FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT o ! D , FLORIDA DEPARTMENT OF STATE Jul O 1 1 997 8 Ooam

Aﬁgﬁi?f;ﬁg;gg_r Ry A Sandra B. Mortham
§. 3 Secretaty of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F96000001306 (7)

1. Corporation Name

THE FOUNDATION FOR CONCEPTS IN EDUCATION, INC.

VAR

Principal Piace of Business Mailing Address
110 E. ATLANTIC AVE. 770 E. ATLANTIC AVE.
DELRAY BEACH FL 33483 DELRAY BEACH FL 334835328
3. Dale lncorélorated or Qualified 3e. Date of Last Report
03/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
e | —ARRHED-FOR—{5-0(52535 I hon Applicable
Suite, Apl #, stc. Sulta, Apt. 4, etc. it
L AP et ute. AP o 5. Certificate of Stalus Desired D $8-75 Additional
22 ;-l Fee Requirad
City & State City & Slate 6. Election Campaign Financing $5.00 May Bo
E ;ﬂ Trust Fund Contribution 0 Added to Fesas
Zip Country Zip Country B. This carporation has liability for intangible 1ax under s. 199,032,
;ﬂ] —';gl ;a —3;] Florida Statules [ ¥es IE’NO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 [E)
84| City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this stalement for the purpose of changing ils registered
office or reglstered agen, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaiwre, typed or pniad name of regislered agenl and live if applicatle [NOTE: Reglstered Agent sigriature raquired when renstating) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e 2] T DELETE 11 TME [T Change L] Aceition
HAME KESSENICH, DIANE F 12 NAME
sneeraooress | 2423 N. OCEAN BLVD. 1.3 STREET ADDRESS
CITY-ST- 2P QULF STREAM FL 33483 14 CITY-§1-2IF
I VvsD O DrLETE 21HILE [ Change [ Addition
NAME HEGEMAN, KATHRYN T 2.2 NAME
seerappress | BOX 702 EAST POND LANE 23 STREEY ADDRESS
orv-sr.ze | EASTPORY NY 11841 2 4CITY-51- 2P
e D DELETE 31TLE D [ Change B Addition
NAME RILEY, CHARLES A i 32 NAME REAP So Maq L ToHM
staeet aporess | & TUDOR CITY PLACE aasTReET ADCRESS | BLDOD Adams Avenues
ChY- §1- 2P NEW YORK NY 10017 secnvstzp |Seranton, P& 183509
TLE [T DELETE 41 TITLE [Jchange 7 addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST- 2P 44 CAY-5T- 2P
TILE T DELETE 51 TITLE [Tchange ] Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADORESS
CITY-5T-2IP 6.4 CITY-ST-ZIP
THLE... S J DELETE 6.1 TITLE J change T acdition
NAME " ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GHTY-5T-2IP 6.4 CITY-5T-2IP
14, { do hereby cerlily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; that
| am an afticer or director of the corporation or the rectiver or frustes empowered fo execute this repori as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 it changed, or on an atlachment with an address.

OISR AT IS ‘\/-2.4‘.‘}211'3&'1 EME--A Belooad by 1y .J/.-O(/??

CR2E037 (9/96)



