FILE NOW: FILING FEE AFTER MAY 1 I8 $225.00

< WROFIT i% e FLORIDA DEPARTMENT OF STATE
+ CORPORATION %‘E\i‘ Sardra B. Mortham
ANNUAL REPORT be 4 Secretary of State
1996 ‘\,,m s DIVISION OF COMPORATIONS

DOCUMENT # B 1D\

1. Corporation Name

Health Education Institute

Frincipal Place of Business Mailing Address

4040 Kimberley Circle P.0O. BOx 12574
Tallahassee, FL 32308 Tallahassee, FL

323 1 7 ~-2574 "3 Dae Incorporatad or Qualifesd 3a. Date of Last Report
....... ‘ | 02=01=-87 05-01-1995
2. Principat Placo of Business | 28, Maiing Addiross « FEi Number Applied For
21] 4040 Kimberley Circle [»] P.O. Box 12574 59-2197707 et homicae
| Sulte, Apt. 8. et | Sulo, At 4. et 5. Cortificate of Status Desired [ $8.75 additional
22] ) 27] Fes Requirad
___ City & State | Cily & Stale . 6. Elaction Can1paign Fi:nanciqg O $5_00 May Be
23| Tallahassee, FL . 28| Tallahassee, FL Trust Fund Contribution Added 10 Foos
s | Gountry | P | Country 8. This corporation has liability for intangibiles tax under & 199.032,
24] 32308 25| Leon 29] 32317"'2574 30] Leon . Florida Stattes (] ves §INo
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent -
81| Name
Philip Maynard Louise M. Tomaszewski
B2 Streal Address (P.O. Box Numbor is Mol Acceptable)
345 S. Ilakee Avenue 4040 Kimberley Circle
LakérAlfred, FL 33850 83
LY
B4| Chy B5| Zip Code
Tallahassee FL | 132308

T Pirsuant to The provisans of Sections B07.0607 and 6071508, Flonda Saties, the above named corperation subrits this statament for the purpose of changing its registered office
or Fegistered agent, or hoth, in the State of Forida. Such change was authorized by the corporaton’s board of directors. | heraby accept the appointrent as ragistered agent. | am
familiar with, afid accept the obligations afZoction BO7.0505, Florig Statutes,

st UREC T Y01l \771. e L houise _M-T?_f‘.".ﬁ.smf&ﬁ@,,s,,,f(i,,.,,Pﬁﬁéfﬂﬁﬂr Sl G
o e, Wyoesd oF Grndod navoede? reglutaecd agont ol e

”(NOTEE i‘.-;nj\;lé-r_eti';g-éﬁt signatur: u.:q.ned whay }ein:é..é?rﬁg] DATE

1 licabie

%)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 %
[Tt President/Tresurer  [XDHEE 11TLE President /Secretary (Ao LI Atfon |&
haw: Phillip Maynard 17 HEME Louise M. Tomasgswbki %
STREET ADIRISS 345 8. Ilakee Avenue T3STREELADDRESS | 4040 Kimberley Circle o
CiTy-51- 20 Lake Alfred,. FL._ 33850 ST 14CImY-81- e Tallahasseeg, JAL*J‘ZBOB'_CT_*T———%
T 1 8 [ v . 3 it
e Secretary /vice~Pres X Zamt Vice-President /Tres. f%"w [ Auin
"W 1 Rebecca Maynard EENM Kevin P. Tomaszewski
STREET ADDH:SS 345 s, Ilakee Avenue 2% STHEET ADDRESS 4040 Kimberley circle
brest2e . Lake—Alfr L3 38/ FAgmy-s1- e 1 ) — 32308
TiILE Lake-Alfred, FL 33850[] DELETE 3 ILE Tallahassee, ¥FL- 239“‘{] Change  [C] Addition
NAME 3.7 NAME
STHET Y ADDRESS 3.3 SIREET ADDRESS
City-§1-219 ] 24CTY-81- 7
TITLE ) DELETE 41 LE [T Chenge ) Addition
NAMY 4.2 NANE
STREED ADDRESS 4.3 STREET ALIDRESS
crv-st-ne . 440NY-51-21p
ULk e 5 11LE [C] Change [T} Addition
BAME 5.2 MAME
SIREET ADDRESS 4.5 SIRELET ADDRESS 3[-:' l;“gl [:' ] B 3 5 ! 1 3
Cry-gi-ge 54 CNY-S1-2 ~05, 5"'138““01 113--030
THLE C0eLeTs 6.1THLE L2 2 i Change [ Ad!
NANE 6.2 NAME
SIRE( ! ADDRESS 6.3 STREET ADTRESS —~,
—_—
CiTY-81-2° 64 GiIY-51-2F )
14. 1 do herety cerldy that the information supplied with this fiing is volurtarily furished and does nol quality Tor the exemption stated in Section 119.07(3){k), Florida Sta urther
certify that the information indicated on this annua’ roport ar supplemental annual roport is true and accurate and thal my signatura shall have the sama legal effect af W made undar
oath: that | am an officer or director of the corporation or the receiver or trustes empoewered 1o execule this ropcr as requirad by Chapter 607, Florida Statutes; aqd Jhal my name
appears in Block 12 or Block 131 changad, o on an atlachmog! with an address,
Aovist M.%msZ&O&&/ ; )
SIGNATURE: ¢ , (FoD)bST- 8473

Trate Daywme Frone #

BIGNATURE AND TYPED OF PRINTEC NAME OF SIGNINGF FIGER OR DIRECTOR ~ '0;? F'S D_EAJ 'T o I
- r r s o



