" FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE Feb 20, 1999 8:00 am

NONPROFIT
CORPORAT‘ON atherine Harns
e Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 02-20-1999 90057 041 ****61.25

1999
DOCUMENT # 769622

1. Corporation Name

BENJAMIN FRANKLIN EDUCATION FOUNDATION, INC.

Principal Place of Business Mailing Address o . .
6250 HAZELTINE NATIONAL DR 6250 HAZELTINE NATIONAL DR
STE #114 STE #H14
CRLANDO fL 32822 ORLANDO FL 32822
us us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
i ] 07/29/1983 ‘ .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Numbar - " . | |Applied For
22 [27] 59-2366123 Not Appiicable
- o : ) ; -
—| City & State ity & State 5. Certifcate of Status Desired (] 58'75 Add.monal
23 EI - Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
[24] [2s] [20] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
DULBERG, ROBERT A. 82 Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND STREET :
21ST FLOOR » L .
MIAMI FL 33131 #4| City FL |as Zip Code

11, Pursuant to the provisions of Sections 617.0502 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 autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title ff appiicable. {NOTE: Ragistared Agent signature requined whan reinstating} DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME chb [ DELETE 11TME . [OcChange [ Addition
NAME WALTHER, MIKE 12 HAME .
street aooress| 5299 ST. AUGUSTINE ROAD 13 STREET ADDRESS
orv-stze | JACKSONVILLE FL 14CTY-5T-2P
TILE i) [ DELETE 21TME ) [OChange  []Addition
NAME DUNCANSON, DON 22NAME
streeTanoress| 1162 NW 159 DRIVE 23 STREET ADDRESS ‘
orvstoe ) MIAME FL 2.4 CITY-ST-2P - Tt e =
TTE PD U] DELETE 31TME - [OChange [ Addition
NAME STREIBIG, MICHAEL H 3.2 NAME Co
streeT aopress | 8095 NW 167 STREET, D7 33 STREET ADORESS
CITY- ST-2IP MIAMI FL 34, CITY-ST-2P :
TITLE [ DELETE 41TITLE [cChange - [J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP :
TME [ DELETE 5.1 TILE -[iChange [ Addiion
NAME 5.2 NAME
STREET ADURESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP i . i
TME [ DELETE 6.1TME . [JChanga . [JAddition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-ZP .

14 | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corpgration or thgfhceiver or frustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if } e?, of on ZAn Attachginl with ap-addreas—withrati other like empowared.

0018119

37 (11/98)

.

CR2ED

SIGNATURE: /A 17t D W.Sheliq. 1A HOT-gu- 2009




