. FILE NOW: FILING FEE IS $61.25 FILED

*  NONPROFIT FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O O m
CORPORATION Sandra B, Mortham pr ) a
ANNUAS e ot Secratary o St Secretary of State
1998 DIVISION OF CORPORATIONS
PQCUMENT # 704467 (0)
FLORIDA MEMORIAL COLLEGE, INC.
Prmoipal Fiace of Business Maling Address I ml“ |||“ “"l ||||| ||||| I"Il I||| I‘I"lll“ lll“ Iml IlI“ Iml |I|’
15800 N.W. FORTY-SECOND AVE. 15800 NW. FORTY-SECOND AVE. 8. Date Incorpotated or Qualified
MIAM! FL 33054 MIAMI FL 33054
| & FEr Number Applied For
590666483 Nol Applicable
N j 2a. i
Principal Place of Business L—:‘ Mailing Addregs 5. Cerificate of Status Desired O $8.75 Additional
Fal 2 Feo Required
Suite, Apt. #, slc. Sulte, Apt. #, elc, 6. Election Campaign Financing $5.00 My Bo
[22] [#7] Trust Fund Contribution ] Added to Foes
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] (28] Clves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 28] _L;;I (30] Personal Property Taxdue June 30.  [Jves [ No
9. Nama and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agemt
B1] Name
3""“. ALBERT E 82| Street Address (P.O. Box Number is Not Acceplable)
15800 N.W. 42ND AVENUE
MAMI FL 33054 &3
84| City FL 'lﬁl Zip Code
11, Pursuant Lo the provislons of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing lts registered
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept ‘Rgs appointment as reglstered
agent. | am familiar with, and accep! the abligations of, Section 617 , Florida Statutes.
SIGNATURE
‘Signaturs, typad of printed RaMe of regiinered apent 81d file N applcable. (NOTE: Registared Ageni Bignatirs required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P "TJ DELETE 1ATILE “[JChange L1 Addition
NAE SMITH, ALBERT E 12009
smeer apoess | 15800 NW 42ND AVE 1.3 STREET ADDRESS
Cry-S1- 20 MIAMI FL 33054 14 CTY-ST-2P
TME [¥] L orueme 21 1ME [ Change LT Additlon
RAME COLEMAN, A.B. 22 NAME
sweer ooress | 15800 NW 42ND AVE 2.3 STREET ADDRESS
| ciry-st-2p MIAMI FL 33054 2.4C0Y-ST-29
TME 1 DELETE 31TME Ll Changs L] Addition
HAME WIGGINS, PAUL R 32 NAME
srreer appress | 15800 NW 42ND AVE 3.3 STREET ADDRESS
CiTY-51-29 MIAMI FL 33054 3.4.CITY-57-21P
e S0 TJ DELETE A3 TILE ~ [ Change L T Addition
HAME VWLSON, RICHARD REV 4.2 NAam
sreevaporess | 15800 NW 42ND AVE 43 STREET ADDRESS
CIfy-ST- 2P MIAME FL 33054 AACITY-ST-7P
TMLE ] OELETE 51 TITLE T change  [-] addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIFY-S1- 2P 54 CITY-5T-21P
TOLE L) DELETE 61 TTE Lt Change L1 Addltion
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
Ty S1- 28 6.4 CITY-ST-2P

14. | hereby certify that the Information supFIied with this filing does nol qualify for 1he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this annual repon of supplemental annual report is true and accurate and that my signature ghall have the same legal affect as If made under oath; that | am &an
officer or director of the corporation of the recelver or lrustes empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changeg, or on an attachmant with an address. @59

SIGNATURE: A1 LHEE Foml o Jéi’;/?g _é&?ﬁm;’mgb/g

# st 2

CR2EQ37 (10/97)



