NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # 769622 ()

BENJAMIN FRANKLIN EDUCATION FOUNDATION, INC.

Principal Place of Business Mailing Address
PRINTING ASSOGIATES OF FL., INC.
6095 NW. 167TH ST.. UNIT D-7 ATTN:J.STAMO

HIALEAH FL 33015 HIALEAH FL 33015

PRINTING ASSOCIATES OF FL.. INC.
5095 NW. 167TH ST.. UNIT D-7 ATTN..STAMO

MR RRAT A A

3. Date Incorporated or Qualfied 3a. Date of Last Report
07/29/1983 10/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 E] 59‘2366123 Not Applicable
Suite, Apt. 4, stc. Suite, Apt. #, elc. ith
Ap AP ol 5. Certificata of Status Desired ] $B'75 Adc!monal
22 EI Fes Required
Ciy & State City & State 6. Eioction Campaign Financing O $5.00 May Be
E’ E‘ Trust Fund Gonlribution Added to Fees
zZip Caountry Zip Counlry B. This corporation has liability for intangible tax under s. 199.032,
[24] |25] 120] [30] Florida Stalutes 0 Yes o
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DULBERG, ROBERT A. 82| Sirent Address [P.O. Box Number is Not Acceptaiie)
100 SE 2ND STREET
21ST FLOOR 83
MIAMI FL 33131 & iy FL 8] Zip Godo

familiar with, and accept the obligations of, Section 617.0503, Floricla Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits ihis stalement for the purpose of changing its registered offica
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

R

Signalure. typed or printed name of fegistered Agent and titls  applicable. (NOTE Registerad Agent signature required wher renstaling)
12, OFFICERS AND DIRECTORS 13. AP TIONS/CHANGES 1O GF FIGERS AND DRECTONRS N 12
THLE 10 DRCELETE L1TIME cD []Crange (I Addition
NAME BOWERSOX, BILL 12 NAME mike walither Y4
staer aoness | 505 GOBSON st aRess | SO PY A ARy Hire A
CITY-ST-2P LEESBURG FL 14CITY-57-2P dcttionvrtle. AU JFavc?
TIILE cD DEELETE 21 TIE D v Ochange B Addition
NAME CHILDS, JOHN 22 NAME Porn RDodenudow
streeranDress | 1540 NE WALDO RD JASTREETADORESS | /B 2 A ) 75~ F O~ive
Cy-S1-2i0 GAINESVILL FL 24CITY-§1-2P o e 4 32/6 9
THLE PD {J0ECETE 3.1TILE [JChange [ ] Addition
NAME STREIBIG, MICHAEL H 3.2 NAME
sTReET ADoREss | 6085 NW 167 STREET, D7 33 STREET ADDRESS
Ty -ST-21p MIAMI FL 34.CITY-§7-2IF
TLE [YDELETE 41TILE [Jchange  [J Addition
NEME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oITy-ST-21p A4CTY-ST-2P
TIILE CJ0ELETE 51TNLE CiCharge [ Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-51-2F 54CTY-57-21
TITLE [CIOELETE 61TILE [dcChange [ Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P B4 CITY-51-2

appears in Block 12 or Block 13 achment with an ad

MAX:”E

SIGNATURE:

oL I

M L

.
]sfafhune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnz%
y

14. | do hersby certify that the information supplied with this filing is volurtarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shal' have the same legal sffect as if made under

oath; that | am an officer or director of the corporation jr the receiver or trustee gmpowered to execute this repart as required by Chapter 617, Florida Stalutes; and that my name

S (Bosd) STy EId

Date Daytre Pnone #

CR2E037 (12/95)




