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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

__PROT onn s o 17 Feb 25 1998 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V13524 (6)

1. Corporation Name

TEACHER EDUCATION INSTITUTE, INC.

00 A A

Principal Place of Businass Mailing Address
1079 W MORSE BLVD 1078 W MORSE BLVD
WINTER PARK FL 32769 WINTER PARK FL 32789
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 26] _ R8-3111128 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc.
P P 5. Caertificate of Status Desired O $8'75 Addltional
22 ;[ Fee Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 may B
23 E Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 E' ;l E Personal Property Tax due June 30. Oves O
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BOGNER, JAMES B 1| Name
s .
225 E ROBINSON ST B2| Street Address {P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDO FL 32801 83
B4| City FL 85| 2p Code

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this siaterent for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was autharized by the corporation’s hoard of directors. | hereby accepl the appointment as registered
agent. | am tamitiar with, and accept the chligations of, Seclion 807.0505, Fiorida Statutes,

SIGNATURE

Signature typed o printed nano ol reg. slema"agn'n and tlie f applicable (NOTE: Ragisternd Agant signature requirad whan rainstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
THLE P 1 OELETE 11TITLE T change 1] Addition
NAME MILLER, KENNETH W, 1.2 NAME
streer aooress | 1079 W MORSE BLVD 1.3 STREET ADDRESS
CITY- ST 21P WINTER PARK FL V4 OTY-ST- 2P
TILE T DELETE 21 TOLE TJchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2IP 2.4 GITY-§T- 7P
e [T oeCETE 31 TILE [T Change™ L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Gity-5T- 7P 34 CITY-$T-7P
TITLE [ DELETE 41TITE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-7ip 4.4 CITY-5T-21P
TMLE T peceEre 51 TITLE ‘ {1 change L) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§1- 2P . 5.4 CITY-5T-2P
TITLE ] peLeme 61TILE [Ochange 1T Addition
NAME o 5.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CHTY-ST-21F ‘ 64 CITY-ST-79
14. | hereby certily that the infermpilion supphiod with this fiing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes, I further certify that the information

indicated on this annual repgft or supplemental annual report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diractor of the cor or the recciver or truslee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha . or on an attachnTenl with an address,

A Pq

QIRNATIIODE.

CR2E034 (10/97)



