FILE NOW: FILING FEE IS $61.25

. NOYPROAIT
* CORPORATION
ANNUAL REPORT

1995 S
DOCUMENT # 823274 (6)

1. Corporation Name

COLLEGE ENTRANCE EXAMINATION BOARD

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

O A RO

Principal Place of Business Mailing Address
45 COLUMBUS AVENUE 45 COLUMBUS AVENUE
NEW YORK NY 100266992 NEW YORK NY 10026-63%2
3. Date Incorporated or Cualified 3e. Date of Last Ry
0/181969 0171995
2. Principal Place of Business 2a. Mailing Adoress 4. FEI Number Applied For
E E;] 13'1623%5 Not Applicable
ite, L #, . ite, . #, . iti
Suite, Apt. #, etc Suite, Apt. #, elc 6. Certificate of Status Desired ‘n $8.75 Additional
’E} EI Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 [25] 25] 30] Florida Statutes O Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
AUSLEY, AUSLY MCMILLAN MCGHEE &CRTHRS 82| Strest Address (P.O. Box NUmBor i Not Acceptable)
WASHINGTON SQ BLDG
TALLAHASSEE FL 32302 83
84| Ciy FL Ias| Zip Goda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternaent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signatre, typed of printed name of registered agent and tlie If applicabie. {NOTE: Registerad Agent signature recuired when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADUTIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 o
TITLE . 3 [JDELETE 1.1 TITLE [JChange  [JAddton |
NAME BARKER, CAROL M. 1.2 NAME 5
sreer sboress | 900 W END AVE. #15H 1.3 STREET ADDRESS g
CITy-§T-2P NEW YORK NY 14 0TY-$5-2P B
TILE PT [IDELETE 21701 DOchange [ Addiion |O
NAME STEWART, DONALD M. 22 NAME
staeer acoress | 45 COLUMBUS AVENUE 2.3 STREET ADDRESS
CITY-5T-2IP NEW YORK NY 2. 4CiTY-ST-2F
TILE v [JDELETE 31 TMLE [JChange [ Addition
NAME RODGERS, KENNETH W. 3.2 NAMEE
streer aopress | 20 BROOKLINE RD. 33 STREET ADDRESS
CITY-§1-7P SCARSDALE, NY. 34, GITY-51-2P
TITLE v [CDELETE 41 TILE [COchange  [] Addition
HAME KENNETH B. BROWN 4 2NAME
smeet aooress | 45 COLUMBUS AVENUE 43 STREET ADDAESS NOooONO1201 720
BITY- 5T-2IP NEW YORK NY - 44 CTY-ST-2P -04/301/96-~ ]
TLE T DELETE 53 TIILE e AL i |Chanue [ Aadition
i STANLEY, PETER W. s2uae WG] co
smeeTanoness | 550 N COLLEGE AVE 5.3 STREET ADDRESS
CHTY-ST 2P CLAREMONT CA 5.4 CITY-5T-7P
TITLE T LIDELETE 61THLE [IChange [ Addition
NAME KIESLER, CHARLES A 6.2 NAME
staeer aopress | §05 JESSE HALL 6.3 STREET ADDRESS O q é‘)
CITY-5T-20 COLOMBIA MO §.4 CITY-5T-2IP L J/ % (7R
14. | do hereby oertify that the information supplied with this filing is voluntarily furnished and does not qualify jor the exemption stated in Section 119.0A3)k), Florida Statuted | further
certify that the information indicated on this annual report or supplemental annual report ks true and accurate and that my signature shall have the same legal effect g itfnade under

oath; that | am an officer or diractor of the corporation or the receiver or trustse empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
if

appears in Block 12 or Block{13,f changeg, or on ttachrpent with an address.
SIGNATURE: KENNETH B. BROWN / //
S1GHATURE ARD TRFED DR PRINTED NAME OF SIGNING OFFICER Wﬂmmr Dats 7 ¥ Daytine Prong #




