+

- FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT SR D FLORIDA DEPARTMENT OF STATE J 2 2 1 999 8 .
CORPORATION Sandra B. Mortham un ) :00 am
ANNUAL REPORT Secretary of Siato - Secretary of State
BIVISION OF CORPORATIONS
1999 / 06-22-1999 90010 004 ****5]1 25
. 1. Cerporation Name - 75601 9 (6) /
THE INTERNATIONAL CENTER FOR EDUCATION AND HUMAN
it AR AR ER LR
Principal Place of Business Mailing Address
-+
© 1734 Middie River Dr T - 3. Date Incorporated or Qualified
' Middle River Dr
. Fort Lauderdale, FL 333053534 , Fom Landerdale, FL 33305-3534 {
' 4. FEI Number Applied For
65-0119529 Nat Applicable
2. Principal Place of Business 2a. Mailing Address - : 3 58 75 Addiional
5. rhif i Status D d N
r;ﬂ SEE ABov 26 SEE ApovE Certificate of Status Desire O Fas Requirod
Sire, Apt. #. el T | Suite. ApL #. etc. 6. Election Campaign Financing .. . $5.00 mayBe
EI - ;’ - Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
2 28] - Oves BnNo
Zip . Country ! Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;El . _2;| ;l . Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent * 10, Name and Address of New Registered Agent
81| Name
Florence Smith 82| Sireet Address (P.O. Box Number is Not Acceptable)
1724 Middle River Dr..
. Fort Lauderdale, FL 33305-3534 83
84| City 85| Zip Code

FL

11. Pyrsuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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

¢ lis/2T

agent. | am famjiliar with, and accept the obligations of, Section 617.0503, Flerida Statutes.
SIGNATURE Pl eREACE SNt TH
Sfgnature. typed or printed name of registared agent and fitle if applicadle.

DATE

SIGNATURE: _

(NOTE: Regisisred Agent signature requied when reinstatng) F
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TITLE ED [T DeLere 1 TE [J Cange L] Addiion |7
NAME NIMNICHT, GLEN 12MME ‘ R
sreet aopRess | CARRERA 7 A # 69-59 - 13 STREET ADORESS g
CITY - ST- 2P BOGOTA ) 14 CITY-ST-2P £
mE STD i - [ GELETE 21TME [T Change ] Adddion |C
NAME . Florence Smith e 22 NAME )
_ STREET ADDRESS | . 1724 Middle Rive;LDr?.rssﬁ_ . : ' 23 STREET ADDRESS
' I3-3a fr— - - —— - -
CITY-57-2P Fort Lauderdale, Tl J90>7 2070 2.4 CITY-ST-2P
HIILE VD T DetETE 31TALE [Tchange [ Addition
NAME FISCHLER, ABRAHAM 320AME
streer aobress | 3301 COLLEGE AVE. 33 STREET ADDRESS -
Ty -ST-20 F1. LAUDERDALE FL 34.CITY-S1- 2P i
TITLE ] DeteTe 41 TITLE [Jthange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP £4 ITY-ST-21P s
TILE - L] OELETE 5.1TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ) 5.4 CITY-ST-2iP .
TITLE ] DELETE 6.1 TITLE [JcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS _
CIrY-ST-7P 64 CITY-ST-2P .
14. I hareby certify that the information supplied with this filing does nat qualfy for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual fepont of supplemental annual report is true and dccurate and that my signature shall have the same legal effect as if made under oath: that ) am an
officer or directar of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegd,or on an attachment with an acddress.




