FILE NOW: FILING FEE AFTER MY 1 IS $550.00 FILED

comommon Ry LA o e May 29 1997 8:00am
Miaar | G Secretary of State

DOCUMENT # P94000053425 (2)

%%

1997
. Corpuration Hame

ATLANTIC INSTITUTE FOR CONTINUING PROFESSIONAL E

OUCATIN. NG L

Frincipal Placo of Business Mailing Address

5701 PINE ISLAND RD 5701 PINE ISLAND RD
SUITE 3 SUITE 870

TAMARAC FL 3331 TAMARAG FL 33321-440

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

- 07/15/1994 04/28/1896

2. Puncipal Place of Business 28, Mailing Address 4. FEl Number 077 Appliad For
- Ld
LZJ] T - g‘ APPUED FOB 65 osq Not Applicable
S Apl ¥, et Suite. Apt. &, etc. " : s3.75 Additional
[;2', ...... - 2‘;, 6. Certificate of Status Desired O Foo Required
 Gily & State City & State 8, Elsgtion Campaign Financing $5.00 Moy Be
23] e 28] Trust Fungd Contribution i Added to Fees
o P .. Country Zp Country 8. This corporation has liability for Intangitie tax under 5. 198032,
2] 2s] ?9] 30] Florida Statutes Mves o
[ .._% Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
SMITH, JOHN A JR. 81} Name
5701 PINE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 370
TAMARAC FL 33321 83
84| City FL 85| Zip Code

11, Pursaant 16 the provisions of Sections 607.0502 and 607.1508, Flonida Stalules, the above-named corporation submits this statement for the purpase of changing it registered
office: or registered agent, or both, in The State of Florida. Such change was autharized by the corporation’s board of directors. | heseby accept the appointment 8s rogistered
agent. 1 amlanmilar with, and accept the obligatons of, Section 607.0505, Florida Siatutes.

SIGNATURE

K90 i tyfeed o POAIRT NI &F regelared agent 2rd Sl i apphoatie NOTE Ragistered Apént signature required when ralnstating) DATE

[12. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ DecETE 11T [J change [T Addition -
KAt SMITH, JOHN A JR. 1.2 NAME §
stket 1 2onress | 12048 NW 20 ST 1.3 STREET ADORESS a
Chy-§1- 21 PI.ANTA“ON FL 33323 140y -51-2IP E
I D [T okLeTE 217 [Jchange L) Addition | ©
FAME SMITH, DONNA J 22 NAME :
sinerranonrss | 12048 NW 20 8T 2.3 STREET ADDRESS
cii-51 aw 4 PLANTATION FL 33323 2 4C0Y.ST-29
e T oeiese 31TLE . [JGhenge ] Addifion
HAME 32 NAME
STHELT ADDIESS 33 STREET ADDRESS
onv-si-ee | 34.CTY-SI- 2P
LILF [T oeLere 41TITLE ‘ [T chasge [T Addiion
NEbL 4.2 HAME
STHEE! ALOHE SS 43 STREET ADDRESS

| Garv5t o o 44 CITY-§T-2IP :
T 7 DELETE 5.1 TITLE _ LI Change  |_§ Addition
Nkt 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
ple-star | - 5.4 GITY-S1- 2 : .
I [T DELETE 61 TIE [JChange L] Addition
haw: 6.2 NAME
STREET ADDRESS. 6.3 STAEET ADDRESS
ol B4 GITY-5T-2P
14. | do hereby cerbfy that the informalion supplied with this filng does not quality for the exemption stated in Sectian 119,07(3)(i). Florida Statutes. I further certily thal the

miarmation indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the samae legal effect as If made under oalh; that
1 am arofhicer or director of tha carporation or 1he teceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Bock 12 or Block 13 if changed, or on an attachment with an address. '

SIGNATUR E: T gfENATURE AN.Cl.'i_\Fiiir; o;i PRINTED iﬁ;ﬁﬁ of SIONIN‘G orrg:?:ﬁgm ﬂ-. S‘M fﬂ\ I 4_[‘4!{_/? 7 ?S-‘Z’Z%f’ ?Fyf




