FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 734426

1. Corporation Name

FLORIDA TEACHING PROFESSION, INC.

FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

213 SOUTH ADAMS ST.
TALLAHASSEE FL 3230t

Principal Place of Business

213 SOUTH ADAMS ST.
TALLAHASSEE FL 32301

FILED
Mar 06, 1999 8:00 am

Secretary of State

03-06-1999 90143 045 ****61 .25

IAAENV ARG AR

2a. Mailing Address 3.

[26]

2. Principal Place of Business

21]

Date |ncu3mated or Qualifed

11/25/1975

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
122 |27] 59-1549607 Not Applicable
City & Stat City & Stat it
ity ° i ale 5. Certifcate of Status Desired O $8.75 Add.mond
E ;ﬂ Fae Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
;‘ [z?l E‘ rm Trust Fund Contribution Added to Fees
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RYOR, JOHN 82| Street Address (P.O. Box Number is Nat Acceptable)
213 SOUTH ADAMS ST
TALLAHASSEE FL 32301 8
84| City FL 85| Zip Code

agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

71. Pursuant o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named catporation submits this statemant for the purpose of changing its registerad
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

Signature, typed or panted nama of regisiered agant and title if applicable. {NOTE: Agerit required when ret iting) DATE
2 OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME STD [J DELETE 1.1 TMLE [MChange  [3 Addition
NAME RYOR, JOHN 1.2 NAME
sweeTaooress| 213 SOUTH ADAMS ST 13 STREET ADDRESS
CITY-ST. 2P TALLAHASSEE, FL 00000 148I7Y-ST-2P
TMLE vD ] DELETE 21TME VD TicChange [ Addition
NAME WALLACE, AARON 22KAME Maureen Dinnen «
streeTaporess| 213 S ADAMS ST 23smeeTaDoRess | 213 South Adams Street
crv-st.ze | TALLAHASSEE FL racryv.stp | mallahacces  BL - -
TITLE D 1 DELETE 34 TIMLE D T KChange  [] Addition
NAME DINNEN, MAUREEN 32 NAME Joanne McCall
street ooress| 213 S ADAMS ST sssmecraonress| 213 South Adams Street
CITY-ST-2P TALLAHASSEE FL 14.CITY-ST-2P Tallahassee, FL
TME ] DELETE 41TME [MChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TITLE ] DELETE 51TME [Change [ Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 5.4 CITY-87-21P
TILE [ DELETE 6.1 TINE [Ochange  [J Addition
NAME §2NAME ’
STREET ADDRESS £3 STREET ADDRESS
CRY-8T-ZIP 64 CITY.ST-ZIF

14. | hereby certify that the informatiorySufypted with this filing g
indicated on this annual report or fupplemental annual reghrt}
officer or director of the corporatipn or the rgChiver or trugfee
Black 12 or Block 13 if changed, for orjan gia

SIGNATURE:

address, with all other like empowered.

2/17/99

o5 not qualify for the exemnption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
bmpowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

224-1953

0007227

CR2E037 (11/98)

gF SIGNING OFFICER OR DIRECTOR -~ _ - .

John Ryor

Daytima Phone #



