SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $375.)

PROFIT

i TN FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAIL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000055389 (8)

1. Corporation Name

FLORIDA CPE SEMINARS, INC.

Principal Place of Business Mallmg Address HII“III "l ||”| |<||| I'l"l"" Ilm II’I’ I"I' IHII “’m ’I“I ||" ‘Il‘

2368 STH AVE N P.O. BOX 16313
ST PETERSBURG FL 337201 ST. PETERSBURG FIL 337336313
us 3. Date Incorporated or Quatited 3a Date of Last Hcﬁé"_lm__ T
07/25/1994 04/28/1995
2. Principai Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26] 59-3270726 B Nat Apphc atile
Suite, Apt. #, ite, Aplt #, etc . . i
wita, Apt i, slo Suite. Ap et 8. Certil.cate of Status Desireq L] $B 75 Adglluonal
22 27 o Fee H?E\_J_Ir_ed
City & State | Cuy& State 6. Election Campaign Financing . $5.00 Mmay Be
23 28 Trust Fund Conmbuthqr) Added to Fees_ o
2ip Courlry Zip Country 8. This corporation has labilty lor intangible tax undger 5 199 032,
'2—4[ g _2;| El Florida Statutes [:| Yes Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
WOHLWEND, BETH C ) B
236-B 5TH AVE N B2 Street Address {P.O Box Number is Not Acceptabile)
ST PETERSBURG FL 33701 &
B4| City FL 85 | 2ip Code

1. Pursuant to the provisions af Secbons 6070502 and 607.1508, Floritda Stalutes. the above-named corporation submits this statement jor e purpase of chang ng s registarad
office ar reg stered agent, or botn, i the State of Florida_ Such change was authanized by the carporation’s baard of directors | haorelyy uzcepl the appaintment as registered
agent. | am familiar with, and accept the obligations of, Saction 607 0505, Florida Statutes

SIGNATURE R . . e . .

Signatre typed af Pt nan e of registored agent and Wi i appleatle (NOTE Fagistared Agert signal ws required whetr fenns Liiog) Oa't
12. OFFtCERS AND DIRECTORS 13. ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS (N 12 ]
TITLE D ] peeie 11TITE [] crangs ] Accan
NAME WOHLWEND, BETH C 12 NaMe
sreetanoress | 236-B STH AVE N 13 STREET ADDRESS
QY -ST-21P ST PETERSBURG FL 33704 1401Y-51-2F
TLE [T oecETE 21TINE U] cnage | ] Adavien
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CHY-ST-2P 2 4CITY-50-2p o
T L] peiete A1TITE [_] cnange ] addnon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ory-ST-2P 34 GiTY-§87-217 .
TILE [T DEcete ATTIE LT changs ] adution
HAME 4 2 NAME
STREET ADORESS 3 SIALET ADDRESS
CITy-SI- 2P 44017 -ST- 2P ]
TLE L] oecene 51 TIMLE T T cange ] adoition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADCRESS
Y -ST- 2P 54 CIY-§T- 2P
TILE [ ] Decere 61 1ITLE T cohange [] Adotiar
NAME 62 NAME
STAEET ADDRESS 6 35TREE! ADDAESS
CITY-SE- 2P BACITY-ST- 2P

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qual-fy for the exemption stated in Section 119 07(3)k), Flarkia Statates |
further certify that the information indicated on this annual report or supplemental annual repart is true and acourate and that my signature shall have the same iega’ effect as |f
made under oath, that | am an glficer or drector of the carporation or the receiver or truslee empawered 1o execute this report as required by Chapter 617 Flonda Statutes: and
that my name appears in Rja Block 13 ifachanged. or on an attachment with an address /f )

F13

SIGNATURE: B.wWeren/d  Gfizf7e 23

Dt evin Poue

3834

CR2E034 (3/96)




