FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 765897

1. Corporation Name

SARASOTA INSTITUTE FOR CONTINUING PROFESSIONAL E
DUCATION, INC.

Mailing Address

2510 TAMIAM! TR N
NOKOMIS FL 34275

Principal Place of Business

2510 TAMIAM! TR N
NOKOMIS FL 34275

FILED

May 04, 1999 8:00 amj

Secretary of State

05-04-1999 90134 046 ****61.25

A

4%1483 - 90134 - 46
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
j21] 26] 12/29/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 650783771 Not Applicable
City & State City & State L e R - $8.7‘5.Addjtjona_l__¢;=
pry R - , B = i e e TR =5.-Certifcate of Status'Desired == Fee Required
Zip Country Zip Country 6. Etection Campaign Financing O $5.00 May B
;] I—E| 29 ]30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BEHNSTEN, LYNN R. 82| Street Address (P.Q. Box Number is Not Acceptable)
2510 TAMIAMI TRAIL NORTH = ‘
NOKOMIS FL 34275
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, 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 Flotida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered

Signature, typed of prinled name of registered agent and litle if applicable. {NCTE: Registered Agent signature required whon reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ‘ [ DELETE 14 TITLE [OChange [T Addition
NAME BERNSTEIN, LYNN R. 12 NAME
smeetaporess| 2510 TAMIAMI TRAIL NORTH 1.3 STREET ADDRESS
CITY-ST-2P NOKOMIS FL 14 CITY-ST-ZP
TTLE sD [ DELETE 24 TILE [JChange ] Addition
RAvE BERNSTEIN, JOSEPH Z2NAME
streevaporess| 2510 TAMIAMI TRAIL NORTH 23 STREET ADDRESS —_———
emr-stze__ | NOKOMIS L. - et o JRACISTIR
mE -~ — Tﬁ—_ ] DELETE 34 TMLE
NAME BERNSTEIN, JOSEPH 32 Name
streeT apDRESS| 2510 TAMIAMI TRAIL N. 33 STREET ADDRESS
omv-staP NOKOMIS FL 34, CITY-5T-2IP
TITLE [ DELETE 4.1 TITLE [JChange  [] Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TLE [J DELETE 51 TITLE [(FChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-§T-21P 54 CITY-ST-ZP
TME [ DELETE 6.1 TITLE [JChange [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14 I hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy;, that | am an
officer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

w attachment with an addrg

Block 12 or Block 13 if changesd, gr o

ss, with all other iike empowered.

CR2E037 (11/98)

SIGNATURE: 7 AN I/ 52 13

L2559 GY-Y7¢-2(2



