FILE NOW: FILING FEE IS $61.25

,- NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT _ & Secretary of State
1996 Y. ' DIVISION OF CORPORATIONS

DOCUMENT # 734426 (0)

1. Carporaticn Name

FLORIDA TEACHING PROFESSION, INC.

O TC A A

Principal Place of Business Mailing Address
213 SOUTH ADAMS ST. 213 SOUTH ADAMS ST
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3. Date Incorporated or Qualified 3a. Date of Last Report
11/25/1975 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 6 59-1549607 Not Applcable
Suite. Apt, #, et Surte, Apt. #, etc iti
oie A o Hie AP e 5. Certificate of Status Desired (] $8.75 Adc!nlona?
El 27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
El 28 ) Trust Fund Contribution O Added to Faes
2iy Country Zip Country 8. This corporatian has liability for intangible tax under s. 199,032,
EM, ’a Pg‘ E‘ Florida Statutes (1 ves (O Ne
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
Bl Name
RYOR. JOHN B2 Stree! Address {P.O. Box Number s Not Acceptable)
213 SOUTH ADAMS ST
TALLAHASSEE FL 32301 83
84| Cny FL \55’ Zip Code

11, Pursuant to the provisions of Seclans 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida Such chan%e was authorized by the corporation's board of directors. | heretyy accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617,0603, Florida Statutes

SIGNATURE C . O A e e e e e e
Sigriaturs, typsd CF prite rare G tegrilered el s G Wi b aggd .l b INGTE Feguterad Agent signature respired when ré nistal ngi GATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO QFFCERS AND DIRECTORS IN 17
TiTLE STD EDELETE 1FTIIE [JChange [ Acdition
AME RYOR, JOHN 12 NAME
sreer aooress | 213 SOUTH ADAMS ST 1.3 STREET ACORESS
CIv-5T-2P TALLAHASSEE, FL 00000 1ACITY-S1-2P
TITLE VD [CIDELETE 21 TIME [change  [] Addition
NAME WALLACE, AARON 22 NAME
saeeraooress | 213 S ADAMS ST 235TREET ADDRESS
CITY-§1- 21 TALLAHASSEE FL 3 4CITY-51-2F
TILE D [CJOELETE A1 TITLE [JChange [T} Addition
NAKE DINNEN, MAUREEN 32 NAME
siseeraooress | 213 S ADAMS ST 33 STREET AUDRESS
Ccrv-soze | TALLAHASSEE FL 34 CIl7-51-2p
TiLE CIoELETE 41TIILE ClChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Crv-ST-2P 4.4 CITY-5T-2IF
TILE [3DELETE S1TILE [(change {7 Addition
NAME N 52 NAME
STREET ADDRESS 53 STHEE| ADDRESS
CITY-ST-21P 54 CITY-51-2IP
e [JDELETE 61TITLE [Jchange  [] Addition
NAME 62 NANE
STREET ADORESS €3 STREET ADDRESS
CITY-ST-2IP . 64 CITY-51-2IP
14. | do herepy cerlify thal the informabon sypplied with this filing is voluntarity furnishied and does not qualify for the exemnption stated in Secbon 112.07{3)k}, Florida Statutes. | further
certify that the infonmation indicated annual repcrt or g rmental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath, that | arm an officer or director g ation ar theflecgler or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if d 1, o n atach negh with an address.
SIGNATURE:

"EIGNATURE TYPEG OR PRINTED WAl NING OFFICER OR DIRECTOR Diats Daytinw Phore ¥
Wl e Ty

B I - oA - e

CR2EQ37 (12/95)



