FILE NOW: FILING FEE IS $61.25

FILED

%|SRAEL TRIBLE. JR.
201 E. KENNEDY BLVD.. STE. 1525

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N24220

1. Corporation Name

FLORIDA EDUCATION FUND, INC.
Principal Place of Business Mailing Address

%/SRAEL TRIBLE. JR.
201 E. KENNEDY BLVD.. STE, 1525

Apr 20,1999 8:
ecretary of State

04-20-1999 90013 017 ****61.25

00 am

AW

TAMPA FL 33602 TAMPA FL 33802
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
i - Wl - == = =~ 12/31/1987 — - - - s
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-2783821 Not Applicable
23] e - 28] s 5. Certifcate of Status Desired ~ [J $8.75 Addttional
23 28 Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] 20] [30] Trust Fund Contribution H Added to Fees
9. Name and Address of Gurrent Reglstered Agent 0. Name and Addrass of New Registered Agent
81| Nama
TRIBBLE, ISRAEL JR. 82| Strest Address (P.O. Box Number is Not Acceptable)
FLORIDA EDUCATION FUND, INC.
201 E. KENNDEY BLVD., SUITE 1525 8
TAMP A FL 33602 84] City FL ’35 Zip Code

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statament for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed of printad name of registared agent end titke if applicabls. (NOTE: Registared Ageni signature required whan relnstating) OATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME STD [J DELETE 1ATME CiChange [ Addition
NAME RHODES, DEMORIS 12 NAME

streeTaporess| 7624 WINGING WAY DR 1.3 STREET ADDRESS

CIFY-§T-2P TAMPA FL 14CITY-ST-2P

e PD ] BELETE 24 TME [ClChange [ ] Addition
NAME TRIBBLE, ISRAEL 22 NAME

streeracoress| 201°E. KENNEDY #1525 o 23 STREETADORESS i ) S .
CITY-ST-2ZIP TAMPA FL 2.4 CITY-§T-2P

THLE D "~ &I DELETE A4 TITLE [} Change [C] Addtien
NAME KRUSEN, WILLIAM 32 NAME

streeraporess| 201 E. KENNEDY BLVD. #1525 33 STREET ADDRESS

arv-stze | TAMPA FL 34, CITY.§T-2P

TME [J DELETE 41TME D CliChange  [X) Addition
NAE 4.2NE Kerins, Paul T. :

STREETADDRESS sssmeeTanoress| 201 E.Kennedy #1525

CITY-ST.ZP 44 CITY.ST-2P Tampa, FIL

TME [ DELETE 5.1 TME [JChange [ Addition
NAME 5.2 NAME

STREETADORESS| . 5.3 STREET ADDRESS

CITY-5T-ZP" °. Dor T PR 54 CITY-ST-ZIP

e L e W (I DELETE BATILE [jChange [ Addition
NAME =~ ~ vt 6.2 NAME

sweeTaooRess| 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rapart or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an

officer or director of the corporatin
Block 12 or Black 13 if changed

SIGNATURE:

4/9/99

or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
on an attachment wjth an address, with all other like empowered.

813-272-27712

i

_CR2E037 (14/98) .

Data

Deytima Phona #



