FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 734426

1. Corporalion Name

FLORIDA TEACHING PROFESSION, INC.

0)

Principa! Place ol Busingss

213 SOUTH ADAMS ST.
TALLAHASSEE FL 32301

Mailing Address

213 SOUTH ADAMS ST,
TALLAHASSEE Fl 32001-1720

FILED
Feb 24 1997 8:00am
Secretary of State

3. Date:] Ii't,czogﬁra?g or Qualified { 3a. Date oi ‘liafilgﬁgeé)ort
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 ;E] 7 Not Applicabte
Suite. Apt. #, elc, Suile, Apt. #, efc. :
e A P B. Cerlificate of Status Deslred ] $8.75 Addltiona
E[ —EI Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 way Bo
m ;a Trust Fund Contribution Added to Fees

Zip Country Z2ip Country

. This corporation has liability for intangible tax under s. 189.032,

24 25 20] 30] Florida Statutes Oves [[no
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptable)

81| Name
RYOR, JOHN 82
213 SOUTH ADAMS ST
TALLAHASSEE FL 32301 83

84| City

p5| Zip Code

FL

agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statules.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept |l

e of changing its rePistered
appointment as ragistered

Siguatwre . lypecl o prindug narme af ragislerad ageont sod ke il applicabie (NOTE Registared Agant signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12 g
e STD [ DELETE 11 THLE O Change ™ UJ Addifion | g5
NAME RYOR, JOHN 12 HAME g
e aporess | 213 SOUTH ADAMS ST 1.8 STREET ADORESS S
COY-§1.21P TALLAHASSEE, FL 00000 14 CITY-§T-2IP &
mE VD [T pECETE 21 TILE T change TJ Addition |&9
NamE WALLACE, AARON 2.2 NAME
srertaporess | 213 § ADAMS ST 2.3 STREET ADDRESS
CHY-5T-ZF TALLAHASSEE FL 2.4CITY-51-2IP
TITLE D 1 oLeTe 3ATITLE ] Change” [ Addition
HAME DINNEN, MAUREEN 3.2 NAME
seetancaress | 213 S ADAMS 8T 3.3 STREET ADDRESS
CTY-51- 2P TALLAHASSEE FL 34 CITY-ST-2IP
TLE [T GeLeTe 41TLE [T Change L] Addition
HAME 4. 2 NAME
STREET ADLRESS 4.3 STREET ADDRESS
CITY- St - p 44 CITY-ST- 2P
e L] oeLete 51TMLE L Crange [ Addition
NAME 52 NAME
STREE( ADORESS 43 STREET ADDRESS
CITY-ST-2F 4 LITY-ST-ZP
TIILE L] DecETe 61 TALE () change L] Addition
NAME 62 NAME
STREET ADDHFSS 63 STREET ADDAESS
CITY-51-7P £4 CITY- 512

14, | do hereby certify that the imformation s
information inchcated on this annual rg
I am an officer or direclor of the corg
appears in Black 12 or Block 13 if

SIGNATURE:

ent with an address.

L

oes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that tha
wa! report is frue and acturale and that my signature shall have the same legal eflect as if made under oath; tha!
of lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

O Ne MNMAOECTRE

Nala Nawvirrey PResn § AT 49



