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

PROFIT n FLORIDA DEPARTMENT OF STATE Ma O 7 1 99 7 8 . O O am
CORPORATION LA ?; Sandra 5. Mortham Yy :
ANNUAL REPORT %7 Secretary of Stata Secreta Of State
1997 N E . ,_.,f/ DIVISION OF CORPORATIONS I Y
1. Corporation Name P9600001 7775 (3) oy
ADVANCED COMPUTER TRAINING TWO, INC. _
[ Frincipa Place o Basiness Malling Address _ “""m III Iml llll"l"l Imlllm IIul mll m" III" Ilmlullha.
iy
7020 AC. SKINNER PARKWAY 7020 AC. SKINNER PARKWAY
SUITE 180 SUITE 180 : 3
JACKSONYILLE Fi 32258 JACKSONVILLE FL 82256-8938
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Drncipal Pace of Business 2}!. Mailing Address 4. FEI Nurmber Applied For
21] 1497 Market Street 26] 59-3378303 Not Applicaic
Suiter, APt K, ofe Suile, Apl. #, olc. iti
L e B o vie., ApL 8, ele 5. Certificate of Status Dasired O $8'75 Adqmonal
?,21... e S ;7—] Fee Required
I L City & State 8. Elaction Campaign Financing $5.00 may 8o
j{cﬂ” Tallahassee, FL L 28] “Trust Fund Caontribution W] Added 1o Fees
M __ Coartry | p Country 8. This corporation has liability for Intangible tax under 6. 199 032,
24| 32312 [25] Leon 20| ac] Flarida Stalutes Yes [1No
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FORD, ROBERT A 1] Narne
10110 SAN JOSE BLVD. B2} Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
&3
B4! Cily FL 85| Zip Code
T4 Pursuant o the provisions of Geclions 607.0507 and 607, 1508, Flonda Statutes, the above-named corporalion submits this slatement for the purpose of changing its registered
ofl o ar regislered agent, or hoth, in the State of Flonda Such change was aulhorized by tha carporation's board of directors. | hereby accepl the appointment as registared
aqgend am fanhia’ wilh, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURLE [
St tyned G ponted nang of regresred agont and woe H apphoable {ROTE- Registerad Agent signature required when reinslatng) . DATE
2 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
R D T oeLere LYTITLE D/S/T [} Change T Addiion | 5
Mt HARRIS, ADAIR B 12 NAME )
ser aoress | 6800 SOUTH POINT PKWY #680 wasmecsaooress | 7020 A C Skinner Pkwy, Ste., 180 Léa
oresar | JACKSONVLLE FL 32218 14 TITY-ST-2P Jacksonville, FL zip 32256 &
T b [J oecere 21 TILE D/P [ Change L3 Addition | &
ha MASTERS, C J 2.2 NAME
gt aoer | 0800 SOUTH POINT PKWY #9880 ssstmeeipnongss | /920 A C Skinner Pkwy, Ste. 180
L oresae | JACKSONVILLE FL 32218 2 4 CITY-§T-71P Jacksonville, FL zip 32256
nrr LT peLete 31TIME . ' 3 Change L] Acition
kg 32 NAME
SINERT ANTRESS 33 STAEET ADDRESS
v s . e 34.CITY-ST-2F
11 T veete 41 TILE T Change [ Addition
KAL 4.2 NAME
STREEDAIIRESS B 4.3 STREET ADDRESS )
| Gy senr 0 44 CITY-ST-21P
[]]1: [ DELETE 51YLE I change [T Addition
[ 5.2 NAME
SIREET ALLAE 55 53 STREET ADDRESS
LR AN N b4 CITY-S1- 2P
Mk ] perene B.1 THLE [J Change [ Addition
NAME .2 NAME
STHIE AD{he i 6.3 STREET ADDRESS
oov-sear ) I 6.4 C/TY-51-2P

14. 1 i hereby cerlily that the information supplied with this hiing dees not guality for the exemplion statad in Section 119.07(3)(i). Florida Statutes, | further certify that the
mformiaticr indicated on this anual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega’ effect as it made under oath; that
Lam an offic er or dircctor af thg corporation or the receiver or trustee empowered 10 exacuta this report as required by Chapter 807, Florida Statutes; and that my name
appedrs in Biock 12 or BlockAd if changed, or on an attachmen) 18n address,

SIGNATURE:

CEh i

Rdelid 8. Harris A-20- 97 / Fo4) 28 1-9£8D

BIGNATURE AND TYPED OFf PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale s Craytfen Fhers #

o




