FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # N28481
1. Corperation Name

RELGALF EDUCATIONAL ASSISTANCE CORP.

(2)

Principal Place of Business

C/0 GEORGE G. MATTHEWS

Mailing Address

C/O GEORGE G. MATTHEWS

FILED
Jan 30 1998 &:00am
Secretary of State

O O

3. Date Incorporated or Qualified

1925 N FLAGLER DR 1925 N FLAGER DR
W PALM BCH FL 30407 W PALM BGH FL 33407 (9/16/1988
Us us 4, FEl Number Applied For
650073717 Not Applicable
2. Principal Place of Business 2a. Mailng Address 5. Certiiicate of Status Desirad s $3_75 Additional
m E‘ Fae Required
Site. Apt. #. etc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be

Trust Fund Confribution Added to Feas

22] 27]
23
24

24] 2] 29

City & State City & State 7. Is this nonprofit corporation a hameowners association?
23] 2]  Oves BImo
Zip Country Zip Couniry 8. This corporation owaes or has paid the current year Intangible

Personal Property Tax due June 30. Yes [ o

9. Name and Address of Currant Registered Agent

10. Name and Address of New Reglstered Agent

MATTHEWS, GEORGE G
1925 N FLAGLER DR
W PALM BCH FL 33407

81} Name

82] Street Address (P.Q. Box Number is Not Acceptable}

83

84| City

FL lasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgrature, typed o printad name of registerad agent ang title if appilcable. {NOTE: Registerad Agant signature raguired when reinstaling) DATE ]

12 OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12

TLE D L] DELETE 1.1 TMLE [ Change ] Addition
NAME MATTHEWS, GEORGE G. 1.2 HAME

smeeTAppAess | 1925 N FLAGLER DR 1.3 STREET ADDRESS

GITY-5T-2P W PALM BEACH FL 1.4 CITY-5T-7P

TNLE D [ DeLETE 21TILE {Jchange [ Addition
NAME SMITH, CLINT 2.2 NAME

streev aooress | HOR 1, BOX 53 23 STREET ADBRESS

CITY-ST-2IP MT. HOME TX 2.4 CITY-ST- 2P

TITLE D LI DELETE 3.1 TITLE =¥ =X [TTchange [ Addition
NAME WEISHAUPT, PATTY 3.2 NAME :

smeeTanoress | 2289 SARATOGA LANE 3.3 STREET ADDRESS

CITY-ST-2P W PALM BEACH FL 3.4 CITY-ST-ZiP .
T LI ceLeTE 41TITLE [ {Change ] Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P )

TITLE LI DELETE 51 TILE LI Change [ Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-57-29 5.4 CITY-5T-2P ]
TITLE 7 oeLETE 6.1 TITLE [T Change ] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP 64 CITY-ST-2IP

SIGNATURE:

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), 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 i made undef oath; that | am an
officer ot director of the corporatlon or the recalver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or Black 13ww, or on an attachment with an address.

/20 -GF SHI6LST-37f]

CR2E037 (10/7)



