FILE NOW: FILING FEE IS $61.25. '

SPPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOGUMENT #

1. Corporation Name

F93000005821 (4)

AMERICAN SOCIETY OF HUMANISTIC EDUCATION, INC.

Principal Place of Business

Mailing Address

FILED
Jun 18 1997 8:00am
Secretary of State

B Wedod 1w

175 LOOKOUT PLAGE 175 LOOKOUT PLACE
$TE. 101 STE. 101
MAITLAND FL 82751 MAITLAND FL 327514494
3. Date Incorporated or Gualified 3a. Dale of Lasl Repor
12/25/1993 036
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apphed For
21 E] 59‘2031425 Nol Applicable

22]

Sulte, Apt. #, elc.

Suite, Apt. #, etc.
27]

$8.75 Additional

6. Centificate of Status Desired 1 Foe Requlred

176 LOOKOQUT PLACE

MAITLAND FL 32751

-

City & Stale City & Stale 6. Election Campalgn Financing $5.00 May Be
23 ;E] Trust Fund Contribution ] Addad to Fees
Zip Country Zp Country B. This gorporation has liabilily for intangible 1ax under 5. 189.032,
24 E] ;] m Florida Statutes Cves Ono
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
VON H“.SHE'MER. GEORGE B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| Gily

85| Zip Code

FL

.:_,._.
A

11,

rsuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or registered ageni, ot bath, in the Siale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeiniment as registered

agent. i am 1amillarwlh and accepl tha cbligations of, Section 617.0503, Fiorida Statutes.

-

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 it made under oath; that

| am an officer or director of the corﬁorauon or the receiver or frustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Blotk 12 or Block 13 [f

A3IGNATURE
Signature, typed or printad name of registerod agent and litle it applicatle {NOTE. Registered Aganl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRFCTDRS N 12 g
\ T b [T GiLeiE 1ATIE s __.EJ..ME.‘}‘ -
NAME FRIEND, TOMM 12 NAME =k ﬁE %3"“1] Ug"“ﬂﬂg g
staeeraponzss | 2824 TURNBULL BAY RD. 1.3 STREET ADDAESS c bl 25
sG], 25 m
CATY-S1-2P NEW SMYRNA Ft. 32188 14 CITY-S1-2P &
TILE 1] T DELETE Z1TNLE (Y range LT Addition (O
NAME VON HILSHEIMER, GEORGE 22 NAME
saeeTapcress | 160 W, TROTTERS DR. 23 STREET ADDRESS
CiTY-ST-2P MAITLAND FL 32751 2 4CITY-S1-2P
THILE ST T DELETE 31 TILE [ Change L] Addition
HAME MCCOY, ROBERT 32 NAME
sweeTaobaess | 549 TURNBULL RD. 33 STREET ADDRESS
CITY-ST-2P GOLDEN VALLEY MN 55416 34, OTY-5T-2P
THLE v T beLETE 41TNLE ] Change Addilion
HAME SCOVELL, WILLIAM 42 NAME ﬁ
staceraponiss | 835 MICHIGAN AVE. 4.3 STREET ADDRESS /_ % 4
oiTY-S1-2P DELAND FL 32724 44E7Y-81-7P |
LE - INMETES &1 T é " TJChange ] Addilion
2. | HAME WARNER, JONNIE MAE 5.2 NAME
1 smeeranoress | 160 W, TROTTERS DR 5.3 STAEET ADDRESS
CITY-51-21P MAITLAND FL 32751 54CY-5T-2P S
TITLE [ pelese 61 T1LE [Tchange [T Aditien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST-7P 64 CITY-5T- 2P
14, 1 d6 hereby carlify thal the information supplied wilh this filing doss not qualify for the exemption stated in Saction 118.07(3)i). Flarida Statutes. | further celify that the

anged, or on an atlachment with an address.

N (kAN 1 l"}-l)‘s\h_i.ih..'t"si’i A L]

,.\rm.-n .ilnﬂ‘.hlu.a.l:h\ "t A



