* FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P92000015417 (8)

. Corporatien Nane

PROFESSIONAL SCHOOLS OF JACKSONVILLE, INC.

B R AR

[P it e of Bisncs: Mailing Address
5110 UNIVERSITY BLVD W P.0. BOX 1367

SUITE C MCCOMB M$ 396481367
JACKSONVILLE FL 32216 vs
3. Date Incorporated or Qualified | 3a, Date of Last Reporl
_— S i 12/28/1992 04/18/1996
2. Py o ol Busing 2a. Mailing Address 4, FE| Number Applied For
1 B 59-3147352 Nol Applicable
Sune, hpt # et Sue, Apt ¥, elc. B ) $B.75 acditional
; 2[ ;_;I 8. Certificate of Slafus Desired ] Foe Roquired
Oy & S .. Gy & State 8. Election Campaign Financing $5.00 may e
al Trust Fund Conlribution a Added to Fees
R | Country B. This corporation has liability for intangible tax under s. 189.032,
24 30] Florida Statules Oves Mo
3 o 7 Name and Addr urrent Reg 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Name
1200 $ PlNE ISLAND RD 82| Street Address {P.O. Box Nurnber is Not Acceplable)
PLANTATION FL 33324
B3
84 City FL BST Zip Code

TR Pursuant e provsors of Sections 607.0502 and 6071508, Florda Statules, the above-named corporation submits this slatemant for the purpose of changing its registered
allize or rug-s\l agenl. o both, in the State of Flonda Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent tany fadias with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

- i gt sedl o appheatic | {NDIE Rugistared Agont agrature roqured when rainswatng) DATE
B Ol F IC FH AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T F ! o - [T oeere 11 TIILE [T Ghenge [ Addition
Henth SMITH, STEWART A JR. 12 NAME
stecranmes | 5110 UNIVERSITY BLVD. W 1.3 STREET ADDRESS
| st | JACKSONVILEFL 40y 8T-2
Tite b [T GeLeTE 21 TILE [T oknge T Addinion
ham: SMITH, AILEEN B 27 HAME
siaoonss | 220 MAIN 8T 22 STREET ADORESS
wiv st ro | MCCOMB MS 39648 2 4CITY-S1-28 oo
o [ pesre 21 TILE [Jchenge ] Addtien
HEME 3.2 NAME
SIME ABLAESS 33 STREET ADDRESS
Lure-sta b e 34 CHIY-ST-2P
TmE LT DeLere 41 TMLE [J Change [T Addition
PR 4 2 NAME
STHEE T AR 55 4.3 STREET ADDRESS
CUY-51- 20 44 CITY-ST-2IP
T R CTDELETE 5.1 TILE L1 Change 1] Addition
K 5.2 NAME
SIREET &DLE RS 5.3 STREET ADDRESS
| emvesime | 54 CITY-§1-2P
T ’ ’ T DECETE 61 TITLE [T Grange” ] Adgition
HALE £.2 NAME
SIRFET aliibss 6.3 STREEY ADDRESS
r,_E;IfT'S"” B4 CITY-ST- 2P

plipf for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha! the
SArue and accurate and that my signature shall have the sare legat effact as if made under oath; that
dighed 1o exacute this report as required by Chapter 807, Fiorida Statutes; and that my name

AT

72 OFFICER OA DIREGTOR ; T ~ Bamm P
’ 0453601




