FILE NOW: F

NONPROFIT
CORPORATION '
ANNUAL REPORT ‘
1996 &

£ FLORIDA DEPARTMENT OF STATE

! Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

TION, INC.

N21382
THE STUDENT HELP AND ASSISTANCE PROGRAM IN EDUCA

©)

Principat Place of Business

515 EAST LAS OLAS BLVD. STE. 1500
FT. LAUDERDALE FL 33301

Mailing Address

515 EAST LAS OLAS BLVD.. STE. 1500
FT. LAUDERDALE FL 33301

O

3. Date Incorporated or Qualified 3a. Date of Last Raport
06/30/1987 01/26/1995
_2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
51]. 26 65-0016668 Not Appicatio
Suite, Apt. ¥, etc. Suite, Apt. #, etc. i
o At &, el 5. Certiicate of Status Desired 0O $8.75 adaiona)
22| m Fee Required
Criy & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2p Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
2a] |25] [20] 30] Florida Statutes 0 ves OIno
9. Nama end Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent

BROGAN, FRANCIS B JR.
515 EAST LAS OLAS BLVD., STE. 1500
FT. LAUDERDALE FL 33301

B1{ Nama

B2t Street Address (P.O, Box Number is Not Accepiable)

83

84| City

85| Zip Code

FL

1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-na
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hargby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 617.0503,

lorida Statutes,

med corporation submits this statement for the purpose of changing its registered office

R |
LING FEE IS $61.25

SIGNATURE

Slgnéi.ar‘e ly_rw;j_oq-;ﬁ;j name -{!'rb‘j?sluad agent énd firla \I-a'ﬁ[',\_l;bg_“" T

INOTE Registered Agant signature recaired when reinstating) DATE

[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS 1N 12 §
TILE PD {JDELETE 1.1 TITLE [)Change [T Addition .
NAME KELLY, VINCENT T. 1.2 NAME 5
sreet aopress | 4595 BAYVIEW DR. 1.3 STREET ADDRESS 2

| cimy-st-2r FT. LAUDERDALE FL 14CITY-§1-7P &
T VvSD [CJOELETE 21THLE Clcrange [ Additien | ©
NAME BIENES, DIANNE K 27 NAME
STREET ADCRESS 141 BAY COLONY DRIVE 2.9 STREET ADDRESS

| onv-star FT. LAUDERDALE FL 2 4C0Y-51-20

—*—mr 10 [C]OELETE 31TTLE [JChange [ Addition
NAME BIENES, MICHAEL K 3.2 NAME
STREET ADDRESS 141 BAY COLONY DRIVE 33 STREET ADDRESS
CITY-ST- 210 FT. LAUDERDALE FL 34 CITY-ST-2IP
TILE ASTD [CJoeLETE 41TITLE [Jchange [ Aodition
NAME BROGAN, FRANCIS B JR. 4.2 NAME
staecr aooaess | 515 EAST LAS OLAS BLVD. 43 STREET ADDRESS
CIY-51- 2P FT. LAUDERDALE FL 44 CITY-§T-2IP
TITLE [CIDELETE 54 TITLE [CIChange ] Addition
NAME 5:2 NAME
STREEI ADDAESS 53 STREET ADDRESS
CTY-ST-2IF §4CTY-51-2P
TITLE ["}OELETE &1TNLE [JChange  [] Addition
NAME 62 NAME
SIREE] ADORESS 63 STREET ADDRESS
CITY-5T-2P 64 0ITY-51-7

appears in Block 12 or

SIGNATURE: /

oath; that | am an officer ar diractor of the corporation or the rece
k 13 if changed,ror on an att

ment with an addrgss.

same

14. | do hereby certify that the informat.on supplied with this filing is voluntarily fornished and does not qualify for the exemption stated in Section 119.07(3xk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repont is true and accdrate and that my signature shall have the
ver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; end that my name

lagal effect as if made under

IM‘mo OR PHINTED NAME OF am'uaorrc;:?ﬁ!z{ig) N E k/ Blwéﬁa 2.’ #qé ?ﬂ;ﬁ{?l -g ?/4'




