FILE NOW: FILING FEE IS $61.25 FILED

e R B I
CORPORATION SRR Mo e Feb 24 1998 8:00am
ANNUAL REPORT LN Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 734426 (0)

1. Corporalion Name

FLORIDA TEACHING PROFESSION, INC.

IO

N

Principal Place of Business Malling Address
TRLAMASSEE FL 320 TRLLAMASSEE . 22 O
4. FEI Number Applied For
59-1540607 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Centificate of Stalus Desired Ol $8-75 Additional
?1] 26 Fee Required
Suite, Apt. 4, elc. Suite, Apt. #. etc. 8. Election Campalgn Financing $5.00 May Ba
;\ ;l Trust Fund Contribution O Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] ;] Oves [CNo
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
;[ ;I E] —a?l Personal Properly Tax due June 30, [ Yes [-_-l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RYOR- JOHN 82[ Stresl Address (P.O. Box Number is Not Acceptable)
213 SOUTH ADAMS ST
TALLAHASSEE FI. 32301 &3
84} Cil Zip Code
- A ¥ FL [ *

11, Pursuant tofle Rrovisians of Segliond. 617.0502 and 617.1508. Florida Statutes, the above-named corporalion submits this etatement for the purpose of changing ts reglstered
office or repisterpd g 1, or bgth, if the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | ek , and aff:gf the obligations of, Section 617.0503, Florida Stalutes.

| SIGNATURE ___John Ryor, Secretary/Treasurer/Director 1/12/98
wad of prnied nama of (foslersd pgenl and tite If applcablo (NOTE Hogisteres Agent eighature raguirad whan reinsiating) DATE

12. OFMCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

e 510 IBEEGE 11TILE T Change L1 Addillon

NAME RYOR, JOHN 12 KAME

srreet aoress | 213 SOUTH ADAMS ST 13 STREET ADDRESS

GiTy-§1- 1P TALLAHASSEE, FL 00000 14 CITY-ST-2IP

me VD [J oEceTE 21TIRE U Change ] Addition

NAME WALLACE, AARON 22 NAME

steeraoomess | 213 § ADAMS ST 2.3 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 2. 4CITV-S1-7IP

TMLE D ] DELETE 34 TILE [ change LI Addition

NAME DINNEN, MAUREEN 32 NAME

seeraooness | 213 § ADAMS ST 3.3 STREET ADDRESS

CITy -ST-21P TALLAHASSEE FL 34 CITY-ST-2P

TMLE CJ pELETE A1TITE T change L1 Addition

NAME 4. 2ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 4.4 CITY-8T-2IP

TITLE ] DELETE 5.1 THLE [JChange [ Addition

NRAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY - ST- 2P 5.4 CITY - 5T-2IP

ILE [T oeete B.1 THTLE [ Change  LJ Addition

NAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CITY-SF- 2P o B.4 CITY - ST-ZP

14. | hereby certify thal the infogfiatipn suppliod with filing dogs not qualify for the exemplion slated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information

indicated on this annual reg

officer or director of the cq

ort of supplomentat ghnd! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Porago

sy the recendhr f trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
an atlacgmeopt with an address.

Wn Ryor, |Secyetayy/Treasurer/Director 1/12/98

SIGNATURE:

CR2E037 (10/97)



