FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secietary of State
DIVISION OF CORPORATIONS

FILED

1. Corperation Name

DOCUMENT # N97000005795
AMERITECH INSTITUTE FOR CAREER EDUCATION, INC.

Principal Place of Business

4300 1071t AVENUE NORTH

Maiting Address
P.Q. BOX 5658

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90154 020 ****70.00

MRS

4300 10TH AVENUE NORTH
SUITE 3
LAKE WORTH FL 33461

165 118 Highwaw 27 CSauth
4 HIg- W ay—7 —oadth

SUITE 3 LAKE WORTH FL 33466
LAKE WORTH FL 33461 us
us
2. Princical Place of Business 2a. Mailing Address 3. Dale Incorporated or Qualifed
1] 165 US Highway 27 S |26 PO Box 900 10/14/1997
Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FE! Aumber Arplied For
22] 27 650816502 Nct Applicable
City & 3tate City & State . ) $8.75 ndditionat
5. § |
[-Z;I South Bay, FL @_ South Bay, FL Certifate of Status Desired (3 Fee Required
Zip Couniry Zip Country 6. Election Campaign Financing O $5.00 May Be
;] 33493 EL GSA 23] 33493 (3_0‘ USA Trust Fund Gontribution Added ta Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81/ Name
JONES, JACK D 82 Sirset A idress (P.O. Bo« Number is Not Acceptable)

83

84

Ci
%Outh Bay

FL

ssl Zip Code

93

117 Pursuznt to the provisions of S¢

office ur regisierad agent, o both,

sctions 617.050z and 617.1508, Florida Statl tes, the above-named corporation submits this statement for the purpose of changing its registared

in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, fypad of prirted na Te of registersd agent and ttke i applicable. (MQT I Registerad Agent sgnatiure taqired when reinstatiag) DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D ] DELETE 11 TILE 0 [JChange  [g] Addition
NANE JONES, SUE E 12 NAME Jones, George E.
smreeTaporess| 6176 GRAND CYPRESS CIRCLE iasREETDDRESS | 5439 Felton Court
orstze | LAKE WORTH FL 33463 14 CITY.ST-20 fharlotte. NC 28277
TMLE D PRZS(0EAT [ DELETE 21 TILE D 5 CIChange 0 Addion
NAME JONES, JACK D ZZNME Jones, Clare .
streer aporess| 6176 GRAND CYPRESS CIRLCE 23STREETADORESS | 5@ 01 Leaf Arbor Lane
omv-stze | LAKE WORTH FL 33463 2 6CITY-ST-21P Charlofta  NO_ 28277
TME ») [ DELETE 34TME T e []Change [l Addition
NAME PROVENZALE, PHILIP DR 32 NAME
sweeTancress| 1381 EAST MAIN STREET 33 STREET ADDRESS
crv-st-ze | PAHOKEE FL 33467 34.CITY-5T-2PP
TME D [ DELETE 41 TILE [JChange [} Addition
NAME PROVENZALE, CHRISTINE DR 4. 2NAME
steeer aopress) 1381 EAST MAIN STREET 43 STREET AGORESS
OITY-5T-21P PAHOKEE FL 33467 4.4 CITY-ST-2IP
[_Trr\.E D 3 DELETE 51 THLE COchange [ Addition
NAME REGAN, LOUISE 52NAME
streeTAppress | 55 MAPLE STREET 51 STREET ADDRESS
orv-stze | BANGOR ME 04401 54 CITY-ST-21P
TILE D [] DELETE 61THLE OChange  ~]Addition
NAME BREZNEN-ALEXANDRO, BARBARA S2NAME
sTreer aporess| 7059 DAVIT CIRCLE 6.3 STREET ADDRESS
env-sr-ze | LAKE WORTH FL 33467 64 CITY-ST-2P

4.\ hereby certify that the information supplied with tis filing does not qualify for he exemption staled in Gaction 119.07(3)(i). Florida Statutas. T furthec certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature: shall have the :same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowared ta exacute this report as requiced by Chapter (17, Florida Stalutes; and that my narme appears in

Block 12 ar Block 13-

SIGNATU

nged, cr on ap aita

mant with an address, with all other like empor

red.

. - RES WEST
JURERDQIBREDDirector

4/26/99

(561) 996-5007

.00481868. _ —

CR2E037 (11/98)

Data

Daytime Phone #



