SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUIE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT S AN Secretary of Stato
1996 \L@“k_ﬁ) DIVISION OF GORPORATIONS

PQRUMENT # 802067 (4)
ATHENE EDUCATIONAL PROGRAMS, INC.

Principal Place of Business Mail:ng Address | III"I" I’I II‘II I’I" II”I |'m IIIl lll‘l I'I" Ill\l I'I" Ill" I\I“ II"

8550 BETH ROAD 6550 BETH ROAD
ORLANDO FL 32824 ORLANDO FL 32824
3. Date Incorporated ar Qualified 3a. Date of Last Report
09718/1990 N 04/11/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applicd For
21 26] 59-3033623 Mot Appicable.
Suite, Apt #, et Sude, Apt #, et . it
ui p wites, Ap etc 5. Certihcale of Starus Desrod D $3 75 Aclqltwonal
22 -2_71 Fee Required
City & State | City & Stalc 6. Eleclion Campaign Financing ) $5.00 May Be
23 ) 28 Trust Fund Conlribution Added to Fees )
p Cauntry i A [ Country B. This corporanon has hiability tor intangible tax undar s 189,042,
24] 25 29 30| Florida Statutes [] ves )
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent |
81| Name
KINCAID, KENNETH
6550 BETH RUAD 82| Sweet Address (PO. Box Number s Not Acceptablo)
ORLANDO FL 32824 5 ]
B4| Ciy FL 85} Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508 Flonida Statutes he ahove named carporation submits this staterment far the purpose of changing its registered
office or registered agent, or both, in the State of Flarida Such change was auliorized by the carporation’s board of directors. | heroby accepl the appaintment as reg stered
agent. 1 am fanitiar vith, and accept the obiigations of, Seclion 607.0505, Flonda Statules

SIGNATURE [, e . L - . - I I
Sigrature tppec o pr e ol agistuied agent ad Wi | appheaing (ROTE Fugrtensd AQenl signatus 7¢ 10red whwr 161l 1) GAlk

12, OFFICERS AND DIREC TORS 13. ABCITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 2

TITLE P [ ] DeETE 11 TTLE L] change [ Adaoon &

NAME KINCAID, KENNETH 12 NAME 3

simeer aooress | 6550 BETH ROAD 1 3STREET ADDRESS T

ey - $1- 2P ORLANDO FL 32824 1 4CITY-5T.21P o

THLE D [T oecere 21TILE [T cnange [ ] cdon | O

NAME COHEN, DAVID 22 NAME

sinzeraporess | 8550 BETH ROAD 23 SIREET ADDRESS

CITY-ST- 2P ORLANDO FL 32824 2 4CITY-S1-2p »

TITLE (] cecere J1TILE [ ] change | | addinon

HAME 32 NAME

STRELT ADDRESS 34 SIREET ADDRESS

CTY-S1-2P 34 0TV -ST-2P

TITLE [] ottere 417NE [T Crange [ ] Addition

NAME 4 2HAME

STREET ADDRESS 4 3STREET ADDRESS

CIny-57- 2P 44CITY-§T-2p

THLE [_] Deere 51 TIILE L[] cange [ T addiion

NAME 52 NAME

STREET ADORESS 53STREET ADDRESS

TY-5T- 2P 540ITY-ST-2IP

TITE [T oetere 61 0TiE .1 change [T Additon

NAME B2 NAME

STREET ADDRESS 63 STREET ADDRESS

Y-S 2P §40I0Y-51 2P

14. | do hereby certify that the information suppihed with ths Fii ) is voluntarily furnished and does not quahty for the exemption stated in Sechan 110 O7(3}k) Flonda Statutes |
turther certify that the infarmalion indicated an this anpus) annual reporbis true and accuraze and that riy signature shall have the same legal effect as -f
made under oath that | am an officer or director o ol Of trustee empowered 19 Bxecute this reporl as redpered by Crapter 617, Fionda Statutes, and
thal my name appears in Block 12 or Bluck 13 if T with an address

SIGNATURE: _ .

F57 oFel

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR GIRECTOR




