SEGOND NOTIGE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT
CORPORATION 5
ANNUAL REPORT GRSt

1997 X
DOCUMENT # 765897 (4)

1. Corporation Name

SARASOTA INSTITUTE FOR CONTINUING PROFESSIONAL E

St VR

Sandra B, Mortham

Secretary of Slate S C Cretary Of State

DIVISION OF CORPORATIONS

2510 TAMIAME TR N 2510 TAMIAMI TR N
NOKOMIS FL 34275 NOKOMIS FL 34275 DO NOT WRITE IN THIS SPAGE
3. Dats tncorporated or Qualified 3a. Date of Last Report
12/29/1962 08/14/1996
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m 2_6] 59'2238176 ___Not Applcable
. #, olc. Suite, Apt. ¥, elc.
Sute, Apt. ¥, elc ulte. Apt. ¥, el §. Certificate of Status Desired O $8.75 adduional
2 m Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
2—81 2—81 Trust Fund Contribution O Added to Fees
Zip Counlry Zip Cauntry §. This corporation owas or has paid the current year Intangible
m ;5] a E‘ Parsonal Praperty Tax due June 30. Oves [Ono
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BERNSTEN. LYNNR. 82| Street Address (P.C. Box Number is Not Acceptable)
2510 TAMIAMI TRAIL NORTH 5
NOKOMIS FL 34278
84| City FL |asl Zip Coda

11. Pursuant 10 the provisions of Sectiens 17,0502 and §17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agenl. | am famlliar with, and accepl tho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sighature, typed of printed name ol registerad agent and tille I applicabla. (NOTE: Ragisterad Agant signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD L] oeteTe L1TME [ Ghange [T Addition
NAME BERNSTEIN, LYNN R. 1.2 NAME
sTReeT ADpress | 2610 TAMIAMI TRAIL NORTH 1.3 STREET ADDRESS
crv-st.ze | NOKOMIS FL 14 GITY-ST-2P
TITE (5] [T DeLETE 21TNLE O chenge [ Addition
NAME BERNSTEIN, JOSEPH 22 NAME
stReeT apoRess | 2510 TAMIAMI TRAIL NORTH 23 SIREET ADDRESS
orv-st-2¢ | NOKOMIS FL § EXIdse,
TME b7} L pecere 317MLE L Change ~ T Addition
NAME BERNSTEIN, JOSEPH 2.2 HAME
STREET ADDRESS § 2510 TAMIAM! TRAIL N. 3.3 STREET ADDRESS
OITY-51-2P NOKOMIS FL 34, CITY- ST-2IP
TE 17 DELETE 41TLE [T Change ] Acdition
NAME ' 4.2 NAMEE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 DTY-ST- 2P
TIE 5 oecere 5.1 TITLE O Change  [J Acdition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
|_eiy-s1-2p 54 CITY-$T-7IP
TITLE TJ peLETE 6.1 TITLE ] Change ™[] Addition
RAME 62 NAME
STREEY ADDRESS 6.9 STREET ADDRESS
CITY-ST-28 64 LiTY-$1-2IP

14. | do hereby certify that the Information supplied with this filing doas nol ﬁualify or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information Indicated on this annual report or suppismental annual repor 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 corﬂoralion or the raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an attachment with an address.

AR AT IS .lnSBMAﬂBE‘EM.ﬁ ﬁmn\é‘\ o iMA Dq\"\q-’ 3?&-“‘)7

FLORIDA DEPARTMENT OF STATE S ep 1 5 1 9 9 7 8 O O am

CR2E037 (4/97)



