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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CORPORATION Sandrs B. Mortham

M oos | G e e Secretary of State

DOCUMENT # P94000093376 (9)

1. Corporation Name

ADVANCED EDUCATION, INC.

000 N

Principal Place of Business Mailing Address
8362 PINES BLVD. 8362 PINES BLVD.
STE. 3% STE. 3%
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
01/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 65-0545601 Not Applicable
Suite, Apl. #. etc. Suile, Apt. #, olc. o ‘ ) $8.75 Additional
;l m &. Centificate of Status Desired O Foe Requirad
City & State City & State 8. Election Campaign Financing $5.00 May 80
23 ;] Trust Fund Contribution ] Added te Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
24 m 29 m Personal Property Tax due June 30. Oves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
HERRMANN, DON 81 Name
6902 DORAL 82| Street Address (P.O. Box Number is Not Acceptable)
N LAUDERDALE FL 33068
83
84| City FL 85| Zip Code

11. Pursuant to the provisions ot Sections 607.0502 and §@7. 1508, Fiorida Statites. the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

office or registere nt, or Lol the Slale of Figfda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famij ] g of. Section 6070505, Florida Statutes,
SIGNATURE _ " S (-28-98
ypad or prinlad hankiwe Bli0nT and Itin # apgihcable [NOTE: Ragislered Agsnt signalure required when (ainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oeLeTE LITITE [T change [ Addition
NAME HERAMAN, DON 1.2 NAME
streer anoress | 6902 DORAL 1.3 STREET ADDRESS
CiTy-51-21P NO. LAUDERDALE FL 33068 14 CHTY-ST1-2IP
LE D [ DRueTe 21 TLE [ change [ Addition
NAME GEE, LEMS T 22 NAME
seeTaooness | 340 NO. 99TH TERRACE 23 STREET ADDRESS :
EITY-5T-2IP HOLLYWOOD FL 33024 2.4 CIFY-51-21P
T [T oeete 31TLE [ change [ Aadition
NAME 3.2 RAME
STREET ADDAESS 3.3 $TREET ADDRESS
CITY-ST-2IP 34 0ITY-ST-71P
MLE [T oeceTe 41 TIE [ change ] Addition
NAME £ 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-ZIP 4.4 CITY-$T-DP
1L [T oewere 51 THLE [J change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 54 CITY-ST- 717
TILE J DEeETE 61 TITLE [ Fchange T Addition
MAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST-2IP

14. | hereby certily that tha informalion supplied with this filing dogs not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that tha infonmation
indicated on this annual report or supplermoental annual report is true and accurate and that my signature shalt have the same legal effect as If made undar cath; that | arn an
officer or diracior ol the corpgealion or tho recaver or trustoe gfipowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if chgaf tachment with apfaddress.

SIGNATURE: Acmda X ( A S e e . 3. 20 kel i 2 1




