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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90159 038 ***150.00

1. Corporation Name

ACE EDUCATION, INC.

DOCUMENT # PQ6000064 108

ARG

Principal Place of Business
16698 NW 54TH AVE

Mailing Address
16698 NW 54TH AVE

uite, Apt. #-elc.———— -

2 wWeson FL

[27]

— Suite, Apt..#,.stc.

5. Certifcate of Status Desired

MIAME FL 33014 MIAMI FL 33014
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/31/1996
2. Principat Place of Bugjness 2a. Mailing Address 4. FEI Number Appiied For
2] B Nean Sy 2 65-0696386 Not Applicable
Y i

O ——-$8.75 agditionsi —|-

Fee Required

m

[25]

2]

[30]

City & State City & State 6. Election Campaign Financing O $5.00 may Be
El ?)%amﬂ %f DO EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax.

O ves

E)Qu

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

q172167

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILHJELM, KIM 8z st %\iﬁ B ber is Noﬁccremam ) :
309 S. 57TH TERR. re s ‘K'S'e P Kyl ¢ ;
HOLLYWOOD FL 33023 5 PR AR . : !
_ Weston € _
Ci 85| Zi
" FL [ 320

45 o st e e s =

SIGNATURE
Slgnature, typsd or pnnted nama of ragistered agent and title if applicable. {NOTE: Regi: d Agent sig: requirsd when DATE 63-

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TITLE P {1 DELETE 44 TMLE nge [ addiion | — i

NAME WILHJELM, KIM 1 2NAME . D b K

sreeTaporess| 16698 NW S4TH AVE 1asTReETAnDRESS | BV Beonteg - 21

CITY-ST-ZP MIAMI FL 14CITY-5T-2P LS YoN  FU 333‘1&(’ gl

Tne ] DELETE 21TME ' OChange  [JAddiion | © §!

NAME 2.2 NAME ‘
_STREET ADDRESS 23 STREET ADDRESS ;

arvstze | RS FX1500 o D - = -— <

TITLE [ DELETE 3.1TITLE [ Change [] Aadition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZIP

TITLE [ DELETE 41TME [lChange ] Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-$T-2P

TILE ] DELETE 5.1 THLE CJChange  [[] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP

TITLE [] DELETE BATITLE [lChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 84 CITY-ST-2P J

14. | hereby certify that the information supj
indicated on this annual report or su
officer or director of the corpoyatitn or
Biock 12 or Block 13 if changdd

SIGNATURE:

T U-D8-99 ot 25 (6Bd

DF SIGNING™ R OR DIRECTOR Data Daytime Phone #

SIGNATRERND TYPED OR PRINTEB-LAME




