FILE NOW: FILING FEE IS $61.25

1999

ENT OF STATE

NONPROFIT " FLORIDA DEPARTM
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # NO2680

1. Gorporation Name

FLORIDA EDUCATIONAL TELEVISION, INC.

Principal Place of Business

Mailing Address

FILED
Jan 23, 1999 8:00am
Secretary of State

01-23-1999 90034 024 *#=£70.00

3300 N PORT ROYALE DR $300 N PORT ROYALE DR
SUITE 105 SUITE 105
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26 04/23/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;l ;l 59-2422847 N\ NGt Applicable
i Stat i iti
City & State City & State 5. Certifcate of Status Desired v $8.75 Add_|t|onal
;‘ ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;] EI ;] Eﬂ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
' 81| Name
HENKEL; R..WILLIAM DR 82| Street Addrass (P.O. Box Number is Not Acceptable)
3300 N PORT ROYALE DR
SUITE 105 8
FT LAUDERDALE FL 33308 34l City FL 85] Zip Code

i1 lagent I'am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1‘1:, :F:'ursq:mi tc‘the provisions of Sections 617.0502 and 6%7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
-"offica’or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the-appointment as registered

SIGNATURE Signature, fyped or printed name of registerad agent and titls it BppiGaDIe. (NOTE: Registersd Agat signaiure reguined when reinstating) DATE -~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD £ DELETE 1.1 TILE [ClChange ~ [ Addition
NAME HENKEL, R. WILLIAM DR 12NAME
sreetaooress| 3300 N PORT ROYALE DR., SUITE 105 13 STREET ADDRESS
CITy. ST-2IP FT LAUDERDALE Fl. 14CITY-ST-ZP
TIMLE VD [ DELETE 21TME {TJChange [ Addition
NAME SCHECTOR, MORRIE LEE DR 22 NAME
sreeTaboressf 3300 N PORT ROYALE DR., SURE 105 23 STREET ADDRESS
arv-sr-zp |-ET-LAUDERDALE-FL. . ... .- - 2 4CITY-8T-2P
i RD) ] DELETE 31 TME Cichange [ Addition
ALBURY, ELIZABETH H DR 22 NAME
-3300 N PORT ROYALE DR., SUITE 105 33 STREET ADDRESS
13 FT LAUDERDALE FL 34, CITY-ST-ZP
X AT [J DELETE 41TME [JChange [ Addition
. 4,2 NAME .
43 STREET ADDRESS
44 CITY-ST-2P . o
[ DELETE 51 TILE [IChange [ Addition
52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TME [] DELETE §1TIMLE 7] Change [] Addition
NAME _ 6.2 NAME
STREET ADDRESS| * | £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14, | hereby certify that the jg

Block 12 of Block 13 ik

SIGNATURE:

at my signatu

Mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under cath; that | am an

by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

d € 1999 (95)D¢7- §94¢°

S

N



