FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

San

DIVISION

FLORIDA DEPARTMENT OF STATE

Secretary of State

dra B. Mortham

OF CORPQORATIONS

DOCUMENT # N 95

1. Corporation Name

THE AREVT €DUCATION AOTECST) |

NG,

Principal Place of Business Mailing Address

3. Date Incorporated or Quatified

§/21/1998

3a. Date of Last Report

2. Principal Place of Business

2] R4 OAK AVENUE.

2a. Mailing Address

] 214 OAK AVENUS

4. FEl Number ¢ Applied Far

59 3322655 Not Applicabie

Suite, Apt. #, etc. Suite, Apl. #, etc

‘ 5. Cerlificate of Status Desired (| $8.75 Adtional

F1 ?ﬂ Fee Raquired

Gity & State City & Stale 6. Election GCampaign Financing $5.00 May Be
—2_3—1 SL'J:FOQ‘D FL. ;a SANTFORD | i Trust Fund Contribution a Added to iies

Zip Country Zip Cauntry 8. This carporation has liabity for intangible tax under s. 199.032,
;;] 5 :\7 _7 l EIS:M lﬂo‘,ﬁ ;1 32' .1 -J f ?ﬂ STM'K‘OLEJ Florida Statutes [0 ves [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
. . e L-G-VOHJ/\ W)’M(\j
GQ-‘E_E N ) LILL)E M- B2| Street Address (P.O. Box Number is Not Acceptable)
SANTeRD JFe 3277 84| Ciy 85‘ Zip Cade
SANFORD FL| i%2772(

11. Pursuant 1o the provisions of Sections 617.0502 and
orsegistered-agant, or bath, in the et Florida.
amiliar with, and B

A

ange was authorized by the corpo-ation's board of directars. | hereby accept the g
" Florida Statutes.

B17.1508. Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
Cl

intment as registered agent. | am

SIG AURE P typed OF pﬂ'lledan Of refsigeed agen| am".'; apohr.v;l’w»l;— Tﬂ%w%ﬁ;dﬁu mqulreo&@Aﬂr/eﬁsytf\g! A/ o TE ﬂ

12 OFFICERS ANIKPIRECTORS 13, DD IONS GHANGES 10 OF TGP S AND DIREGIONS N 17
TITLE [») . PROELETE 11TILE PRSI DENT ( D) [ Change  [raddition
e ceseN,LiLLie M e By R.L5€,TR.

STREET ADORESS | 2,1 §  MELOD LANE I3STRETADORESS | ) Bl R § & <rReer

oIty -51-29 CASSELAR Y Feo. 3a707 14 0ITy-5T-21P SAMMITRAD, FL. 32.7%7)

TITLE s} - PRDELETE 21 TILE Vice mz%‘ DENT C D) ] Change R’Admnon
NANE 8oTA , RoSe 22N LEVONIA W9N N

SIREET ADORESS loo GRETA BeACH aasmreETeioRess | B 2o © NORTH N %H‘mf:f {7~ 2,

CITy-SI-21P oVIiEDS, Fu. 32765~ saemvsie | dQGadool), FL 32750

TLE D . eLeTe 31 TITLE BOARD MTMBSR. ( ﬂ_) {3 Changs gmmlmn
NAME GORDILS ~ DAV ILA y MARTMIA 32N CioLgN TAVRL.

srree aoress | B £ MORTH PosT “,) AY 33 STREET ALORESS | J O GILUSR STAL oAb

CITY-ST-2IP CASSEL BIREY ,FL 3a7e/ o sie | ORLANDO , F L 3250

TILE = "T]DELETE 41 TITLE SECEFTAQ‘j/vaSMEiE_ C D O Change X1 Addition
NAME 4 2 NAME LoReTT 4 H4CULY

SYREET ADORESS A3STREETACDRESS |2 5 S B CLAIRMONT AVEAIUE ~

CITY-5T- 2P 4ACHTY-ST- 2P SANFHRD, Fee 327723

TITLE [CIDELETE 5 1FILE BoARD MWUABSR. CD [Jchange [ Addition
NAME 57 NAME CENEVA FAYSOA)

STREET ADDAESS sasTETAdRESS | B 2. CASTLEL RLEWSR, couli

CITY-§T-21P sacnesror | SARORD , FL 3277/

TITLE CJoELETE 61 TIME = [iChange L] Addition
NAME 6.2 NAME 4|:||:|D|:I_.1 858?34

STREET ADDRESS €13 STREET ADDRESS -06/11/9—-01 157--123

Gy -S1-2P §4CITY-ST- 7P #6125

14. | do heredy certify thal the information supplied with this fiing is voluntarily
certify that the information indicated on this annual report or supplemental
oath; that | am an officer or drector of the corporabion or the

Tumished and does nat qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | furthe)
annual report is true and accurate and that my signature shall have the same leqal effect as if made unger

ecaiver or trustes empowerad to exacute this repoant as reguired by Chanter 817, Florda Statutes; and that my namg

Pticne

K (1) 3084123

CR2E037 (12/95)




