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FILE NOW: FILING

FILED

PROEIT T
CORPORATION-
ANNUAL R#PORT

1998 0/

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # P94000053425 (2)

1. Corporation Name

ATLANTIC INSTITUTE FOR CONTINUING PROFESSIONAL E

Principal Place of Business Mailing Address
§701 PINE ISLAND RD 5M1 PINE ISLAND RD
SUITE 370 SUITE 370
TAMARAG FL 3331 TAMARAG FL 33321 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
. 07/15/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FE) Number Applied For
21] ] 650590975 Not Applicable
3 Suite, Apl. ¥, elc. Suite, Apt. #, atc. i
P P 5. Certificate of Status Desired | $8.75 addilonal
, EI 27] Fee Required
' City & Stale City & State 6. Election Campaign Financing $5.00 may Be
m e a___ o Trust Fund Contribulion Added to Fess
2ip | Country b Country 8. This corporation owes or has paid theGurrgat year Intangible
f;l 251 2;‘ . ;6] Personal Praperty Tax due June 30. Yeos One
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglsteréd Agent
SM'TH, JOHN A JR. B81] Name
570' HNE |SMND RD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 370
TAMARAC FL 33321 83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sechons 607.0602 and 607 1508, Florida Stalutes, the above-named corporation submis this statement for the purpose of changing its ragistered
office or registered agent, or both, n (he State of Florida Such change was authorized by the corporation's board of direclors, | hereby accept the appoiniment as registored
agent. [ am familiar with, and accept the obligatons of, Section 607 0508, Florida Stalutes.

SIGNATURE S e e e

Signalure lyped o pontesd nartee o reggrelenea agert and e @ gppteatile {NOTE " Registerad Agent signalure required when renstating) DATE f:\
12. —ONNICERS AND TIRECTORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D O oecete 11T D3 Crange ™ L Addiion | 2
NAME SMITH, JOHN A JR. 1.2 NAME §
seeraporess | 12048 NW 20 ST 13 STREET ADDRESS &
CITY- ST 2 PLANTATION FL 33323 B 14 GITY-ST- 2P &
NLE D ' (T oELeTE 21 TITLE [Jchange ] addition | O
NAME SMITH, DONNA J 22 NAME
seeTaDoress | 12048 NW 20 ST 2.3 STREET ADDRESS
Clry-§T-2IP PLANTATION FL 33323 _ 2 4CITY-8T-2P
TE [T oeiete S1TALE L] change [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oIy 81-11p e 34 CITY-§1-21P
TILE LT DLLETE 41TNE [ Change [J Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STHEET ADDRESS
CATY ST-2P 4.4 CITY-ST- 2IP
FTLE J oeceTe 51 TITLE [ Change L] Andition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
oy-51-29 . 54 CITY-5T-2P
TILE | TN G1TMIE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CiTY-ST-21P 64CITY-ST-2IP

e i AR A e «y-:‘g i e R 4T e sty e g :1;

Indicated on this annual report or suppletentat annual reporl is true and accurat

Biock 12 or Black 13 it chango

L of on an atlachmenl %mss
K’I‘ A ) o g

TRl ey A ()

14, | hereby cerlffﬁ}lhal the information sunpl\é}i wilh 1his flling does nol qualily far the exemption slated in Section 1198.07{3)(i), Florida Statutes. { further certify that the information

officer or director of the corporation or the recoiver or ruslee empowered o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

e and that my signature shall have the same legal effect as if made under path; that | am an

cL AL ala F acd-7.6-9F9P



