FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 713?48 (2)

1. Corporation Name

OSCEOLA UNIVERSITY, INC.

FILED
Feb 07 1997 8:00am
Secretary of State

OO R

Principal Place of Business Maiiing Address
P.O. BOX 1925 £.0. BOX 1925
CAPE CANAVERAL FL 32920 CAPE CANAVERAL Fl. 22920-1925
3. Date Incorporated or Qualified 3a. Date of Last Raport
G3j07] 196
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appiied For
m ;a ~ Not Applicable
Suite, Apl 4. elc. Suile, Apt. #, etc. N . $8.75 Additiona!
E] ;l §. Certificate of Status Desired 0 Fee Required
Cily & State City & State 8. Election Campaign Financing £5.00 May Be
2 —El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglbla tax under s. 199.032,
24 ;ﬂ ;l El Florida Statutes Oves Cno

9. Name and Address of Current Reglstered Agent

10, Name and Addrass of New Regisiered Agent

SMITH, KERN L MR.
555 FILLMORE AVENUE
CAPE CANAVERAL FL 32920

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

FL

851 Zip Code

11. Pursuant to the provisions of Sections 617.0502 ano 617 1508, Flarida Statutes, the al
office or registerad 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 617.6503, Flonida Statutes.

bove-tiamad corporalion submits this statement for the purpose of changing its registared

SIGNATURE
Signature. lyped o pinlad name of rogislaned agenl and title if applicabis (NQTE: Regisiarad Agent signature raquired when reinsiating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGCTORS 1N 12
TITLE ()] | E 11TILE [ enange [ Acdition
HAME STEELMAN, JOHN R DR. 1.2 NAME
streer aooress | 1838 BENTLEY VILLAGE LN. 1.3 STREEY ADDRESS
£TY-ST-2P NAPLES FL 33963 14GITY-$T-2P
TMLE T [T peere 2ATITLE [ €hange 1] Acdition
HAME PORETSKY, LESTER MR. 22 NAME
sreer aopaess | 7901 HELMSDALE RD. 2.3 STREET ADDRESS
CiTY-5T- 2IP BETHESDA MD 2081? 2 4 CITY-57-21P
e MD [T DeLETE 39 TMLE L] Change L] Addition
NAME SHAARA, HELEN MRS, 3.2 NAME
streer anoress | 3019 THOMASVILLE RD. 3.3 STREET ADDHESS
CITY-51-2iP TALLAHASSEE FI. 32312 34 CITY-ST-2iF
e PD [} DELETE 41 TME O change [ addition
hAME BOEK, WALTER E DR. 4 2 HAME
strestanoress | 5011 LOWELL STREET, NW &3 STREET ADDRESS
CITY-57-2P WASHINGTON DC 20016 &4 CIY-5T-2P
THTLE [T DELETE 511mE [ Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§1- 21F 54 CITY-ST-2IP
i ' [J DELETE 6.1 TITLE LI change | Audition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
LIy -51- 21p 54 CITY-S1-21P

i am an officer or director of the carporation,
appears in Block 12 or Block 13 if changeQ or gn ap

SIGNATURE: .

attachme,

14. | do hereby certify that the information supplied with this filing does nat qualify §

s AP e B Boek

or the exemption staled in Saction 119.07(3)(). Florida Statutes. [ further certify that fhe
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
ar the receiver of fruslee empc:jméered to execute this report as required by Chapter 617, Florida Statutes; and that my nams

an address.

/=P/-§7 768 527 %700

Date Daytima Phone # OO 1ABOT

CR2E037 (9/96}




