SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/98: $61.25 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J ul 23 1 999 8 : OO am §
CORPORATION Katherine Harris S ) s
ANNUAL REPORT. , - Secreary of State ecretary of State
1999 A DIVISION OF CORPORATIONS 07-23-1999 90002 042 ****61 25
DOCUMENT # N1394
1. Corporation Name -
BELIZE INTERNATIONAL EDUCATIONAL FOUNDATION, INC ——
ORPORATED
Principal Place of Busingss Mailing Address .
F. 0. BOX 555 P. 0. BOX 555
Wako o AHCENN AR R
2. Principal Place of Business 2a. Mailing Address 3, Date incorporated or Quaiifed
21] 28] 03/21/1986
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] 27 59-2669818 Not Applicable
City&State -~ -~ -~ -7~ City & State~—=r"""""" T ram s i S S - $8.75 aaditional .
El ;l 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;] [E] m [-:’I\ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
JONES, PAUL A. 82| Streat Address (P.O. Box Number is Not Acceplable)
2252 EAST MEADOWS ROAD
LAKELAND FL 33813 8
B4] City 85| Zip Code
, FL ™|
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office 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 regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signatura, typed or printed name of registarad agent and tita if applicable. {NOTE: Registered Agent signature required when reinstating} DATE —
12 OFFICERS AND DIRECTQORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &_’
mE D RADELETE 14 TIE [JChange  [}Addition | O
NANE WIREMAN, KENNETH 12NAVE %
streetavoress| 1000 LONGFELLOW BLVD. 1.3 STREET ADDRESS Q
CITY-51-2P LAKELAND FL 14CIY-ST.2P _ &
TITLE D {7 DELETE 2ATME MChange  [JAddition | O
NAME SMITH, EDDIE 22 NAME
seeranoress] 4090 ROLLINS OAK DR. 23 §TREET ADDRESS
CITY-ST-2F WINTER HAVEN FL 2.4C0Y-ST- 2P
TME D [ DELETE 3ATITLE [JChange [ Addition
nme. - .| JONES, PAUL A.- S - o= foanae — - - —_ - . e
seeTaporess| 2252 EASTMEADOWS ROAD 33 STREET ADDRESS
GITY-ST-2P LAKELAND FL 34, CITY-ST-2P
TME D [ DELETE 44 TITLE [JChange  [] Addition
NAME MILTON, CHARLES H 4. 2NAME
smeeraooress| 5658 EL DORADO AVE. 43 STREET ADDRESS
CITY-ST-2FP LAKELAND FL 33809 44 CITY-5T-2P
TIFLE D [ DELETE 51TIMLE [JChange  [_] Additien
NAE CLARKE, WILLE F S2NAME
streeranoress| 219 MIAMI ST. 53 STREET ADDRESS
CITY-ST. 2P LAKELAND FL 33805 $4CITY-5T-2ZF
TME D ] DELETE 61 TITLE [JChange [ Addition
NAME REYES, JOHN 62NAME
smeeraooress| 2302 EASTMEADOWS RD. 63 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33813 64 CITY-ST-2P .

14. | hereby cerlify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i

), Florida Statutes. | further ceriify 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 director of the corporation o
Block 12 or Block 13 if changed, g

SIGNATURE:

@ receiver of tru
BNt

ddresf, with all other like empowered.

Y /7 F

ered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

7 Cy —ED3¥

T Date

Daytime Phone #



