FILE NOW: FILING FEE IS $61.25 FILED

e | May 11 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary O f S tate

POCUMENT #

poration Name

ACADEMY FOR CONTINUING EDUCATION, INCORPORATED

LR ]

Frincipal Place of Business

P O BOX 693135 P O BOX 892135 3. Date Incorporated or Qualified
MIAMI FL 332690138 MIAMI FL 332690135
4. FEI Number o . Applied For
e _ NOT APPLICABLE Not Applcatie
, Principal Place of Business - Malling Address 5. Ceriicate of Status Desked O $8.75 Additional
21 | . Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
22 ?‘r-l Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
23' 28] Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the currerd year intanglble
m ~2;l ;l E Personal Properly Tax due June 30, [ J¥es [ MNo
8. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent N
at

“lﬁfadu DETTE TSTHFELE PREct ot | &

84} City { v F L ]

11, Pursuant to the prosgsions of Seclions 817.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing #is reglstere
office or regislorgl dgent, or bath, In the Stple of Florida, h change was authorized bygha corporation’s boerd of directors. | hareby accept the appointment as registered
agent. | apriy th, and ﬁpl ! al'pnrok' 617 , Elovida Statutes

SIGNATURE 9. > a =

Bigngfure typed or prie0 neme Of (gialered agent and (NOTE: Ragisterac Agenl wipnalure required whan reinatating)

12 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFILERS AND DIREGTORS IN 12 g
e /Po [T OELETE 11 TIMLE L Change [ Adaition | =
RAME NICHSON, DORETHA 1.2 NAME

sweeTanoress | 2190 N.W. 135TH STREET 1.3 STREET ADDRESS E
CiTY-ST-2P MIAMI FL 33187 14 CITY-57-2IP

TME D [ oELeTE Z1TME [Jchenge 1 Adaition
HAME LINDSAY, SHIRLEY B E1T

seeeT ADoRess | 6650 S.W. 5TH STREET " W 23 STREET ADDRESS

CiTY-ST-2P PEMBROKE PINES FL 33023 2.4 CITY-5T-1P

e D T DELETE 3ATMLE [JChange [T Agoition
RAME SAINT-AUBIN, MARGARET 32 NAME

st aopress | 6513 NW. 197 LANE 33 STREET ADDRESS

CITY-§T- 2P MIAMI FL 33015 . ¥ s4.0my-st-2p A P

e CT PR TR [ KW e = [ Chamge_¥cJ-Aoditon

s o s a o O REEE S T R EEE

]
| ory.s1-o A4 LTY-ST-ZIP 3 oM Oy ?T 330 %S — T
e LI oerete SATITLE i P Change Addition

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY - ST-29 5.4 CITY-ST-2P

TLE LT DELETE 61TITLE LI Changs [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-29 64 CITY-ST- 2P

14. | heraby cerlify that the information auplpliod with this filing does not qualify for the exemﬁtion stated in Saction 119.07(3)1), Florida Statutes. § further certify that the information
indicated on this annual re| or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the ¢ tion or tha receiver of trustae empowered o execute this report as required by Chapter 817, Florida Staiutes; and that pny name appears in

Block 12 or Block 13 H d, or on an atlachment with an ad: ress
o 7 S T N 357{7,?




