FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ! ":‘ad Sandra B Mertham
ANNUAL REPORT : ",:?:‘ Secretary of State
1996 K --rﬁ/ DIVISION OF CORPORATIONS

DOCUMENT # N242§0 (8)

1. Corporation Name

FLORIDA EDUCATION FUND., INC.

Principal Place of Business

%ISRAEL TRIBLE. JR.
201 E. KENNEDY BLVD.. STE. 1525

Mailing Address

WISRAEL TRIBLE. JR.
201 E. KENNEDY BLVD.. STE. 1525

FILED
Jan 31 1996 8:00 am
Secretary of State

QT

Il

TAMPA FL 33602 TAMPA FL 33602
. Date Incorporated or Qualified 3a. Date of Last Report
05/01/199
2. Principal Place of Business 2a. Mailng Address . FEI Numitzer Applied For
- 26| 59-2783821 Not Applicable

Suite, Apt. #, etc.
22 |27

Suite, Apt #, ete.

. Caertificata of Status Desirad

IE/ $8.75 additional
Fee Required

City & State Oty & State . BElection Campaign Financing $5.00 Mmay B
E} El Trust Fund Contribution 0 Added to ?:ese
Zip Country - Zip Country . This corporation has liability for intangible tax under s. 160.032,
124] |25 29] 30 Florida Statutes (1 ves ONo
9. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent
81| Name
TRIBBLE' ISRAEL JR 82| Street Address (P.O. Bax Number is Not Acce tabl|g]_
FLA ENDOWMENT FUND FOR HIGHER EDUCATION ELofabf  EDu A Tions Fun() TN,
201 E. KENNEDY BLVD., SUITE 1525 8 '
201 E. KRennedy Blud. Sude (526
TAMPA FL 33602 1
84| City TAMP A Ias Zip Code
(Am FL| [ 33co2.

familiar with, and accept the obligations of, Section 617.0503, Flarida Stalutes.

SIGNATURE

Signzture, typed or princen rare ol regitered agent anct toie 1 appd al b. T

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing is registered office
or registered agert, or both, in the State of Florida. Such change was authorized by the corporation's board of dreclors. | hereby accept the appaintment as registared agant. | am

__“Eﬁ')fi_ﬁr‘;\gred A_QPH Signarure reduned wher rerstaling ST T DT

12. CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGL 5 TO OFFIGERS AND DIRECTORS IN 12
TLE 51D CIDELETE TITINE [JChange [ Addition
NAME RHODES, DEMORIS 1.2 NAME

sineer aovress | 1624 WINGING WAY DR 1.3 STREL AODRESS

Oy -§1-2F TAMPA FL 14 CITY-ST-2P

TITLE FD lneLETE 21TIRE [Jthangs  [J Addition
NAME TRIBBLE, ISRAEL 22 NAME

serer anoeess | 201 E. KENNEDY #1525 23 STREET ADDRESS

CiY-Si-2P TAMPA FL 2 4007Y-57-2P

TNk D [IDELETE 31TIMLE [JChange 7] Agdition
NAME KRUSEN, WILLIAM J 32 NAME

streer aporess | €01 E. KENNEDY BLVD. #1525 33 STREET ADDRESS

Qrr-SE- 2P TAMPA FL 34.CIIY-S1-2P

TILE [JDELETE A1TILE [CJcChange [ Addition
BAME & 2NAME

STREET ADDRESS 43 STREET ADDRESS

Cilv-8I-2IP A4 CITY-ST- 21

TILE [CIDELETE 51TITLE [Ochange ] Addition
NAME 52 NAME

STREET ADTRESS 5.3 STREET ADDRESS

CiTY-SI- 2P 54 CITY-ST-ZP

TILE [IELETE §1TITLE [Jchange [T Addition
NANE 62 NAME

STREET ADDRESS 63 STREET ADDRESS

QTY-51-21F 64CIY-51-2P

oath; that | am an officer or direclor of {

appears in Block 12 or Block 13 if chapighd, or on an attachment with an gddress.

14. | do heraby certify that the information supplied with this fiing is voluntarity furmished and does not gualify for the exemption stated in Section 119.07(3)K), Fiorida Statutes. | further
cartify 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
corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

£ig-212- 27712

SIGNATURE: x

SIGNATURE WND TYPED OR PRINTED NAME OF smrcojxﬂcen OR DIRECTOR

Diate Daylinie Prane ¥

CR2E037 {12/95)




