HONPROFIT

FILE NOW: FILING FEE IS $61.25

b 2 FLORIDA DEPAR:[MENT OF STATE

CORPORAT|ON ) Sandre, B. Mortham
ANNUAL REPORT 7] Sécretary of Stale
1996 / DIVISIGN OF CORPORATIONS

CUMENT # N12821 (7)

1. Corporation Narme

EHIENDS OF THE FULBRIGHT COMMISSION IN EGYPT, IN

AT R

Principal Place of Business Mailing Address

C/O AULSEY. MCMULLEN ET AL C/O AULSEY. MCMULLEN ET AL

227 § CALHOUN ST 227 §. CALHOUN ST

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 :

us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl

12/31/1985 06/01/1995
2. Principal Piace of Business |_2a. Mailng Address 4. FEI Number Applied For

;‘ 2E| 58-2607909 Not Applicable

Sulta, Apt. 4. etc. | Sulte. Apt. &, etc. 5. Certiicate of Status Desred ('] $8.75 Additional
22 2"1] . Fee Required

City & State City 8 State 6. Eiection Gampaign Financing O $5.00 May Be
23 E;] Trust Fund Contribution Added to Fees

Zip Country | dp Country B. This corporation has liability for imangible tax under s. 199.032,
24 25] 29) [30] Florida Statutes [d Yes ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUU., DAVID J 82| Street Addrass (P.O. Box Number is Not Acceptable)
MACFARLANE AUSLEY FERGUSON & MCMULLEN
, 221 8. CALHOUN ST 83
" TALLAHASSEE FL 32301 oo FL ¥ 770

11, Pursuant to the provisions of Sections 61 7.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
farniliar with, and accepit the obligations of. Section B17.0503, Florida Statutes.

SIGNATURE SignatJare, typed or grinted name af registered Bgent and title il appl cable. NOTE: Registarad Agenl signalura required when reinslating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES 1O OFFGERS AND DIRECTORS IN 12
TITE PVD ‘ [JDELETE 11 TITLE K] Change [ Addition
NAME BEAN, LEE LAWRENCE 12 NAME

sreer anoness | 983 EAST MILL STREET 13smeeToress | 221 S. CALHON ST

CITY-ST-ZIP BOUNT'FUL UT 14 CITY-51-21P TALLAH\ﬁE FL 32{)1 ls

TMLE SD [IDELETE 21T0LE Blchange [ Addition
NAME RADWAN, ANN B. 22 NAME

saeer anoress | PO BOX 4099 N/A 23smree aonress | 221 S« CALHOUN ST

BITY-ST- 21 JACKSONVILLE FL pagnv.sop | TALLAHASTEE FL 32301 IS

TITLE TD [C]DELETE 31 TITLE ™D \ KlChange [ Addition
NAME SHALABY, ALEX LN. 32 NAME NASHIF, ZIAD

smeeraonress | PO BOX 4099 N/A 33sTReET ADoRess | 227 S. CALHOUN ST

CITY-S1-2IP JACKSONV'LLE FL 34.CINY-ST-2IP W FL 323)1 us

TITLE TJOELETE 41TILE [dChange  [] Addilion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-ST-2IP 44CITY-ST-2IP ~

TIMLE [CIOELETE 51TITLE 9 1747 gnge [ Addition
NAME 52 NAME - -‘D_]q%g'?s“n 1071 ""D%

STREET ADDRESS 53 STREET ADDRESS 31 109 I

CiTy-SI-21P 54 CITY-§1-21

TILE CIDELETE B1TILE | [JChange [ Addition
NAME 62 NAME v
STREET ADORESS 6.3 STREET ADDRESS ') n.f 7:{
GITY-5T-2IP £4 CITY-ST-2P

14. | do haraby certify that the information supplied with this filing is valun:arily furnished and does not gualify for the exemption stated in Section 119.07(3){K). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dire of the corparation or the rpeet ustea empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 1§ if Aganged, or on an_attachphent with an Ayidress,

SIGNATURE: e B g e 4l ¢ 161,

SIANATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Toete ¥ Daytima Phonp *
A W o e e . N o I -

CR2EQ37 (12/95)



