FILE NOW: FILING FEE IS $61.25 FILED
i NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 21 1997 SOOam

CORPORATION Sandra B. Bestham,

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N02680 (9)

. Corporation Name

FLORIDA EDUCATIONAL TELEVISION, INC.

O A

3. Date Incorporated or Qualified 3a. Date ¢f Last Report
123/1884 906

01/25/1

Principal Place of Business Mailing Address

22-502 ROYAL PALM WAY 22-502 ROYAL PALM WAY
C/O DR, R. WILLIAM HENKEL G/O DR. R. WILLIAM HENKEL
BOCA RATON FL 334324812 BOCA RATON FL 33432

2. Puncipal Place of Business A Applied For
EXI ¥ & 22847 Y Not Applicable

. B
Suite. Apt "
. Certlficate of Status Desirad X s?:ii::j',‘;?al

. Eloction Campaign Financing $5.00 may Be

Eﬂ_-_._.._- e Trust Fund Conlribution [ Added lo Fees
Zip __ Counry - This corperation has liability for intangible tax under s. 199.032,
,m,k - 28] g . Fiorida Statutes Ovws One
9. Name and Address of Current Regls orall Age . Name and Address of New Reglstered Agont

Wioxdlumber is Not Acceptable)

FL lasl Zip Code

orporation submits this statement for the purpose of changing its registered
ointment as registered

817 ! 1he above-named
ottice or rd : \ . ) orizad by the corporation’s board of directors. | hereby accept the
agent | argiang i é , | ta Statutes,

SIGNATURE _§ TN N’ P .- N
[HGAALIe, by o (Tl Ame g0 and tite it applcabie 4 & Agent signature required when reinslatng) DATE 4.
12. OFFICERS AND DIRECTORS 13, ST0 OFFICERS ANDIGPCTORS [ 12 g
1ILE PSD [ DELETE 1110 Change  |_J Addition & -
NAME HENKEL, R. WILLIAM DR 1.2 NAM I~
sthte  aovaess | eGSR 13 STREET §
e | DGibiSiinn 14CHTY-T-21 8
VD | mEE 211ILE \ ' KChanoe [T Aadition |©
- SCHECTOR, MORRIE LEE DR zzumz% ¢3° |
street aponess | oufieiuluRhibvioafulrioldabbideld 235TR '
CiY- 512 oBOSRRANGN FL 2.4 CITY-§T-2F
ILF 1] [T DELETE 1 Addition
NAME ALBURY, EUZABETH H DR azN
SIREET ADDRESS 138 s ¥
Ty~ S1- 2P 34 CITY-ST-21P
e 1] ceLeTE 41TINE ‘ [Jcnange, ] Addition
NAME 4.2 NAME 3 3 o
STREE | ATKIRESS 43 STRELT ADDRESS ‘ ;
Ciry-51-2F o 44 CITY-§T-2P ‘
7{&77 1 N o I:‘ DELETE 51TITLE [T change T Addilion
NAME 52 NAME
STREET ADDRE5S 53 STREET ADDRESS
Gy §1- 54 0I1Y-51- 2P
i ) [T DELETE 6.9 TIILE [Jchange ] Addition
NAME 62 NAME
STREE | ADRESS 6.3 STAEET ADDRESS
City. 1.2 54 CITY- 51- 11

he exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the
ghd accuratagend that my signature shall have the same legal effect as if made under cath; that
is report as required by Chapter 6§, Florida Statutes; and that my nama

S =/0-07 )5XY- U1 U LY

14. | do hereby costify 1t
infonnation indicale
I am an officer o d
appears 1 Hlock 1

SIGNATURE




