FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT : FLORI::,.[;E.:A:_T:T::::. STATE Jan 1 7 1 997 8 Ooam

CORPORATION
Secretary of State

N O
" Nfésf; " Secretary of State

DOCUMENT # 802067 (4)

. Corporation Name

ATHENE EDUCATIONAL PROGRAMS, INC.

Principa' Place of Husinass o Mailng Address “IINIII m mllm'“ l""u'l'MI“IIIMHm ml""H |||,

£550 BETH ROAD €550 BETH ROAD
ORLANDO FL 32824 ORLANDD FL 32624-8877
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Frncipal Place of Business "1 2a. Mailing Address & FEMNumber 7ok Applied For
1] S — 59-3033623 Not Appiatie
Sute, Apt &, etc Saite Apt. #, etc. ) ) $B.75 Additional
22 7 ) 2?~| §. Certificate of Status Desired | Fee Required
Crly & Stale |, Ciyé& Stae 8. Election Campaign Financing $5.00 may Be
'E} . 28| Trust Fund Cantribution | Added to Fees
Zip | Caountry A Country 8. This corporalion has liability for intangible lax under s, 199.032,
?1[ 25] 29—I ;E] Florida Statutes dves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KINCAID, KENNETH 81 Name
L]
8550 BETH hOAD 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO F1. 32624
83
B4i City FL B5| Zip Code

11, Pursuant o the provisins of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporalion subrils this statement for the purpose of changing its registerad
oft.ce or re gistored agent o both, in the State of Forida Such change was authorized by the corporation’s board of directors. | hereby accopt the appointment as registerad
agenl | am farm bar with, and ascept the ablgatons of, Seclon 607.0505, Florida Stalutes

CR2E034 (9/96)

SIGNATURE. __ . . . [ e e e
Slgeataee, ty o GET TR TR B el il i apgde s (DT Rogisterad Agant sighature reguired whan resnstanng) DATE

12, o OFFICERS ANO DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ oecere TATIE (T change [ Aadilion
NEME KINCAID, KENNETH 12 NAME

streer anoness | 85850 BETH ROAD 1.2 STREET ADDAESS

LY -57- ZiF ORLANDO FL. 32824 14 BINY-87. 7P
T D o T I DELETE 21TLE [Tchange [T Addition
NAREE COHEN, DAVID 22 NAME
smreraopcss | 8560 BETH ROAD 23 STREET ADDRESS
envs1ze | ORLANDO FL 32824 2 $CAY-ST-2IP
Tt i pruese 31MLE L change ~ T_E Addition
NANE B 22 name

THEET ADDRESS 3.3 STREET ADDRESS
Iy 51- 217 e 34 CITY-§T- 2P
TmE ) TTDELETE L1TTE [ Change L] Addifion
HAME 4.7 NAME

SIAEE| ADDRESS 4.3 STREET ADDAESS

CITY-51-7.F - . 44 CHY-ST-ZF

TILE T perere 51TIILE ] change T3 Addition
NAME 52 NAME

STREE T ADDAFSS 5.3 STREET ADDRESS

Ty 812 54 BITY-5T- TP
e 1 BELETE 6.1 1MTLE : L change T[] Addition
NadE 6.2 NAME
STREET ARDIRESS 6.3 STRZET ADDRESS
CITY- 512 e / 6.8 CITY - ST-2IP

14, | do herehy cerlify hat Ihe informat-orst 4)\»0(1 f 15 17ing dgles not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

wifoor ahon incicates an this anpeed” 1o oofflental anglial report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that

I am an officer or arcclor of
appears i Bloack 12 or Hlook

SIGNATURE:

rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

nent with an address.
/9N g

SIGNATURE AN TYPEROR PRINTED NAME GF SIGNING DFFICEA OR DIRECTOR Daylime PHoTE ¥
OO0dddd




