FILE NOW: FILING FEE IS $61.25 . - FILED

ol 3 A Sandra B, Nastham
ANNUAL REPORT iy Secretary of Stata

1997 DIVISION OF CORPORATIONS

DOCUMENT # N960“60004803 (0)

1. Corporation Name

ACTS |l EDUCATIONAL CORPORATION, INC.

Secretary of State

0 A

Principal Place of Business Malling Address
1900 SUMMIT TOWERS BLVD. 1800 SUMMIT TOWERS BLVD.
SUITE 2% SUITE 230
ORLANDO FL 32808 ORLANDO FL 328105811 i
3. Date lncorgoragtg%or Qualified 3n. Date of Last Repon
03/18/1
2. Principal Flace of Busioss 28. Mailing Address 4. FEI Number V'X;')plied For
E 26 Aeplicd For Not Applicable
Suite, Apt £, ple Suite, Apl ¥, etc. rr . $8.75 Addionat
—2;[ 6. Certificate of S1atus Desired | Feo Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liabigtgPor intangible tax under 5. 199.032,
24 3 0? 8 I 0 2_5-| m m Florica Statites . Cves COne
g. Name and¢ Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
BOWERS, CLAUD 82| Streel Address (F.O. Box Number 15 Not Accopltabie)
1900 SUMMIT TOWERS BLVD.
SUITE 230 &
ORLANDO FL 32808 84] City 85| Zip Code
328/0  FL
11. Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the puUrpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am famihar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ___
Sigrature, typird o perled rame of registerad agent and tilke il applicable (NOTE: Registered Ageni signature required when reinstating} ' DATE
12. QFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD [T GELETE 11 TITLE [JChange L Adgition
NAME BOWERS, CLAUD 12 NAME
stecer anoiess | 477 PICKFORD POINT 13 STREET ADDRESS
oiTy-51-2P LONGWOOD FL 32779 14 QITY-§T-2IF
TILE VD [J oELETE 29 THLE [ change T Addition
NAME VARNUM, JEROME 22NAME
stecrappess | 8875 E. STATE HWY. 52 2.3 STREET ADDAESS
CiTY-51- 3 WEBB AL 36378 2.40IY-$T-2P : .
TITLE STD AR STTNLE [ Change [ Addition
HAME WADDELL, GARY 3.2 NAME
smeer anprzss | 823 APPLE TREE STREET 33 STREET ADDRESS
CiTy-SI- 71p DOTHAN AL 38301 34.CITY-ST- 7P
Tine [T DELETE Qe [T Change L] Addition
NAME 4 2 NAME
STREE! ADDRESS 43 STREET ADDAESS
CY-57-2P 44 CiTY-ST-21P
TILE L) DELETE 51THLE [ Change  T_| Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-51-2IP 5.4 CITY-57- 2P
TILE [ DELETE 6.1 TITLE 1 Change Tl Addition
NAME 5.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-§7-21P 6.4 CITY-ST-2P
14. | do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
information indicaled on this g | report or supplemental annual report is rue and accurate and that my signature shali have the sama legal effect as if made under cath; that
I am an officer or director i he receiver o trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or i) @ chment with an address.
SIGNATURE L-7-9%  07-375-909S
ate

=
d [
WGNATURE AND TYPED PR PRI Emii":'ii’smm?o Deytime Phoce & 0047127

ngg‘gggﬁgf\' e .;., FLORIDA DEPARTMENT OF STATE M ar O 4 1 9 9 7 8 O O am

CR2ED37 (9/96)



