NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT #

1. Corporation Name

OSCEOLA UNIVERSITY, INC.

(2)

Principal Place of Business Mailing Address

P.O. BOX 1825
CAPE GANAVERAL Fl 32920

P.O. BOX 1925
CGAPE CANAVERAL FL 32020

AN LMK

. Date Incorporated or Qualified

3a. Date of Last Report

12/04/1967 02/23/1995
2. Principal Place of Business 2a. Maing Address . FE} Number Applied For
2 26] 54-1075268 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . Certificate of Status Desirad O $8.75 additional

22] 7]

Fee Raquired

City & State City & State . Election Gampaign Financing $5.00 Mmay Bo
23 ;EI Trust Fund Contribution O Added to Fees
Zip Country p Country . This corporation has hiabilty for intangible tax under 5. 199.032,
24 [25] |29] |30] Florida Statutas 0 ves Ono
9. Name and Address of Current Reglstered Agent . Name and Address of New Rogistered Agent
81| Name
SMITH, KERN L MR. 82| Street Address (P.0. Box NOmBer 1s Not Acceptabie)
555 FILLMORE AVENUE
CAPE CANAVERAL FL 32920 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpoese of changing its registered office
or registerec agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE

Signature, typed oc printea namé 'cl ng’\':h?’rﬁd agenn arc et appt ablie

[NOTE: Fegstered Agen: Signature requred when reistating) DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRLCTORS IN 12
TITLE cD ["]DELETE 1.1 TITLE [JChange  [] Addition
NAME STEELMAN, JOHN R DR. 12 NAME

STREET ADCRESS | 1836 BENTLEY VILLAGE LN. 1.3 STREET ADDRESS

CITY- §T-2P NAPLES FL 33963 14CITY-51-2IF

TIILE MD BRAELETE 21TME [Ichange ] Addition
NamiE KIRBY, EILEEN B MRS. 2 NAME

srreeTanoResS | AR & 1 234 THOMAS AVE. 23 STREET ADDRESS

CITY-ST-2IP FROSTPROOF FL 33843 2 4CITY-51-2P

TITLE 1D [JDELETE 31TILE [Change [ Addition
NAME PORETSKY, LESTER MR. 32 NAME

streer anoress | 7501 HELMSDALE RD. 33 STREET ADDAESS

CITY-ST-2IP BETHESDA MD 20817 34.07Y-5- 2P

TITLE MD [CJOFLETE 41 TITLE [change [ Addition
MAME SHAARA, HELEN MRS. 4 2NAME

STREET ADORESS | 30O THOMASVILLE RD- 4.3 STREET ADDRESS

CITY-§1-21P TALLAHASSEE FL 32312 44 CTY-ST-ZIP

TMLE PD [JDELETE 5.1 TITLE [Ocnange [ Addilion
mAME BOEK, WALTER £ DR. 52 NAME

STREET ADDRESS | 8011 LOWELL STREET, NW 53 STREET ADDRESS

CITy-§1-21 WASHINGTON DC 20016 54 CHY-ST-ZP

i [CJDELETE 51 TIILE [Jchange [ Addition
NAME 62 NAME

SIREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-ZiP 64 GITY-ST-2P

14. 1 da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the informatien 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 | arm an afficer or director of the c

appears in Block 12 or Block 13 if changegk gr on an attachment with an address.

2 \Daldler

ration or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my rame

ME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: mn&/ /
/

£ Boelc _J038x74%0 LAYy,

Daytime Phore o

CR2E037 {12/95)



