FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 769622 (2)

Corporation Name

BENJAMIN FRANKLIN EDUCATION FOUNDATION, INC.

ORISR AN

Principal Piace of Business Mailing Address
PRINTING ASSOCGIATES OF FL.. INC. PRINTING ASSOCIATES OF FL.. INC. 3. Date Incorporated or Qualified
0085 NW. 167TH ST.. UNIT D7 ATTN J.STAMO 6095 N.W. 167TH 5T.. UNIT D-7 ATTN.).STAMO 1983
HIALEAH FL 33015 HIALEAH FL 33015 ) ‘
. . FEI Number Applied For
1_@359—&\-%&-\—'@%\'\-92 ‘ £9-2366123 Not Applicable
. Principal Place of Business 28. Mailing Address _ ) $8.75
. b. Corificate of Status Desired O ' Additional

21] “Soo (35D \\deh\ nE 28] (320 Hezeltive (O] . Fee Required

Suite, Apl. #, 6lG. el e Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Be
[22] Auite ¥\ 27] S\ de® LY Trust Fund Contribution O Added 1o Fees

Ci&St te City & State 7. Is this nenprofit corporation a homeownars gssaciation?
@ Oc\omdo, FL = Dt\amde, TL- Ol ves JNo

Zip Country Zip Country 8. This corporation owes or has paid the ourrent year [ntanglble
24 3L D 5] LS a 28] AALDAID [30] US ﬂ' Personal Property Tax due June 30. L] Yes bNo

9. Name and Address of Current Reglatared Agent 10, Name and Addrasa of New Registered Agent -
81| Name
DULBERG, ROBERT A. 2| Stiest Address (P.0. Box Number is Not AGtepiable)
100 SE 2ND STREET
21ST FLOOR 83
MIAMI FL 33134 3| Ciy FL 851 Zip Code
1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes. the above-named corparation submits this staterment for the purpose of changing its registered

office or regislerad agent. or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept tha appointment as ragisierad
agent. | am familiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature typed o printed name of regisiersd agent and tils if applicable (NOTE: Raglslerad Agent signature requirad when relnsiating) DATE
12, OFFICERS AND DIRECTORS j KE2 ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TITLE CD [T DELETE 11 TILE O change [T Addition
HAME WALTHER, MIKE 1.2 NAME
smeeraooress | 5289 ST. AUGUSTINE ROAD 1.3 STREET ADORESS
CITY-ST-2P JACKSONVILLE FL 14 CITY-5T-21P
TILE T ] DELETE 21 WILE DO change [T Addition
HAME DUNCANSON, DON 22 NAME
staeer aDbress | 1982 NW 159 DRIVE 23 STREET ADDRESS
CAY- ST-21p MIAMI FL 2.40iTY-51-2P
THLE PD L] DELETE 31TMLE T Changa [ J Addition
NAME STREIBIG, MICHAEL H 3.2 NAME
STREET ADDRESS | G085 NW 167 STREET, O7 3.3 STREET ADDRESS
QITY-51- 2P MIAMI FL 34.CITY-§T-2IP
THLE T DELETE 41 TILE [Tchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 44 TY-ST-2IP
TITLE [T peLeTe &.1TITLE D change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-2P 5.4 GITY-ST-2IP
TMLE [T oeCeTe 6.1 TTLE [ changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CiTY-5T-21P

14. | hereby carfily that the information supplied with this filing does not gqualify for the exemgtion stated In Saction 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n
officer or dirgctor of the corporation of the receiver or trustee empaweraed ta execute this report as required by Chapter 817, Florida Statutes; and that my name appears in 9

Block 12 or Block 13 if changed, o g0 an atlach 888, RSO ol
W 7 | 5
CI~AMATIIDE. s ) APV ¢SV MR N N PN Y 2t ) G

" ania B, Mortham Mar 17 1998 8:00am

CR2E037 (10/97)



