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

PROFIT FLORDA OEPARTMENT OF STAT: Feb 18 1997 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ' D;Vtsg;c:;acrzi)oﬂf:giglows Secretal'y Of State
DOCUMENT # S87333 )

1, Corporation Name

ACADEMY OF CONTINUING EDUCATION, INCORPORATED

Principal Plage of Business Mailing Address |||I“|‘I Il’ ||||“|II||I|I| ||l|| lm |'|H|,|” I‘I Hl”l"“lll“ |m

370 W CAMINO GARDEN BLVD 370 W CAMINO GARDEN BLVD
SUITE 109 SUITE 108
BOCA RATON FL 33432 BOCA RATON FL 334325826
Us us 3. Date Incorporated or Qualified | 3a. Dale of Last Raport
10/14/1991 (01/30/1996
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2t |26] 65-0423380 Not Applicable
ita, Apt. #, . Suite, Apt. #, elc.
Site. Ap ele vie. op e 6. Certificate of Status Desired O 58'75 Adoitional
22 [27] Foa Required
City & Stale City & State 6. Election Campaign Financing $5.00 Mey Bo
E ;i Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangiblg tax under s. 189.032,
[24] |25] |20] [30] Florida Statutes B ves o
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
BARBARA E. RACKETT 81| Name
4575 TODD STREET 82| Street Address (P.O. Box Number is Not Acceptable)
#504
LAKE WORTH FL 33483 83
84| City FL 85| Zip Code

11, Pursuant lo the pravisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corparalion submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accep! the appointment as ragistered
agent. { am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes

CR2EQ34 (9/96)

SIGNATURE
Signature, typed or pinted name of registered agent and Iitle if applicable. {HOTE Registered Agenl s.gnalure required when re:nstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TITLE D [T peLese 11TILE LT change  [C] Addition
NAME RACKETT, BARBARA E. 12 NAME
sree1 aporess | 4576 TODD STREET 13 STREET ADDRESS
CITY-5T-2IF LAKE WORTH FL 14 CITY-5T-21P
TITLE D [T oELETE 2ATNLE [ Change [ Addition
HAME PUGH, MARY ALCIE 2.2 NAME
seetanoeess | 423 ANDREWS AVE. 23 5TREET ADDRESS
CITY-ST- 79 DELRAY BEACH FL 2.4 CITY-ST-ZIP :
YILE [T CELETE 31 TTLE [Jchange ] Adattion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-7IP 34.CATY-ST- 21
TIVLE 1 DELETE L1 THLE T crange L] Addition
NAME 4. 2NAME
STREEY ADDRESS 4.3 STREET ADDRESS
oY - §1- 2P 44 CITY-ST-2iP
TLE 7 peteTE 51TILE [T cnange [ Aodition
AN 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTy-ST- 2P 54 CITY -ST- 21P
TMLE [ DELETE 6.1 TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
[ATY- ST- 2P BACTY-ST- 2P

14, | do hereby certify thal the information suppled with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the cerporation or the receiver or trustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address

I . // N A e P Y e 4 emn Sl 1]




