FILED

NCONPROFMIT
GRPORATION

1997

NNUAL REPORT

™.

FLORIDA DEPARTMENT Of STATE R

$andra B. Mortham
Sacraetary of State

DIVISION OF CORFORATIONS

POCUMENT #

Corporation Narne

EDUCATION, INC.

N940

00006066 (4)
"AMERICAN INSTITUTE FOR THE ADVANCEMENT OF MUSIC

Principal Piace of Business

6325 N, ORANGE BLOSSOM TRAIL

Mailing Address

6325 N. ORANGE BLOSGOM TRAIL

(ARG A I

SUME M37 SUITE A137
ORLANDO FL 32810 ORLANDO FL 328104222 _
3. Date Incorforaled or Qualified 3a. Date of Lastgﬂéagort
12/12/1994 11712/
2. Princlpel Place of Business 2a. Mailing Address 4. FEI Number Apptlied For
21 ;‘ NOT APPL'CABLE Not Applicable
: Sulte, Apl. #, aic. Suite, Apt. #, etc.
—] P P 6. Certificate of Status Desired O $B'75 Additional
22 ;] Fae Required
: City & Stale City & Siate 6. Election Campaign Financing $5.00 May Be
L las] 23] Trust Fund Contribution Addad to Feos
! Zip Country Zip Country B. This corporation has liability for intangiblg 1gx under s, 199.032,
: ;;] ?5] m 30 Florida Statules 3 Yesﬁ %u-
9, Name ang Addreas of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81 Name
MASSE: JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
6325 N. ORANGE BLOSSOM TRALL
SUNE A137 83
ORLANDO FL 32610 8l Ciy 85] Zip Code

FL

bove-named corporation submits this stalement for the purpo

d by the corporation's board of directors, | hereby aceept pointrpel ;re istered

of changipg its registered

| &m an officer or director
appears [n Block 12 or

14, | do hereby certily thal the Information
Information Indicated on this an|

9
K13

plied with this fling does not qualily for the exemplion stated in Section 119.07(3)(i), Fiérida Statutss. |
r supplemental annua! report is true and accurate and thal my signature shall have the same legal effdct as if made under oath; that
corporatigh or the regare# frustee empowered Lo execule this report Bs required by Chapter 617, Florida Statutes. and thal my name

Yo

h an address.
T % % 1 KL I

Mﬂ)d‘:ﬂ i )\nf;;'

SIGNATUR > ~
gofid or printed name of registerad agent afefTiia it applicable {NOTE Registared Agent signature raquired when renstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE " DO T DELETE 14 TIMLE [ changs T addition
NAME ZOLNIA, FRANKLIN T 1.2 NAME
smeeTanoaess | 6325 N. ORANGE BLOSSOM TRAIL STE. A137 1.3 STREET ADDRESS
CiTY-§7- 2P ?RI.ANDO FL 32810 14 CITY-$T- 2P .
TILE L] DELETE 2.4 TILE Dw CHoR- [T Changs  BeA"Radition
NAME MASSE, JOHN 2.2 NAME
sweerappress | 2120 WOOD BRIDGE RD. 2.3 STREET ADDRESS
CITy-$1-21p LONGWOOD FL 32779 - 2.4 CITY-5T-2P
TE [) T oiieTe 3ITIIE [JChange LJ Addition
NAME FORDE, PATRICK J 2.2 NAME
staeeraooress | B3 VICTORIA AVE. 3.3 STREET ADDRESS
erY-51- 2P CAMBRIDGE. ONT. CA. N1S1X2 34, CITY-S1-2P
L T beere L1TITLE [(JChange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3STREET ADORESS
CITY-$T-2F 44 GATY- §T-2P TN
TNE [ beLETE 517NLE 1T ghange \, [T Agdition
NAME 52 NAME \{\
STREET ADDRESS 5.3 STREET ADDRESS u
CITY- §T-2IP 54CITY-5T-7P
TINE L DELETE 61TMLE Change L] Addition
HAME 6.2 NAME

i | STREETADDRESS 63 STREET ADDAESS /0 . ;5

i | oin.gt-ze 64 CIY-5T-2F L/,/Q_ 20 /

ther ¢&rlify that the

Jun 17 1997 8:00am
Secretary of State

CR2EC37 (9/96)



