FILE NOW FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1996 D VISION OF CORPORATIONS Jan 25 1996 8:00 am
DOCUMENT # N02680 (9) Secretary of State

1. Corporation Name

FLORIDA EDUCATIONAL TELEVISION, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

M P YO O O

Principal Place of Business Maiing Address
22-502 ROYAL PALM WAY 22502 ROYAL PALM WAY
G/O DR R. WILLIAM HENKEL C/O DR. R WILLIAM HENKEL
BOCA RATON FL 334324812 BOCA RATON FL 334324812
3. Date Incorporated or Qualified 3a. Dale of Last Report
3 /1995
2. Principal Place of Business HZa‘ Mailing Address 4. FEI Number Applied For
Py 26| 59-2422847 Not Applicabie
i . ite, Apt. #, it
Suite, Apt ¥, etc Sulte, Apl. #, et 5. Certificata of Status Desired $8.75 Adc!monal
22 ;7—| Feeo Requirad
City & Stale | City & State 6. Election Campaign Financing I $5.00 May Be
23 28—| Trust Fund Contribution U Added 1o Feas
2p Country 2p Country 8. This corporalion has liability for intangiblegtge under s. 199.032,
m ;5—| —2?| 51 Florida Statutes O ves XNO
9. Name and Address of Current Registeraed Agent 10. Name and Address of New Reglsterdd Agent
87| Name
HENKEL. R. WILUAM DR 82 Streat Address (P.O. Box Nurnber is Not Acceptahla)
22-502 ROYAL PALM WAY
BOCA RATON FL 334324812 83
84| City FL. ‘ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such chan% vias authorized by the corporation's board of direciors. | hereby accept the apponntmen! as registered agent. | am
famihar with, and accept the obligations of, Section 17,0503, Fior da Statutes.

CR2E037 (12/95)

SIGNATURE . S e U
TSiyrature tyoed or prnled name af regrabaret agert 3wl i I ke alie INCITE Reg stared Agent ssirat e rexured wher ranstaing) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS ANC DIRFCTORS 1IN 12
.t PSD [JDELETE 11 TILE CJthange [ Addikon
NAME HENKEL, R. WILLIAM DR 12 KAME
srrerr aooress | 22-502 ROYAL PALM WAY 13 STREET ADORESS
CITy-S1- 21 BOCA RATON FL 1.4 -5 2P
TILE VD CJOELETE 217IME dchange L) Additon
NAME SCHECTOR, MORRIE LEE DR 22 NAME
seertanoness | 22-502 ROYAL PALM WAY 23 5TREE] ADDRESS
OTi-§T-21P BOCA RATON FL 2 40ITY-ST-2P
THLE 0 CIDALETE 31TIILE (IChange [ Aaditon
NAME ALBURY, ELIZABETH H DR 32 NAME
street acoress | 22-502 ROYAL PALM WAY 33 STREFT ADDRESS
CITY-ST- 20 BOCA RATON FL 34 CITY-51-2P
TITLE [IDELETE $1TITLE Tchange [ Addition
NAME § 2HAME
STREET ADDRESS 4.3 $TREET ADDRESS
CHY-ST- 2 44CITY-ST- 2P
TITLE [ IDELETE 51 TITLE TIChange [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CiTy-51-212 54 CITY-ST-2IP
TITLE {JDELETE 61TITLE Tlchange [} Addition
NAME 52 NAME
STREFT ADDRESS 63 STREET ADDRESS
CIy-S1-7e £.4 CITY-ST- 2P

14. | do hereby certify that
certify that the informatj
cath; that | am an officy
appears in Block 12 or g

SIGNATURE:

g qualfy for the exemption stated in Section 119.07(3)(k), Fiorida Statutas. | furthar
M accurate and thal my signature shall have the sane legal effect as if made under
sute this report as raquired by Chapter 617, Flarida Statules; and that my name

\=1$- qcﬂﬂj&g:

— - e L —
SIGNATUREWMND TYPED OR PRINTED HAME OF STUNING OFFICER OR INRECTOR




