2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . . ' FILED

DOCUMEN‘I?# P9U000096950 Aug 07,2006 08:00 Al
1. Entity Name
r f
m%TIONAL INSTITUTE FOR CONTINUING EDUCATION, Sec etary 0 State
Principal Place of Business Mailing Address !
2476 W. BAYSHORE ROAD 2476 W. BAYSHORE ROAD
TR
2. Prncipat Place of Business 3. Maiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ond MOORE CR2E034 (4/06)
Cry & Stato Ciy & State 4. FEl Number 59-3550039 Applisa For
Not Applicable
Zio Country ip Country 5. Certificate of Status Desirec O ?i'g?qlﬁf:;ﬁma] ‘
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Registered Agent !
Name
PALMER, RAYMOND B ESQ. ‘
913 GULF BREEZE PARKWAY,STE.91 3 Street Aadress {P.C. Box Number s Not Acceptable}
GULF BREEZE FL 32561
Cll'y< FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the
obligations of registared agent.

SIGNATURE i
Sgnature. lyped or prmed noma of regesiered agent and Ulke 4 apphcabls (NOTE: Regslaren Agont signatisra requrd when rainsiating) DATE

7 [ A
15160' _195 (2)(:)' ijs" ‘:I.O\;s io:r:he wawer?f mei fOD.t.)iod " 9. Election Campaigr Financing $5.00 May Be
ate ee.' y ¢ .ec |ng is box, the c.orpora ion certfies it di Trust Fund Contibution. [ Added 1o Feas
not receive prior natice. Fee to file is $150.00. O

e

L

OFFICEPS AND DIHECTOFS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPST 3 pelete THIE [Jchange  [J Addition
\AVE FELL GREENE, PHERIBA JANE e
STRECT ADTRess | 2476 W. BAYSHORE ROAD SIFEET ADDRESS HOnoNnE7ae 2
orv-sr-zp | GULF BREEZE FL 32563-2524 CNY-5T- 2P QE.’U?."D’* [N04-01S S50 00
e [ Daiete e [Jchange  [J Aadition
NAME NAME
STREET ADDRFSS SIREET ADDRESS
QY-S5 2P oY-§1-2¢ '
LE O pelete e [ change [ Addition '
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CITY-51- 7 I CITY-ST- 2P
TITLE 7 pelets TITLE [Ochange [ Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
ny-57.7i ClTY-SI1-7P
TITLE [ pelete TME [J change [ Adaition
NAME NAME
STREET ABDRESS STREET ADDRFSS
oyY-S1- 7P Y- SI- 2P
e O pelete ITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-7P

12. | hereby cerlify that the information supplied with this fiing doas not qualify for the exemphions contained in Chapter 119. Flonda Statutes. | further certify that tha infarmation
indicated on this repent or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this repert as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther ike empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Onynme Phong #




