FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

PROFIT i
A %

1997 s

AFTER MAY 1 IS $550.00

“% FLORIDA DEPARTMENT OF STATE
' Sandra B. Mortham
) Secratary of State

-0 DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Nama

P95000084010 (4)
CONTINUING EDUCATION RESOURCE, INC.

Principal Flace of Busnass

1825 PONCE DE LEON BLVD.
SUITE 292
CORAL GABLES FL 33134

Mailing Address

1825 PONCE DE LEON BLVD.
SUITE 292
CORAL GABLES FL 331344418

FILED

Mar 10 1997 8:00am

Secretary of State

A O

3, Date Incorporated or Gualified

11/02/1995 07/18/1996

3a. Date of Last Report

2. Principal Place ol Business 2a. Mailing Address 4, FEI'Number Applied For
2] 2 65-0620200 Nol Applicable
Sufte, Apt #, el Suite, Apl. #, elc. i
* - ° §. Cerlificate of Status Desired O $8'75 Additional
@, e 2ﬂ Fee Required
| City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
23] —2_3] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

EZ] I 25}

[30]

20]

Florida Statutes Yos No

. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

'ROTH, SONIA W
1101 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

B1| Name

B2{ Strest Address {P.Q. Box Number is Mot Acceplabla)

83

84| City

FL

85| Zip Code

agent | am Farmiar with, and accepl tha oblig

SIGNATURE

Slgnahire, byued o wmh-d.nmnr o mgisi;lle-.‘l a‘;j-(;;;: a-‘-»\:i.l-'lu it appticatie

ations of, Section 697 0505, Florida Statutes.

| 1. Pursiant o 1 provisions of Sectons 607.0602 and 607.1508, Fiorida Statules, the above-named corporation submits Mis sialement Jor the purpose of changing s regisiered
office or reg:slered agenl, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered

(NOTE Ragistered Agent signature required when reinstating}

DATE

IRTY OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1) R [ RELT: L] Cange LT Agation
NAHIL ROTH, SONIA W 12 NAME
srer aomess | 1101 ALHAMBRA CIRCLE 1.3 STREET ADDRESS
owrsize | CORAL GABLES FL 33134 14GY-51- 20
i T BELETE 21 TILE [Jchange [T Addition
NAME 2.2 NAME
STREFT ALDRESS 2 3 STREFT ADDRESS
ooy-st-ae | 2.4 GITY-5T- 7P
M [T oeLee 31TILE [ Change L] Addiion
NAME 3.2 NAME
STREEY ABDIRESS 3.3 STREET ADDRESS
CHY- 5T 78 34, Cliy-S1-2%
TinE L] perete 41 TLE 1T Change [ Addition
N&kE 4.2 NAME
STHEEY ADDHESS 4.3 STREET ADDRESS ,
CIv- 512 44 CHY-5T-2p
R B |MIEETEE 51 TNLE [JChange L] Addition
N&ME 5.2 NAME
STREET ADDRIESS 5.3 STREET ADDRESS
R L O 54 CTY-§T-20
0L T pecETE B TITLE [.] change T Addition
hAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CTY-5T-2F 6.4 CITY-S1- ZiF

14, | Go heretry certily thal the inforrmation supplie

4'(.(.4_‘ )

SIGHATURE AND TYP

SIGNATURE;

OF PRIFATED NAME OF GIGNING

d wiih inis filing does nat qualify

OR IRECTOR

Date Daytime Phono

or the exemplion staled in Section 119,07(3)1), Florida Statutes. | further certity that the
informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepgal effect as If made under oath; that
larn an officer or dreclor of the corporalion or the receiver ar trusies empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears 1 Block 12 or Blogk 13 i changed, or on an atachmant with an address.

. god)lﬂ-ug)"rfi:s?:ﬁ OG-S S-S

CR2E034 (9/96)



