FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORDA DEPATTHENT O STAT: Apr 20 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 765807 (4)

1. Corporation Name

SARASOTA INSTITUTE FOR CONTINUING PROFESSIONAL E

DUCATON. NG O A G

Principal Place of Business Mailing Address
2510 TAMIAMI TR N 2510 TAMIAMI TR N 3. Date Incorporaled or Qualified
NOKOMIS FL 4275 NOKOMIS FL 34275
4. FEI Number . Applied For
-BONI3B47E bST—O?&‘J??/ Not Applicable
2. Principal Place of Businass 2a. Malling Address '§. Certificate of Status Deslred 0 38.75 Additional
[21] 28] Fes Requirsd
Suite, Apl. ¥, elc. Sufte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Beo
22] e Trust Fund Contribution Added to Fees
City & Stats City & State 7. Is this nonprofit corporation a homaowners associalion?
23] (28] ves Do
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 25 m IEI Personal Property Tax due Juns 30. Oves o
9. Namw and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
BERNSTF.N. LYNN R. 82| Street Address (P.O. Box Number is Not Acceplable)
2510 TAMIAMI TRAIL NORTH
NOKOMIS FL 34275 o
84| Ciy Bs| Zip Code
FL [*]

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement tor the purgose of changing its registered
office or registered agent, or both, in the State of Florida. Such changgo\;s authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617 . Florida Statutes.

SIGNATURE
Signalurs. fyped o printed nama of registered agent and tte f appicable (NOTE. Fog Agent wigy crured when reinelating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ ofLeTE 11 TALE [JChange L] Addition
NAME BERNSTEN, LYNN R, 1.2 NAME
steetapoaess | 2590 TAMIAME TRAIL NORTH 1.3 STREET ADDRESS
CITY-51-2P NOKOMIS FL TAGITY - ST-28 .
TMLE SD [ DELETE 21 TMLE [ change [T Addition
HAME BERNSTEIN, JOSEPH 22 HAME
seetapbress | 2590 TAMIAMI TRAIL NORTH 2.3 STREET ADDRESS
CITY-5T- 2P NOKOMIS FL 2.4 OITY-ST-2IP
TILE T L) DELETE 8.1TIE [J Change [T Addition
NAME BERNSTEIN, JOSEPH 3.2 NAME
sieevanoess | 2510 TAMIAME TRAIL N, 3.3 $TREET ADORESS
CITY-ST-IF NOKOMIS FL. 34,CITY-ST- 29
TALE L] DELETE A9 TITLE {_] Change LI Aadition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTy- S1-26 44 CITY-ST-29
TILE L] DELETE 5.9 TILE [JChange L] Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-29 54 CITY-ST-2P
s L DELETE 61 TIMLE [J Changs ] Adaition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T. 2P BACITY-ST-2P

4. | hereby certify that the Information supglied with this filing does not qualify for the exemﬁllon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under gatth; that t am an
officer or director of the corporation or the receiver or trusles empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name eppears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Ao g ®34: ‘l'bt?hh)—%;ﬁj‘)’@i‘m_}-—vw a1 \a9  w4-1oe8

CR2EQ37 (10/97)



