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

PROFIT ‘
CORPORATION
ANNUAL REPORT Seoretary of State

1997 - , DVISION OF CORPORATIONS S GCI'CtaI'y Of State
DOCUMENT # P4000093376 (9)

1. Corporation Nam
—7-%—;;:;1;[;:{;'--I':;I-i:l;:l;f—(_)i Busmess Maling Address “"u"ml ,Im IIIII II"I Ilm ""l""l ||||| ml”l““"" I"I IIII

~ ADVANCED EDUCATION, INC.
7663 PINES BLVD. STE. 432 7063 PINES BLVD. STE. 432

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-5918

3, Data incorporated or Qualified | 8a, Date of Last Report

01/01/1995 03/15/1896

SNess 2a. Mailing Addres 4, FEI Number Applied For

@i‘%?ézzéacthjw 'B/(}p L;gl gﬁaé”? SPW B[D‘ﬁ 650545601 Not Applicable

Suile t #, et - Suite, Apt. #, elc . . 38.75 Additional )
;ﬂ_ ‘ﬁ”“_‘;ﬂ&/ 33 A +7] m - WA 5. Cerlificale of Status Desired t Fao Required

OhyE Gl - | Cily& State . 8. Eleation Campalgn Financing $5.00 may be
EQ]_Q)%UL{?_‘QU ?M s i’b 28] Pq—f"éw'& Q.JW\ F‘E—' Trust Fund Contribution (] Added to Fegs

L op | Couniry Zip Counlry 8. This corporation has liability for intangible 1ax under s. 199.032,
21] 3 30 )4 25] ;5] 3 30 < L{ ;(;l Florida Statutes Oves One
|7 g 'liame and Address of Current Registered Ageni - 10. Name and Address ol Hew Reglstered Agent
KLISTON, TODD W B1| Name Ne
¢ *E2MAVN , DoY)
8311 WEST BROWARD BLVD. STE. 376 82| Streot Adctre s (P.O. Box Number is No?AocaptabIe)
PLANTATION FL 33324 Gp2. DoRAc,
83
84| City 85| Zip Code
: ' No. L.AupepDace FL | | 33008

11 Fursuart ig the provis-ans of Sections 607 0502 and 607.1508, Florida Stalutes, the above-namead corporation submits this statement Jor he purpose of changing s registerad
office or registergd agent, or bath. in the St of Florida. Such change was authorized by the corporation’s board of directors. | hersby accep! the appointment as registered
agent. 4 an largtharwith, Aydfadeenthe gffigalions of, Section 607 8505, Florida Stalutes, : / /

_4/8/91

Bgnat e by pacd o 1 R rect agari &l v i applicatie {NOTE Registersd Agent mignature required when rainslatng) DAT
|12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
Tme D T T DELETE 13 TTLE . L) Change ] Addition
Nawi HERRMAN, DON 12 NAME
swernsonness | 6902 DORAL 1.3 STREET ADDRESS
o st | NO. LAUDERDALE FL 33068 SAGITY- S 2P -
D [T oecETe 21 T1LE [T change L] Addition
NAvE GEE, LEWMS T 22 RAME
s aooness | 340 NO. 89TH TERRACE 2.3 STREET ADDRESS
evsrne | HOLLYWOOD FL 83024 2.4CITY-5T. 2P _
il 7 DELETE 11 TILE . L] Change ~ ] Adaiticn
Hamat 32 NAME ‘
STHEF 1 ADORFSE 33 STREET ADDRESS
7C|1v [N J4 CITY-8T-0P
BTt CTGeLETE ELT: L] Change - [T Addiion
WAL 4 2 NAME
SIREET ALDKi 5SS 43 STREET ADORESS
QY51 26 44CTY-5T- 2P
TiE [ DereTe 51TIRE Ll Change ~ T_J Addition
o 52 NAME
TSIREETAIORESS 53 STAEEY ADDRESS
Y 51 2F 54 CITY-ST-21
L [T pEcete 6.1 TI1LE L1 Change [T Aadition
"N 6.2 KAME
SIREET ADDRESS 6.3 STREET ADDRESS
Y51 B 6.4 CITY -ST- 24P
14. | do hereby carity that the information suppliod with this filing doas not quality far the exemption stated in Section 118.07(3)(l), Floriga Statites. | further certdy thal the

infarmat on ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha sama lagal effact as it made under oath; that
I'am an ofhcer or dioctor of the cormoration or the receiver or trustee empowered lo éxecute this reporl as required by Chapter 807, Florida Statutes: and thal my name

appears i Blocs 12 or Biock 13 i changed, an attachment with an address.
SIGNATURE: o7 N le  fys T Gee 5 2497 K Vet

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davirme Prone #

i . N FLORI::n[;EiAiTh’;i:\;Thi STATE May 3 O 1 9 9 7 8 O O am

CR2E034 (9/96)



