress | 1798 SEAGROVE DRIVE H 2.3 STREET ADDRESS

CiY-51.2IP VERO BEACH FL 2.4CITY-ST-2P

TLE D [T DELETE 31TILE [JChange [ Addition
NAME ROGERS, MARILYN 32 NAME

steer aopress | 64 WOODLAND DRIVE #102 33 STHEET ADDRESS

CITY-§1-71F VERO BCH. FL 34 CITY-$1-2P

TLE D TJ DELETE 41TLE 1 change  [_1 Addition
NAME RICHARDSON, DAN 4 2NAME

siaeer anoess | 1626 90TH AVE. 4 STAEET ADDRESS

CITY-5T-2P VERO BCH. FL 32980 44 0TY-5T-2P

TMLE [T oELETE 51TITLE "TJcharge ] Addition
NAME BRAND, BOB 5.2 NAME

sweer aopress | 405 LIVE DAK ROAD 53 STAEET ADDRESS

Cory-S1- 1w VERO BCH. FL 5.4 GITY-ST-2IP

TITLE T -] peLEte 6.1 TITLE Tlchange T Addition
NAME WADDELL, GENE 62 NAME

orneer appness | 8155 25TH ST. 6.3 STHEET ADDRESS

CITY-5T-2F VERO BCH. FL 32960 £.4 LITY-ST-2P

14. | do hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicaled o this annual report or supplermental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an afficer or chreclor of the corporalion of the receiver of trustes empowearad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aftac| ith an addrpss.

¥ BIGNING OFFICER OR DIRECTOR Daytme Prons # 0020508

SIGNATURE: %E’ii"w&— :)-lD:é’ 97 su-11-aLes

CR2E037 (9/96)



