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

FILED

Q137419

PROFIT - Ny FLORIDA DEPARTMENT OF STATE .
N AoerATuENT o Apr 29,1999 8:00 am
ANNUAL REPORT Secrolryof Site ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90287 014 ***150.00 )
1. Corporation Name i 889561 /;
AMERICAN CENTER FOR CONTINUING PROFESSIONAL EDUC
Principal Place of Businass Mailing Address .
2419 HOLLYWOOD BLVD - 2419 HOLLYWOOD BLVD
HOLLYWQOD FL 33020 HOLLYWOOD FL 33020
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 10/24/1991
2. Principal Place of Business 2a, Mailing Address 4. FEI Number I Applied For
21 , - 28] 65-0290520 [ | Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - , it
uite, AP b ’ ulte, Ap e 5. Certifcate of Status Desired O $8 75 Adqmonal
;l : ;| _Fee Required
City'& Stata - = - City & State 6. Election Campaign Financing ‘D $5.00 may Be
E{ 28 " Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corparation owes the current year Intangible
;l ' fz_si m s [;l " Parsonal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
} : 81| Name ’ ’
SILER, EDWARD J -
2419 HOLLYWOOD BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020 5 :
LY ‘
R 8al cy FL )sﬂ Zip Code
ii.“Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as ragistored
agent, 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ ' :
Slgnature, typed or printed nama of registered agent and tile if applicable. (NOTE: Regi: d Agent sig! regquired when irky ) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TmE VD - [ DELETE 1ATMLE [ClChange [ Addition E
NAME YAFFE, STEPHEN 12 NAME 3
sweeraooress| 19725 KERRY DR, 13 STREET ADDRESS g
CIFY-ST-ZP COOQPER CITY FL 14CITY- ST-ZP E
TME PD - {J DELETE 21TME IChange [T} Additon | ©
HAME SILER, EDWARD 22 NAME '
smeeraooress| 1800 LAKESHORE DR. 23 STREET ADDRESS
CIY-ST.2P FT. LAUDERDALE FL 2.4 CITY-ST-2ZP
TME ST ) 1 DELETE 31TMLE ~ - ) T ©  [OChange [ Addition
NAME 3.2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4. CITY-ST-ZIP
TME [1 DELETE 41TIE [JcChange [ Addition
NAME 4 2NAME '
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME [] DELETE 51TME {Ichange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-2IP
TM.E [J DELETE 61TITLE [CIChange  [[]Addition
NANME 6.2 NAME
S'I;REET ADDRESS 5.3 STREET ADDRESS
CITY-57-ZP / SARITY-ST-ZP

14, | hereby certify that the information supp

jed with this filing does not qua

is t 'v

other like gmpowared.

£Axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an
fcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

t@msﬁ[@&@\ﬁ ORPAD GAGT

'OF BIGNTNG OFFICER OR DIRECTOR
e )

IGNATURE AND TYPED OR PRINTED NA
b e Y ) Y ]

Date Daytime Phone #



