FILE NOW: FILING FEE IS $61.25

T NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOGUMENT # 702402 (9)
. Corporation Name
SOUTH FLORIDA EDUCATION CENTER INC

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Aclcress
SHOVA SOUTHEASTERN UNIVERSITY WNOVA SOUTHEASTERN LINIVERSITY
3301 COLLAGE AVE. AVP 3301 GOLLAGE AVE. AYP
FT. LA LE FiL 33314 FT. LAUDERDALE FL 33314 3. Date Incorporated or Qualified 3a. Date of Last Report
05/06/1961 12/14/1995
2. Principal Place of Business 2a, Mailng Address 4. FEI Number Applied For
21 26] 59-1083502 Not Applicable
it L. #, olc. ite, Apl. #, etc. o
Sulte Apt. ¥, ele Suite, Apl. #, etc 5. Certificate of Status Desired 0 $8.75 Additional
7 [27] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
(23] 28] Trust Fund Crtribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] [20] |30} Fiorida Statutes O Yes ®No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FLATLEY, ROBERT 82| Suant Addross (P.0. Box Mumber s Not Acoeptabie)
8581 S.W. 45TH STREET
DAVEE FL 33314 8
84| City FL ‘as Zip Code

11. Pursuart o the pravisions of Sectians £17.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Slale of Florida. Such change was authorized by the comoration’s board of directors. | herety accept the appointment as registered agent. | am
farmiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signalure, typed or prirled name of regislered agent and tits it applsatle [NOTE. Rogrstered Aget signaturg required whan reinslating) DATE ‘La-
12. OFFICERS AND DIRECTCRS 13. ADDTIONSCHANGES T0 OF FICERS AND DIRECTORS IN 12 el
TITLE p . : [CJDELETE 11 TITLE [ Change [ Addition ?_’
NAME ROSE, GLEN 1.2 NAME 5
stheer acoress | 3501 DAVIE RD. 13 STREET ADORESS o
orv-st-ze | DAVIE FL 33314 1.4 GITY-5T-21P &
TITLE TS [ IDELETE 21 TIILE Cicrange [ Asdition | ©
NAME SANTULLI, JOHN J 22 NAME
streer anoaess | 3301 COLLEGE AVE. 23 STREET ADDRESS
orv-si-ze | DAVIE FL 33314 2 4CITY-51-2P
TITLE D [CIDELETE 34 TILE [JChange ] Addition
NAME STEPHENS, JOYANNE 3.2 NAME
steet ad0ness | 2012 COLLEGE AVE. 3.3 STREET ADDRESS
OITY-5T-2P DAVIE FL 33314 34 CTY-51-2P
MLE D [CJDELETE 41TITLE [change  [] Addition
NAME BOEGLI, ROBERT 4.2 NAME
streer anoress | 6500 NOVA DR. 4.3 STREET ADDRESS
CITY-SI-ZP DAVIE FL 33314 44 0ITY-ST-7P
Lt D ¢ i [CIDELETE 51TITLE [Jchange [ Addition
NAME RILEY, TOM 57 NAME
streer A0oAEsS 1 2012 COLLEGE AVE. 5.3 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 54 CTY-SI-2IP
TITLE [C]DELETE 6.1 TILE [CJchange [ Addition
NAME 6.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
GITY-SI-2 §4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or drector of the corporation or the raceiver o trustee empowsred to exacuts this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachmant with an address.

SIGNATURE; -
/

D Aoi ettt AL 4/11/96 _ 954-452-5598
o T e o SUEPREREY PP surer e e




