NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25
3! . ‘s‘lk FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seccretary of State
CAVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

RELGALF EDUCATIONAL ASSISTANCE CORP.

(2)

IR DO

Principal Place of Business Mailing Address
CfO GEORGE G. MATTHEWS C/O GEORGE G. MATTHEWS
1925 N FLAGLER DR 1925 N FLAGER DR
n'SPALH BCH FL 33407 :JVSFALU BCH FL 33407 3. Date Incorporated or Qualified 3a. Date of Last Report
09/16/1968 02/06/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26 650073717 Not Applicable
ite, Apl. #, etc. Suite, Apt. #, etc. it
Suite. Apt. #, etc e AP et 5. Certificate of Status Desired O $8.75 Add_monal
E ;] Fee Required
City & Stale City & Stata 6. Election Campaign Financing 0O $5.00 May Be
E} E] Trust Fund Gontribution Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
24 m 2_9| E\ Florida Stalutes O ves mNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registaered Agent
Bt Name
MATTHEWS. GEORGE G 82| Strect Adchess (P.O. Box Number is Not Acceptable)
1925 N FLAGLER DR
W PALM BCH FL 33407 8
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors, | hereby accept the appaintment as registered agent. | am
familiar with, and accep! the obhgations of, Seclion £17.0503, Florida Statutes.

SIGNATURE o — . e
Sygriatere, byped or printed nan e of regstored agenct @ o e iF appd atle IMCTE Fegistere Agent sigratuns redurn d whee reestdirgy DATE
12, QFFICERS AND DIRECTORS 13, ADCITIONS CHANGES TO OFFICERS AND DIREGTORS M 12
TIILE D [JDELETE LITITLE [JChange [ Addition
NAME MAT]’HEWS’ GEORGE G. 1.2 hAME
STREET ADDRESS 1925 N FLAGLER DR 1.3 STREET ADDRESS
CITY-§T-21P W PALM BEACH FL L4 CITY-SI-2IP
T D CJDELETE 21T0LE CJcrang: [ Acdition
NAME SMITH, CLINT 22 NAME
seerannazss | HCOR 1, BOX 53 2 3 $TREET ADORESS
CTv-81-29 MT. HOME TX 2 4QTY-5[- 2P
TILE D [CJDELETE J1TIILE [JChangz  [] Addition
NAME WEISHAUPT, PATTY 3 ZHAME
STREET ADORESS 2289 SARATOGA LANE 33 STREET ADURESS
CilY-51-2FF W PALM BEACH FL 34 QIY-§T-2P
TITLE [C}DELETE 41 TTLE OJchangs [ Addition
NAM: 4 2NAME
STHEET ADRESS 43 5TREEI ADDRESS
CITY-§1-2P 44 CITY-51- 2P
TILE CIDELETE 51MILE OChange [ Agdition
hAME 52 NAME
STREEY ADCRESS 5 3STREET ADDRESS
Cilv-S1-2IF 54 CITY-ST- 2P
TILE [CDELETE B HILE Ochange [ Addition
KAME 62 NAME
STREET ADTRESS £ 3 STREET ADDRESS
CiTy - &T-2IF 64 CITY-8T.2iF

14. 1 do hereby certify thal the information supplied with this fiing is voluntarily furnished and does net qualify for the exemption stated in Section 119.07(3)(k}, Porida Statutes. 1 further
certify tha? the information indicated on this annual repart or supplemental annuat report is true and aceurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the carparation or the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Bleck 12 or Block 33 if changed. or on an attachment with an address

SIGNATURE: : /{‘Me G. Matthews 01-29-96 407-659-3711
AND TYPED O P A e W Ok ARECTOR T Tt Dartrree Prore

CR2E037 (12/95)




