*

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT {g “-q\ FLORIDA DEPARTMENT OF STATE Mar 1 7 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S@CI’Ct&I’Y Of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # V5856f (7)

1, Corporalion Namo

AMERICAN SOCIETY FOR CONTINUING EDUCATION, INC.

T D

Principal Place ¢f Business Mailing Address
116 ASHBROOK DRIVE P.O. BOX 2877
BRANDON FL 33511 BRANDON FL 335082877
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
08/18/1992
2. Principaf Place of Business 2a. Mailing Address 4, FEI Number Applied For
b4 ;a _Ro-16805121 Not Applicable
Suite, Apt. #, elc Suile, Apl. #, efc. i
'-] ? . P 6. Certificate of Status Desired O $8.75 additonal
22 [27] Feo Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
23 ;8] Trust Fund Contribution C] Added o Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
;l EI E;I 3_0] Parsonal Propaerty Tax due Jure 30. Oves [Ono
§. Name and Address of Current Registered Agent 10. Nama and Address of New Registorod Agent
WOLFE, LARRY 81] Name
200 JOHN KNOX ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE F{
83
84| City N FL lasl Zip Code

11. 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 regigtered nt, or both, in the Stale of Norida. Such change was authorized by the corporation's board of directors. | hereby %-367 tha appointment as registerad

agent. | am fam‘ily& and accw !hga!iow. 505, Florida Statutes. /
SIGNATURE ﬁ% Il £ = /‘; fF

SlgRalure typad o preted nama ol e tced Raen: ard slie 1| Apj e Some: NSHEReg d Agan! Signalure required when faingtating) DATE =
12, OF FICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITeE 1) [ DELETE 11TIILE L1 change — TJ Addition | =
NAME WEINERMAN, IRENE 1.2 NAME §
stager aooress | 1496 REXFORD ROAD 1 3STREET ADURESS by
CITY-ST-2P BOCA RATON FL 33434 14 CITY-57- 2P o
TITLE 7 oeLeTE 21TIILE L Change |1 Addilion |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2.4 CIY-§T-7IP
TLE T DELETE 31TILE [ change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY- Y- 29 34.CITY-51-2P
TNLE T DELETE 4TIE [T change T[] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CITY- - 2P 44 CITY-51-2IP
TITLE T pELETE 51TMLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-2P 54TITY-5T-2P
TILE ~ [J DeLEte 6.1 TILE [T crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-IIP

14, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplermental annual reporl is true and accurate and that my signature shall have the same iegal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or Irustee empowsrad to execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or pR an attachmeni with an address

Ikl AT IO 4%“&/&:.&;,12, RV ?/, /av fp 2/ Corr-




