2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Noz2ego Jan 27,2006 08:00 AV
1. Enity Nams Secretary of State
FLORIDA EDUCATIONAL TELEVISION, INC. '
Principal Place of Business Max!in-g_ Adcl{éss )
5200 N. FEDERAL HWY 5200 N. FEDERAL HWY
SUITE #2 SUITE #2
i LRI
2. Principal Piace of Busingss 3. Maiting Address
Suite, Apt, #, 2ic. Suite, Apt. 4, elc. o 15t MOORE CR2E037 {10/05)
City & Slate Cily & State 4. FE} Number T iApplied Far
59-2422847 o mfﬂpp:inat
oe Couniy 0 Gauniry 5. Cemilicate of Status Desired $8.75 aqdiional
Fee Reguired
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
' Name
QE&KSL’FED\E!&ILI}?{WR Street Addrass (P.C. Box Number is Not Acceplable) ' T
SUITE #2
FT LAUDERDALE FL 33308
City FL } 2ip Code

8. The above named entity submits this statement for the purpose of changing its requsiered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and acce
the obhgations of regsiered agent.

BIGNATURE —— ——— — — —
Signawe ypns 02 proien pome o regstored agent and thie f applicatie {NOTE Rogistered Agan! sagnaiure requeed aiu HECSIARE) OAie
FILE NOW: FEE 15 $61.28° _ 7 711 s. Eleciion Campaign Financing _* $5.00 may 8e Make Gheck Payableto

Due By May 1, 2006 L Trust Fund Contribution. U AddedwoFees | - Florida Department of State
16, ' " GITICEAS AND DIRECTORS i, ADDITIONS[CHANGES 10 OFFICERS AND DIRECTORS N 10
TILE PSD 1 Derete frite - O Change [ A
NAME HENKEL, R. WILLIAM DR HAME LNOa0484635 B .-

o =

STREET ADDRESS |5200 N. FEDERAL HWY STREET ADDRESS I/ O/ 0R-8000 Y020 .00
CiTy-ST-21P FORT LAUDERDALE FL 33308 CITy-5T-2IP
Tig VD O Defte e O chage  [1a2
NAME SCHECTOR, MORRIE LEE DR | L
STREET ADDRESS [5R200 N. FEDERAL HWY STREET ADDRESS
CITY-ST-2I1P FORT LAUDERDALE FL 33308 . CIY-51- 1P
AILE ™ N T i R ) C Dthnge A
HAME ALBURY, ELIZABETH H DR NAME
STREET ADBRESS | 5200 N, FEDERAL HWY STRFET ABORESS
iy -ST-21P FORT LAUDERDALE FL 33308 . CITy-§7-0
i [ Detese TP D omnge  [CJae
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P ofy-§1-2P
TME 7 Delete TLE O Change 3 A4
NAME MAME
STREFT ADDRESS STRECT ADDRESS
CHY-SI- 2P CITY-$7- 2P
TRE O oeiete i [ Change Al
NAME NAME
STREET ADDRESS STREET ADDRESS
nITY-ST- 2P CITY-S1-21P

12, | hareby certify that the informaton supplied with ths fling does not gualify for the exemptions contaned in Sechon 119, Florida Slatutes. | -funher cestify thal the informai
ndicated on this report g supplemgntal report is true gnd accurate and that my signatyre, shall have the same legal effect as if made under oath, that | am an aHicer or direci
of the corporation or § glver e thigTAport Zs requethpy Cnapter 617, Floriga Staiutes, and that my name appears in Biock 10 or Slock 1

i changed, of on an nent Ah an addres ....._,;.é —
. YV V4 C}Gk”g

QICENATIIRE N



