FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-22-1999 90091 008 ****6]1 .25

DOCUMENT # N95000003331

1. Corporation Name

ACADEMY OF BUSINESS AND COMMERCE, INC.

Principal Place of Business

AR BROWARD-BLVD-STE-201
FF-HAUDERDALE-FE-53961

Mailing Address

“TSTZ £ BROWERD BLVDSTE 20
FAHDERDACE FL-33301

IR (I

Mar 22, 1999 8:00 am ;-

2. Principal Place of Business 2a. Mailing Address - 3. Date Incorporated or Qualifed ‘
21 o 8 ¥ S ranar 2011760 SE, 0 Srese | 010195
uite, Apt. #, &tc. ' I Suite, Apl. #, etc. 4. FEI Number Applied For j
(22]- i e e Y I o -| 650603754 - - - - : Not Applicable | i
ity & Stat i ity & Sta iti
oy 2 ) & ° r 5. Certifcate of Status Desired [ $8.75 Additional
2| Lonv Lavonrpace I~ [ dq.-r Lavesroscm, F e Fea Required
Zi Countfy Zip Cotintry 6. Elaction Campaign Financing $5.00 May Be
;l %33 /é IE‘ US A m ?33/é [;I US A Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name ‘
fowaeo K, Ao e £ ol
MECRORY, TW™ 82| Streot Address (P.0. Box Number is Not Accaptable)
1512 E-BROWARD-BLVD-SUME 200 () . 10 Srrasr
I ALDERDALE-FL-33301 83 °* ' N
’ 84 City ‘85‘ Zip Cods - l
Loar Lavpsepscr FL " 22578

offica or registergs3
agent. | am fa

& obli

a7

enf Sections 617.0502 and 617.1508, Florida Statutes, the
in the State of Florida. Such change was authorize

ns of, Section 617.0503, Florida Statutes.

above-named corparatian submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | heraby accept the appointment as registered

Man_[ S, (999

SIGNATURE

Slgnature, typad or pnntsd flame of regisiered agent and tite f applicable. (NOTE: Registared Agent signature required when reinstating) E
12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ‘9:"
1TLE PDS ] DELETE 14 TITLE vos RChange  [JAddion | &
NAME " I"ALLEN, EDWARD R- . 12NAME LA, Evwaro w. ~
sTeeeT bress | 4612-E-BROWARD-BEVD-STE-201 ssmeEaoRess |/ 760 £ € (O STeEAT g
omv-st-ze | PFEADDERDALEFE3330—— uervstze fornr L Av0BRDP A A . £e BZ324 | &
TM.E D [J DELETE 21TME : [IChange  [J Addition | &
e HUIZENGA, MARTI 22nae !
sTreer apoRess| 516 MOLA AVE 23 STREET ADDRESS '
OITY-ST-ZP FT LAUDERDALE FL 33301 - 2. 4CITY-ST-2P ot = -
TILE D [J OELETE 34TME JChange ] Addition
NAME MOSS, BOB L 32NAME
sTREETADDRESS| 6300 NW 5TH WAY 33 STREET ADDRESS
CITY-5T-ZIP FT LAEDERDALE Fi 33309 34.CITY_ST- 2P
TTLE [ DELETE 41TMLE [Change [ Addition
NAME ) 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS !
CITY-87-2P 44 CITY-ST-2P ‘
TME [ DELETE 51TME [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST-2P
TME {J DELETE 6.1 TITLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P 64 CITY-ST-2IP

T4, Thereby certify that the information supghed with this filing does not qualify for the exemption stated
annual repert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
es empowered lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

indicated on this annual report or sygblementa

in

# other like empowered.

Section 119.07(3)(i), Florida Statutes. | furthér certify that the information

Plae (5, (297 F5%-Sav-#7¢

v
H
2



