FILED

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

PROFIT D
CORPORATION v
ANNUAL REPORY

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT # $32004

ADVANCED COMPUTER TRAINING, INC.

(2)

NSO A

Mailing Address
020 Afwﬂ(lmen PRWY

Piincipal Place ol Businoss
20 A G SKINNER PKWY
SUITE 1

80 SUITE
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
02/20/1991
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2_1! m 59-3055124 Naot Applicable
Suite, Apt #, elc. Suite, Apt. #, elc.
ite, Apf ste uite, Ap ele 6. Cortificate of Status Desired D ”'75 Additionsl
,ZI m Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 m ;l 3_01 Personal Propery Tax due June 30. Yas O nNo
9. Nama and Address of Curcent Registered Agent 10. Name and Address of Naw Registered Agent
FORD, ROBERT A 81 Namo
10110 SAN JOSE BLVD 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 200
JACKSONWVILLE FL 32257 8
84| City FL Iasl Zip Code

office or registered agent, or both, in the Stale of Fiorida. Such chan,

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registared
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Flosida Statutes,

SIGNATURE
Sigralre. lyped of printec nama of reg-storacl ayenl and ttia if applicablo (NOTE Registered Agent aignature sequired when reinalanng) DATE p

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g

e cb [J oetete 11TALE C/D/S/T [ Change [T Addition |2

NAME HARRIS, ADAR B. 1.2 NAME

steetaporess | 8041 PINE LAKE RD. 1.3 STREET ADDRESS %

CITY-S1- 29 JACKSONVILLE FL 14 CITY - 5T-2P g8
e PD 7 GELETE 21 TLE KT Change ] Addition {©

HAME MASTROVASELIS, CALIOPE J 22 NAME

smeeTanoress | 7020 A C SKINNER PKWY, #180 2asmeeraviess | 1791 Long Slough Walk

CY-§1- 29 JACKSONVILLE FL 2 4 CITY-ST-2P Orange Park. FL 232073

THLE (31 T Joaem 11 TITLE D v W1 Change ] Addiion

HAME HARRIS, JOE 52 NAME

sreeTanoress | 5041 PINE LAKE RD. 23 STREEY ADDRESS

CTY-ST-29 JACKSONVILLE FL 34.0MY-ST-2P

TLE [ petete 4171LE [Jchenge ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

LIry-S1-20 Adciy-g1-gp

me [J DeLETE S1TILE TJCrange” ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CaY-S1-29 5.4 OITY-S51- 2P

TOLE [ otLeTe B.1 WTLE LI Crange [T Addition

NAE 5.2 NAME

STREET ADDRESS §3 STREET ADDRESS

CiTY-51-2P 64 CITY-ST-ZIP

Block 12 or Block 13 if changeg, or on an atlachmenl with an 085,

| sIGNATURE: .~ Zla.’ A

14. | hereby cerlily thai the information supphad with this filng doas not qualify for 1he exemption staled in Section 119.07(3X), Florida Statules. | furthar certily that the information
indicated on this annual report of supplemental annual report 1s true and eccurate and that my signature shall have the same legal effect as if made undef oath; that | am an
officer or director of the corporation or the receiver of trusios empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

“Adair B. Harrie A/20/08 O0A-2R1 _QRAMN



