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

o PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stats

DOCUMENT # P96000018265 (4)

NATIONAL ACADEMY FOR CONTINUING EDUCATION, INC.

Principal Place of Busines

639 E QCEAN AVE 02—
BOYNTON BEAGH FL 33435

Mailing Address

639 £ OGEAN AVE'“U?""
BOYNTON BEACH FL 33435-5012

v9

FILED

IR R r

(02/26/1996

8. Dale Incorporated or Qualified

3a. Date of Last Report

am far it with, and acemyt t alon af, ctnonﬁl.’)?

2. Principal Place of Business }__2._ Mailing Address 4., FEt Number Applied For
E__L,,___ ) 2 gg -o&,\\"ﬂS’] Not Appticable
Suite, Apt #, Ble. | Suite. Apt. #, etc. o $|3‘75 Additional
2| 7] €9 e o9 5. Ceriificate of Status Desired  [] Foo Fequired
- City & Stale City & Stale 6. Elaction Campaign Financing 35.00 May Be
2_3]_._.‘. e ;ﬂ Trust Fund Contribution Added o Fees
ap __ Country | e Country 8. This corporation has fiabilily for intangible lax uncer s, 199.032,
24 25 29 30 Florida Statutes Yes [] Mo
p. Nameo end Address of Current Reglstered Agent 10. Name and Addroas of New Registered Agent
COLLISTER, B. J. 81] Name
639 E OCEAN AVE #102 82 Sirea: Acidrass (PO urnbar is Mot Aggeptabl
BOYNTON BEACH FL 33435 28 OCn M- Swae
B3
84| City FL as] Zip Code
|11, Pursuant ta he provisions of Sections 607.0502 and 807.1508, Florida Staiutes, the above-named corporation submits this stalement for the purpose of changing its registerod

qstoryd agent, or both, in the Stajo of Florida, Such chan o was autharized by the corporation’s board of directors | heraby accept the appolntment as registered

. @ ﬁ?ﬂa St.atutes i g :j :a: ; ; 2
S e typecon printed naent of rogislonki agen) and tlle FI applicatis. (MO lslsred#penl sigraly reinstalihg}

I am an officer or directore
appears in Biock 12 or J

SIGNATURE:

hanged, or on ap atlachmept with an address.

-

OF BIGNING OFFICER OR DIRECTOR

FIGNATURE AND TYPED OR PRINTED NA

 Opatis, 497 <0245

12. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D ﬁ)ELHE 1.1 T L Change [} Addition
HAME COLLISTER, B. J. 12 NAME
siaeeranness | B39 E QCEAN AVE #102 +3 STREET ADDRESS
| civ-sizr | BOYNTON BEACH FL 33435 14CITY-57- 2P
TF D T ToeLeme 21 TITLE N\te . Q%Q\m w Change L] Addition
NAME KIRKBPIDE, PATRICIA 22 NAME
smaeer appiss | 639 € OCEAN AVE #102 23srheeT AORESs | SA) 1Y ?:.Qc(
CIY -1 2 BOYNTON BEACH FL 33435 2.AGIY-5T-2P
G [T oeLeTe TITME <S\des Vv [T Crange R paditor
HAME 32 NAME \\o\é.};g:g MW\BER ¢
SIREET ADLRLSS 33 STAEET ADDRESS .
¢y -51. 2P ' 34 [ITY-ST- 2P A “\» R b%
me T DELETE 41 TILE Change ;’ﬂ Addition
NAME 4.7 NAME
STREET ADLRISS 43 STREET ADDRESS l“\\é’\\%e\x— 5'3 & S\\ We WSO
lorvsewe | i wor-stze R0 Ch REW ?\.’ }"’;\\%'—\
TnE [Jonem 5.1 TITLE [T change  [J Acdtion
NAME 5.2 NAME
STREE| ADIDRESS 53 STREET ADDAESS
CITy-51 2 B o i 540 -5T- 7%
KA “[J DEFTE B.ATITLE [Tchangs 1 Addilion
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Oy -1+ 7P 6.4 CIFY-5T- 2%
14, | do hereby cerbly that the information supplied with this ling does nol qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the

informalion indicated on this annual reporl or supplemontal annual report Is true and accurate and that my signature shall have the same egal effact as If made under oath; that
sQiporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name

206

Apr 22 1997 8:00am
Secretary of State

CR2E034 (9/96)



