2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000047801

{. Entity Name
INSTITUTE FOR CONTINUING EDUCATION OF FLORIDA,
INC.

ecretary of State

04-23-2004 90229 024 ***150.00

Principal Place of Business Mailing Address

8902 N. DALE MABRY HIGHWAY
SUITE #1062
TAMPA, FL 33614-1579

SUITE #102
TAMPA, FL 33614-1579

8902 N. DALE MABRY HIGHWAY

A TR R Y]

T

Apr 23,2004 8:00 am

MCALLISTER, JOHN E JR

Name

Al anv BENSOA,

8902 N. DALE MABRY HIGHWAY
SUITE #102
TAMPA, FL 33614-1579

treet ﬁg‘dresif.o.JSox Number is Not Accaptabls)
Ge L VALE MABRY

ShT& F /o

TAMA L 33¢1y-169 FL | 5254

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered’ agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

" ALad BEsos

Signature. typed or printed nama of registered agent and title if applicatle. .

(NOTE: Registered Agant signatura required whan reinstating)

DATE

FILE NOWIl FEE IS $150.00

After May'1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D F Delete TIME PﬁEﬁ \DEAT Ol Change (R Accilion
NAME MCALLISTER, JOHN E JR HAME ALAa N /\/8 ENSONV

STREET ADDRESS | 8902 N. DALE MABRY HIGHWAY srE 0SS | Yo a. N DALE MASY STE-f0]

Gv-s-2p | TAMPA, FL 336141579 LS TAMPAR, FL 3361y 1525

TTLE [ Delele TMLE c O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

OITY - $7-2P CITY-ST- 2P

TITLE [ pelete TME [dChange  [7] Addition
NAME e =l . G Sy S e — N NAME. N Ui o S = SN S C S SR L
STREET ADDRESS STREET ADDRESS

OITY -§7-2P GIFY-51-2IP

HILE O Delste TIMLE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDHRESS

CITY-ST-2IP CTY-ST- 2P

THLE [ Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-2P CITY-51-2P

TRLE O pewte TIMLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-ZP CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on tis report or supplemental 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 dirsclor
af the corporation or the receiver or trystes empowerad 1o execulta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atta ant willydn aidress, with all other i

SIGNATURE:

g empowarad.

P ]

2. Principal Place of Business 3. Mailing Address lmlll " ‘“'
Suite, Apt. #, elc. Suite, Apt. #, etc. 1092004 ChgP CR2EO34 (10/03)
City & State City & State 4, FEI Number Appiiad For
02-0594205 Not Applicablg
Zip Country p Country 5. Certificato of Status Desired [ 90-75 Aditional
Fee Required o
.. _.—5. Name and Address of.Current Registered Agent=sso—s—is =]z ~= ~ ==—--=7- Name and'AQdress of New Regislered Agent -~ . |



