L
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S32904 )

. Corporation Mame

ADVANCED COMPUTER TRAINING, INC.

7?-}5,,0;-,;,\ Fhace of Bl*:l\::’b;“ Mailing Address ||||"||| ||I I“ll ||||| ||i|l I||" I'I’ llll I‘I" ||||] ||I” I‘l“lm”lll

FILE NDWIiILINGFEE AFTER MAY 1 IS $550.00 FILED

Secretary of State

: \&m > w,.,:' DIVISION OF CORPORATIONS S C Cretary Of State

)

00 A C SKINNER PKWY 7020 AC SKINNER PKWY
SUITE 180 SUITE 180
JACKSONVILLE FL 32256 JACKSONVILLE FL 822568036
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
. e 02/20/1991 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
I 26 59-3065124 Not Applicabie
Suite, ANl #, gl Suite, Apl. #, et m
TR uhie. AL E, ele 6. Cerlificate of Status Desired O $8.75 ditiona!
2_2| ) B - ;ﬂ Fee Required
77777 City & Stater | Ciy& Stale 6. Eleclion Campaign Financing $5.00 May Bo
2_3] L ] o 2a_I Trust Fund Contribution Added to Fees
L am __ Gouny o Country 8. This corporalion has liability for intangible tax under s. 199.032,
2| 2] 28] [30] Florida Stalutes [Bves [INo
) B, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FORD, ROBERT A o1 Mame (seme)
3030 HARTLEY ROAD B2| Strest Address (P.O. Bex Number is Not Acceptable)
SUITE 200 1110 San Jose Blvd
JACKSONVILLE FL 32257 83
84} City FL 85| Zip Code

|71, Fursuant o it provisions of Secwons 607 0502 and 607.1508, Florida Siatules, the above-named cofporatlion submits this statement for the pUrposs of changing s regisiered
of o regpstored agent, o bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registorec
agurd 1 am farminar with, and accepl the ohilbgations of, Section 607.0505, Florida Statutes,

SIGNATURI e e
Slpeatiee tyoed o panled hans 0F segitle el @zt and Wie if applicanie (NOTE Registered Agent signature required when rainstating) DATE
2. OF FICEHS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
R ¢ch 0 T oeLer 14 TILE ] L_J change [ Addition
ors HARRIS, ADAIR B. 1.2 NAME
sieanocs | 8041 PINE LAKE RD. 1.3 STREET ADDRESS
Gl s oar JACKSONWVILLE FL 14 CITY-SI- 1P
R N - [T beLETe 21TILE [J Chiange L] Addilion
B MASTROVASELIS, CALIOPE J . 22 NAME
s s | 7020 A C SKINNER PKWY, #180 2 STREET ADDRESS
L5 JACKSONMILLE FL 2 4CMY-5T-7P :
—“"‘|i'_:: STD o . D DELETE 31 TILE D Change D Addition
RO HARRIS, JOE 3.2 NAME
superanvss | 8041 PINE LAKE RD. 33 STREFT ADDRESS
viestwe | JACKSONVRLE FL _ 34, CITY-S1-2IF
T L. pecEre 41TITLE {1 Change [T Atdition
Rav 4 2NAME
STHEFD ALY 4.3 STREET ADDRESS
Lo g1 e S 44 CHTY-5T- 2P
Tihe 7 pELete 5.1 THLE [ change T3 Addition
[WIE 5.2 NAME
SREFT A 5.3 STREET ADDRESS
(OSSO 54 CITY-ST-2IP
.F [T oELETE 6.1 TITLE L] crange  E_T Aduition
Bl £.2 NAME
SIHEED ATIRESS 6.3 STREET ADORESS
| ory-stae £4 CITY-5T-21P

14. 1 da herehy cortify thal the informalion supphed with this filmg does not qualify Tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
mlarmaltion indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same jaga!l effect as if made under oath; that
La an officer or dircctar of the corporgtion or the rece.ver or trustee empowered 10 execute this repon as required by Chapler 807, Fiorida Statutes; and that my name
appeass in Block 12 or Block 13 if chafiged, or on an attachment will-pn address.

SIGNATURE: e % LR 1Y pdeir B. Harrie  eeley (21¥)2di-9480
SIGNATURE AND TYPED OR PRINTED HRAME OF SIGNING OFFIGER OR DIRECTOR Date v 4 o

Oy Frone A

s nIrme™ | May 12 1997 8:00am

CR2E034 (9/96)



