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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000018265

1. Corporation Name

NATIONAL ACADEMY FOR CONTINUING EDUCATION, INC.

FILED

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90046 028 ***158.75

Principal Place of Business

751 PARK OF COMMERCE CR

Mailing Address
751 PARX OF COMMERCE DR

A

27]

5. Cerlifcate of Status Desired

.

SUITE 108 SUITE 108 :
BOGA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Cil 26 650647957 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. $8.75 Additional

Fee Required

2
=)
m

[25]

Country

29] [3o]

Personal Property Tax.

Clves

City & State . .. ~ | City & State e — —=.-~| 6..Etection Campaign Financing O - - $5.00 MayBe. -
2_8! Trust Fund Contribution Added to Fees
Zip Zip Country 8. This corporation owes the current year Intangible

[No

g9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BA

1515 N. F
BOCA RATON F

~NEL E

HWY, §

SN g A MAEA WEISS T2

82| streefl Addr

| Bocs Kblow

84| City

FAow 1 53

FL |

SIGNATURE

11. Pursuant to the provisions of Sections §04.0502 ang
office er registered agent, o i
agent. | am familiar with

FLE TN

both, i Blate of

..-

Plorida. Such change was authorized by {
igafions of, Section 607.0505, Florida Statut

Zip Cod

607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
orporation's board of directors. | hereby accapt the appointment as registered

)5/ 5
Pt f

v p7typed or prigjdd nama of registered agent and tile if dpplicable. {NOTE: Registared Agapiignature reduifed when relnstaling)

12. /- / _ OFFICERS AND DIRECTORS 13. /7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME $ g ELETE 14 TTLE PQChange [ Additon
NAME TRACKTENB oW 12 NAME .

stReeTA0DRESS| 7364 MANDAJ 1.3 STREET ADDRESS RW

CITY-ST-2tP N FL 14 CITY-3T-2P

TME VP ’ ] DELETE 24 TME CChange  [J Addiion
e KIRKBRIDE, PATRICIA 22ne x - » @ch(hb

streeTanoress| 751 PARK OF COMMERCE DR, SUITE 108 2.3 STREET ADORESS i

CITY-5T-2IP BOCA RATON FL 33487 2 40ITY-§T-ZP ' -
me . | C _ DOlDeete 34 TLE O-or J73a51 hon7 v SO/, f1Change [ Addition
NAME WEISSMAN, MICHAEL T e T Tt e e e e e
streeranoress| 791 PARK OF COMMERCE DR, SUITE 108 33 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33487 34 CITY-ST-2P

TmEe O DELETE 41TILE [JChange  []Addition
MAME 4.2 NAME '

STREET ADDRESS 43 STREET ADDRESS

CITY-S8T-2IP 4.4 CITY-ST-2IP

TME : ] DELETE 51TIMLE [ClcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-ZP 54 CITY-ST-2IP

TME [J ELETE 6.1TME [OChanga  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS | °

CTY-ST-ZIF - 84 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does n
indicated on this annual report or supplemghtal gp
officer or director of the corporation or thg I
Block 12 or Block 13 if changed, oppng

SIGNATURE:

SIGNATURE

AND TYFED ORfPRINTED NAME OF SIGNING OFFICER OR IRECTOR

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
pual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

pwered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in
b d_ ' .

CR2E034 (11/98)



