 FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - Katherine Harris
. ANNUAL REPORT . Secretary of State

1999 -

DIVISION OF CORPORATIONS |

DOCUMENT # N96000004803

1. Corporation Name

ACTS i EDUCATIONAL CORPORATION, INC.

. Principal Place of Busmess

1900 SUMMIT TOWERS BLVD.

Mailing Address
1300 SUMMIT TOWERS BLVD

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90024 029 **#%6] .25

I

24]

|20}

[30]

SUITE 230 SUITE 230
ORLANDO FL 32610 ORLANDO FL. 32808
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] . 26] 09/18/1996
Suite, Apt. #, elc. ) . Suite, Apt. #, etc. 4. FEI Number Applied For
[ D T PO £ 1 DR S _ . 583429960 _ Not Applicable
Ci Stat B i tat g :
ity & State City & & e‘ 5. Certifcate of Status Desired 0 $8 75 Additional
23] 28] . Fes Required
Zip Country Zip Courtry 6. Election Campaign Financing a $5.00 May Be

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

9. Name and Addrass of Clrrent Registered Agent

BOWERS CLAUD_, 1

E

1900 SUMMIT TQWERS BLVD

SUITE 230

St

-_onLANDOFme.

Tt

o

ot et

e p oAb v e

81] Name

82| Street Address (P.Q. Box Number is Not Acceptable} . | R

83

e
T

84| City

85| Zip Code

FL..

s rseiay B tn e X2 X} Serry wReSr DHg tED

wa

1‘i Pursuant to-the provisions of Sections 617.0502 and 617 150
office or registered agent, or both, in the State of Florida. Suc
vL-ageni I.am familiar with, and accept the obligations of; Section §17.0503, Florida Statutes

8 Florida Statutes, the above-named corporation submits: th|s ‘statarnent for the purposs of changmg its registered -
h.change was authorized by the corporation’s board of dlrecmrs 1 hetdby: coept the appomtmsnt as: tered;:

pLRERH

AENESS 'vmﬁi

SIGNATURE . . .
Slignature, typed or printed nama of ragistered agent and titie if epplicable. (NOTE: Registerad Agont $ig required whan DATE 8 .
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PD . ‘ L1 DELETE 14 TITLE R [ Change [J Addition | x=.
NAME BOWERS, CLAUD 12 NAME s
smreet anoress| 477 PICKFORD POINT 13 STREET ADDRESS P 8
crv-st-ze | LONGWOOD FL 32779 14 CITY-ST-2P &
TME VD C [ DELETE 211ITLE CiChangs [ Addition | O
NAME VARNUM, JEROME 22NAME :
streeTaporess| 8875 . STATE HWY 52 2.3 STREET ADDRESS
crv-stze | WEBB AL 36376 2.4¢ITY-ST-2P ) .
’ STD [J DELETE 34 TMLE ClChange .° -[] Addition
. ’WADDELL GARY o 32 NAME . -
823 :APPLE.TREE; STREET N 33 STREET ADDRESS :
| DOTHAN AL 36301 34.CTY-ST-2P . D
R [ DELETE 4,4 TIMLE [OChange [ Addition
N Joomee :
STREET ADDRESS . 43 STREET ADDRESS
ov-57e L Pt e 44CIY-ST-2P
TME [ DELETE 5.4 TITLE
NAME 5.2 NAME
STREET ADDRESS| _ 6.3 STREET ADDRESS ‘
cvstze |F 54 CITY-ST-2P e -
TmE: A [ DELETE 61TIMLE [COchange [ Addition | ..
NavES & D2 BZNAME R
STREET ACDRESS 3 STREET ADDRESS ¢
i | BACMTY.ST-ZIP

14. | hereby certify:
indicated on this annual repo,
officer or director of the
Block 12 or Block-13 if

that the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same leg
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Pwith an address, with all other like empowered. .

al effect as if made under cath; that | am an

[-7.99 #2375 2025




