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

0 , :
CORPORATION e aaon May 05 1997 8:00am
ANNUAL REPORT Sacretary of State

1997 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000064108 (9)

ACE EDUCATION, INC.

00 AR

3a. Date of Last Reporl
)

Princlpal Place of Business

C/0 KRONGOLD AND TODD. P.A.
ALHAMBRA GIRCLE. EIGHTH FLOOR
CORAL GABLES FL 33134

Mailing Address

C/0 KRONGOLD AND TODD. P.A.
201 ALHAMBRA CIRCLE, EIGHTH FLOOR
CORAL GABLES FL 331345107

3. Date Incorporaled or Quatified

07/31/1996
. Principal Place of Bugines ( alli S5 . umber ) ied For
2 okbdt NW sytrAe [ " TO09: Mw 5844 S 00620380 R
Suite, AL #, 8ic. Slite, Apt. 4, elc. $8B.75 Additional

0

Coaorlificate of Status Desired Fee Roguired

"{ﬂ 5.
Election Campalgn Financing $5.00 May Be

City ?‘%em : 8.
23[ L amy ﬁ& Trust Fund Contribution Added 1o Foes

_] 2ip ?3 l’é Gountry B. This corporation has liability for intangible 1ax under s. 199.032,

22
State

B Mtami
Zi
m} "330!4

City &

P
0 VS A

30 (/ A’ Floridia Statules Yes [1MNo
] g, Name and Address 3‘{ pﬁu[riegt Registered Aget. | - Name and Address of New Registered Agent
| SCHWARYZ, GARRY B 81| Name A”tSoN Sokco |
0 ALHAMGRA GRGLE' BTH FLOOR 82| Street AE s (P.O. Bgx Number is NolAgceplable)
CORAL GABLES FL 33134 /o nﬂagur ok e
83
1bb98 nw s4t
84| City

! ; Code
Miaht/ FL |®| 55% 1
11, Pursuant to the provisions of Soctions 607. 0507 and 607.1508, F londa Slalules, the above-named corporation submits this statement far the purpose of chaﬂgnng its registared

ofiice or repisigred agend] or both, j inthe Slatl Florida Such change was aulnonzed by the corporation’s board of directors | hereby accept the appointment as registored

agent. | am faghitiar with/f ans of, Soclion 607.0505, Florida Slatutcs
jcon Sokol 4-25-7%

SIGNATURE A e T . . . -
g 0. typod o printed nanwe ol regslernd agont angd tille l applicable (NOTE: Registe' od Agent signatre required when reinslating) DATE
12, —OFFICERS AND DIRECTORS. 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INJ2__ | &
TILE ! T oEteTe LATITEE T Change ) Addilion S
NAME 12 NAME K W‘ Je\m 3
STREET ADDRESS 1ssimeeranoress | Vol g NW %—u{ g
LITY-57- 2P 14 CITY-51-2P ) L!nM, 30 \L/ &
mie [J oeLete ZAILE [T Changs (B Addition (OO
RAME 22 NAME Qon“fd ‘,(& 1l J‘O,d
STREET ADDRESS apswreeraoness | Mo 8 N M
oTy-S1-2P aaomv-stze | MUV .;. ‘330 1<
TITLE 3 orete 3ATLE [ Change mddilion
HAME 32 NAME TS vate | F,n{ 7_,_,
STREET ADDRESS 4B STREE) ADDRESS lkp|1q g NwW suT Ae
OITY- 51-2P o o gacm-g-p | M umi FL '3 —‘3 0 f‘y“
e " oeete NELX: [J'Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 45 STREET ADDRESS
CITY-ST-2IP A CITY-51- 217
1 wme [} DELETE BN TILE [(J Change [J Addition
S NAME 5.2 NAME
1 SIREeT ADDRESS 5.3 STREE] ADDRESS
CITY-§1-7IP 5.4 CITY- 51- 2IP
e [T OELETE 61 TITLE [T Crange ™ TJ Addition
HAME .2 NAWE
STREET ADDRESS 6.3 STHEET ADDRESS
Y- ST-21P 6.4 CITY-51-21P

CIAMATI I,

14. | do hereby cerlily thal the informgi
information indicatad on this ennfial report or supplemental annua
| @m an officer or director of tho Jrurporation or the receiver or tru
appears in Block 12 or Black 13]if changed, or on rn attachment

N\

A/

ith an address.

supplied wilh 1his Tiing does nol qualdy for lhc exomption staled in Section 118.07(3)(1), Florida Statutes. | further certify that the
:porl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
¢ empowered 1o execute this reporl as required by Chapler 607, Florida Statules; and that my narne

(-0 aretD 330




