FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

| corommon e | May 06 1997 8:00am
! ANNUAL REPORT

Secretary of State
1997 DIVISION OF GORPORATIONS S C Cretary Of State

POCUMENT # POBO00016504 (8)
ORLANDO INTERNATIONAL INSTITUTE FOR ADVANCED EDU

5'?  CATION, INC.
NSRRI

990 N. ORANGE AVE, 390 N. ORANGE AVE.
SINTE SUITE 2500
. | ORLANDO FL S2801 ORLANDD FL 326011642
I 3. Date incorporated or Qualilied 3a. Date of Last Fieport

02/21/1996

T | 2. Principal Place of Business | 28. Maiting Addiess 4. FE! o 6 q 37 Applied For
o ] g@l | f ! 57/ Not Applcable |
; Sulte, Apt. #, efc. Suite, Apt. #, elc i
: P L‘ f 5. Certificate of Slalus Desirod O $8.75 Additional
?ﬂ 2?] ) B Fee Required
City & State | Gy g stawe 6. Election Campaign Financing $5.00 May Bo
m ~ 28] ) o o Trugt_@[}d Contribution Added 1o Feas
. Zip Country | 4n Country B. This corporalion has liability for intangible lax under s, 199.032,
E E] 29| e, m - Florida Statutes Yes 1 No |
9, Name and Address of Current Registered Agent o L 10. Name and Address of New Regislered Agenl
: 81| Namc
| JONES, J W
? 390 N.OHANGE AVE 827 Strecl Address (F_’ C. Box Number is Not Acceplable)
SUITE 2500 - |
ORLANDO FL 32601
84) Ciy FL 85| Zip Code

11. Pursuant 10 1hs provisions of Seclions €07. Oh0F and 607. 1608, Fiorida Statutes, the abovi-named corporahon submits tis stalement for the purpase of changing ils reglslere:i
office or registered agent, or batin, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | horoby accept the appeintrment as registered
ageni. | am famitiar with, and accept the obligations of, Section 607.0005, Florida Statutes.

v | siGnaTURE _ A - - e . - -
’ Slgratwe. typod or printod name of tegistored a;;oru and Iitle it applicaic (NGt Registored Agent s:gralute required whien rainslanng:m » CaATE —
12. OFFICERS AND RQIRECT Oui' ] _1 3. o ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e OHH-] R AN/ Ql—fib\ [ Y M T TR [T change  [J Addiion |5
NAME w bﬁ 1.7 NAME by
£ | stheerapoRess | ) lpo Cel 13 STREF) ADORFSS &
Fo ery-st-ze wointer P@_(‘J’\ FL 327199 1ACIY-§1- 27 o
¢ | TmE 'DIQCC-TbK N CJoiieie PITME Tchange [T addition |©
T NAME ove 27 NaME
© | SIREET ADDRESS 6?;14'“’ loech& . él(:ﬁ)&. 2 3 STREFT ADDRESS
21 oinvestze Fu = 24779 2 4511512
TTLE |WEER 31IME [Jchange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-§T-2P 34 TITY-51- 2
TILE 1 pecee 417TI0LE U change [ Acdilion
1 WAME 4.2 HAME
e STREET ADDRESS 4.3 STREFT ADDRESS
po L Cmy-$T-21p 44CNY-S1-7P
i1 I pELETE 54 TIILF [Tcnenge 1 Additien
Sl nae 5.2 NAME
| STREET ADDRESS 5.3 STREL! RODRESS
i | emvst-zp L L 5ACY-81- 1P
¢ T e T e ime o O crage [ Addition
T § 2 HAME
STREEF ADDRESS 6.3STREET ADDRESS
o 1 ciev-sr-zw 6.4 CITY - §1-21P
- | 14 (do hereby certify that the infarmation supplied wilh this filing does nol quality far the exemption slated in Section 119.07(3)(}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is tue ang accurale and that my signature shall have the same legal effect as if made under oath, that
I am an officer or director of the corpagation or the receiver or trustee empowered 10 exccute this report as required by Chapler 607, Florica Statules; and thal my name
appears in Block 12 or Block 13 il ¢/ «d. af on an allachment with an address.

IfAIATIIDE.



