FILE NOW: FILING FEE IS $61.25 FILED

NONFROFIT FLORIDA DEPARTMENT OF STATE May 2 1 1 999 8 . OO am 2
CORPORATION Katherinae Harris S t, f S §
ANNUAL REPORT Secrotary of Stas ecretary of State
DIVISION OF CORPORATIONS 05-21-1999 90010 003 ****41 25
99
DOCUMENT # F96000001306
t. Corporation Name
THE FOUNDATION FOR CONCEPTS IN EDUCATION, INC. o -w010- 3 -
Principal Place of Business Mailing Address
R w5 3L [ TR
DELRAY BEAGH FL 33483 DELRAY BEACH FL 33483
2. Principal Place of Business 2a. Mailing Address 3. aa‘at;“igﬁ%rgted or Qualifed
21} 26]
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] Sunre. 201 ZSuite, 200 650652535 Not Applicable
;3-] City & state m City & State 5. Certifcate of Status Desired a $8,:.;5R::3:t;%nal
j Zip |_’] Country _] Zip m Country 6. Election Campaign Financing  — $5.00 May Be
24 25 29 30 Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
CT CORPORAT’ON SYSTEM 82| Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signature, typed of prinied name of fegisterad agent and ths i apphcaste NOTE: Registered Agent sig required whan 1 DATE o
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
E PTD OJ DELETE 1A TLE DiChange  [1Addiion | = '
NAME KESSENICH, DIANE F 12 NAME M !
sweeTaobress| 2423 N, OCEAN BLVD. 13 STREET ADORESS i
erv-stze | GULF STREAM FL 33483 / 14 CTY-ST-ZP &
TME VS [ DELETE 24 TMLE [JChange [ Addition | O B
NAME HEGEMAN, KATHRYN T 22 NAME
sweeraooress| PO BOX 702 N/A EAST POND LN 23 STREET ADORESS |
crv-s-ze | EASTPORT NY 11941 2 4 CITY-5T-2PP P  IE
TME D U1 DELETE 31 TME VPls CiChange  [Addition
NAME REAP SR, MARY 32 NAME ;
sTReeT ADDRESS| 2300 ADAMS AVENUE 33 STREET ADDRESS
CITY-ST-20P SERANTON PA 34.CY-ST-2P . |
TLE D [ ] DELETE 41 TME T [IChange  LfAddition '
NAME O'BRIAN, JOHN L ESQ 4 2NAME |
sreeT aporess| 333 N OCEAN BLVD 4.3 STREET ADDRESS !
cnv-st-2¢ | DEERFIELD BEACH FL 33441 44CITY-ST-2P
TLE {7 DELETE 51 TLE [Change [ Addition 3
NAME 5.2 NAME !
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54LITY-ST-2P
e [J DELETE 61 TITLE CJChange [ Addition }
NAME 6.2 NAME !
STREET ADDRESS 63 STREET ADDRESS ;
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing 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 if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

- 07-99 Stgl. -274-80e

Oata ime Phone #



