FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sanadra B. Mortham

Secretary of State

DOCUMENT # P94000053425 (2)

ATLANTIC INSTITUTE FOR CONTINUING PROFESSIONAL E
DUCATION, INC.

R A

Principal Place of Business Mailing Addrass
5201 PINE ISLAND RD S701 PINE ISLAND AD
SUITE 3720 SURE 370
TAMARAC FL 33321 TAMARAG FL 33321
3. Date Incorporated or Qualitied 3a. Date of Last Report
07/15/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applind For
21 ;6—| APPL'ED FOR Not Applicable
Ste, Apt. #, etc. Suite. Apt. 4. etc. 5. Certificata of Stalus Desired 0 $8.75 Additional
22 ;] Fee¢ Required
__ City 8 State City & State 6. Blection Campaign Financing $5.00 May Be
|23] 28 Trust Fund Gontribution ) Added to Fees
L Country Zip GCountry 8. This corporation has liability fg#intangible tax under s 192.032,
2;! ;ﬂ ?9_] ?El Florida Statutes Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
B1| Name
SMITH, JOHN A JR. 2] Sueet Adress (PO, Box Number is NGl Acoepiabie)
5701 PINE ISLAND RD
SUITE 370 (5]
TAMARAC FL 33321 84| City FL Ias Zip Code

farniliar with, and accept the obligations of, Section 6070505, da Statutes.

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-riamed corporation submits this statenent for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am
lori

SIGNATURE ; S . U
Slygnatare, typed or prrted name of registered agent and titke i appicabie (NOTE Registe-ed Agont sgnature reuirad when resnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [ DELETE 11TILE [ Charge” [ Addition
NAME SMITH, JOHN A JR. 1.2 NAME
sweeraooress | 12048 NW 20 ST 1.3 STREET ADDRESS
oITY-5T-7 PLANTATION FL 33323 140T¢-51- TP
TINE D [ DELETE 217LE [] Change [ Addition
NAME SMITH, DONNA J 2.2 NAME
STREE! ADDRESS 12048 NW 20 ST 2 3 STREET ADDRESS
CTy-51-21p PLANTATION FL 33323 2.4 CITY-51-21P
TILE [ DELETE 311I.E {7 Change  [] Addition
HAME 3.2 NAME
STRECT ADDRESS 33. STHEET ADDRESS
| civ-si-ap 34CIY-ST-2ip
TIILE [ DELETE L1TTE [ Change  [J Addition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
Lciny-g1-2Ip 44 LITY-ST-2P
TINE (] DELETE 5.17TILE ] Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STRZET ADDRESS
CITY-§F-2F 54 CITY -81-2IP
TTLE [ DELETE B 17ITLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiT¥-S1-2IF 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is valuntarlly furnished and does not quality for
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate
oath; that | am an officer or director of the corporation or the receiver or trustee empoweared to exacute this r
appears in Block 12 or Block 13 ilrhanged, or on itp an address.

SIGNATURE:

the exemption stated in Section 119.07(3Xk), Florida Statutes. | further
and that my signature shall have the same legal effect as if made under
eport as required by Chapter 607, Florida Statutes; and that my name

NATURE AND TYPED op PRIN
I F

4/23)% 95%-726-309F

Daytine Priona &

|

CR2E034 (12/95)




