2004 FOR PROFIT CORPORATION

ANNUAL REPORT ... . FILED e
DOCUMENT # 434337 41 Apr 28,2004 08:00 AM

1. Entity N
ALE—IE?I\TER‘S INSTITUTE OF AMERICA, INC. Secretary Of State

Principal Place of Business Mailing Address

1300 N, 78TH STREET ""1300N. 78TH STREET. )
SUITE 100 _ SYITE 100 . o
e - - I
01062004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE T - "~ [Aspiied For
48-1131849 ' Not Applicakh

" $8.75 aaditional

5, Certificate of Status Desired ) Feo Required

6. Name and Address of Cuﬁeni.ﬁ;g' lstracngent T . - . C s e

1200 S PINE JSLAND RD B DO NOT WRITE
PLANTATION, FL 33324 lN THIS SPACE

8. The abeve named entity submils this slatement for the purposa of changing Its registered office or registered ageﬁt. or both, in the State of Forida. | am familiar wiﬂi, and accept
the obligations of registered agent.

SIGNATURE — N = o - s g S Y e e -
Signaiwrs, yped of printed nama of tegistered agant and Wle d applicabla. (NOTE: Ragstared Agent signature r?uuira? wh'anjai:sl,'aﬁng) ) . TATE L. _
FILE NOWI!! FEE IS $150.00 9. Eloction Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. F1 Addedio Fees
0. OFFICERS AND DIRECTORS T — :
T PD
NAME SEXTON, RONALD E -
STREFTADDRESS | 2900 VERONA ROAD _ _
ORSEIP | MISSION HILLS, KS 86208 o HANN00135153 o
I VPD A28/ 04-00043-0020 150, T
NAME MULLAN, MICHAEL J -
STREETADDRESS | 15209 PLANTATION OAKS DR
ClTY-st-21p TAMPA, FL 33647 ] o ) ) }
TILE T
NAME MULELAN, MICHAEL L

STREETANDRESS | 15209 PLANTATION OAKS DRIVE - h
CITY-51- 1P TAMPA, FL 33647 . . ) L DO NOT WRITE

. e | o IN THIS SPACE

MAME CURRAN, MARJORIE E
SIREETADDAESS | 7240 PARALLEL
CITY-ST-2IP KANSAS CITY, KS 66112

TITLE

NAME

STRELT ADDRAESS
City-SI-2IP

T

RANE

STREET ADDRESS
CITY-SI- 2P

12. | hereby certnlz that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3]0). Florida Statutes. i furthes corlily that the infarmation
indicatod on this report or supplemantal report Is true and accurate and that my signature shall have the sama legal alfect as if macde under oath; that | am an officer or director
ol tho corperation or the recaiver or trustee empowered Lo executs this report as required by Chapter 607, Florida Stalules; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 MgeTonie & Cutann  Lonteoy  (Fw3)vee sons

CSIGNATURE AND TYPED OB PRINTED NAME OF SIGMINSG OCEHCER O DITECTOR e MNautirae Dhere #




