ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUN DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $236.25.)
W NONPROFIT FLORIDA DEPARTMENT OF STATE
r CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

1.

DOCUMENT #

Corporation Name N 2582 1 (2)

STEPHEN PAUL ROSS/FUTURE EDUCATORS OF AMERICA SC
HOLARSHIP FUND, INC.

Principal Place of Business

C/O WILUAM DUFRESNE
SUITE ONE. 2529 SW. THIRD AVENUE

Mailing Address

C/O WILLIAM DUFRESNE
SUITE ONE. 2929 S.W. THIRD AVENUE

R TG

MIAMI FL 33129 MIAMI FL 33128
3. Date l&oﬁﬁa‘led of Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
21 [26] 753155 Not Applicable
ite. Apt. ¥, etc. Suite, Apt. #, etc. . . iti
—] Sulte. Ap ste uite. Ap st §. Certiticate of Status Desired D $8 75 Additional
22 ;] Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
p =] 2_3] Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24 ;] ;;I m Florida Statutes DYes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DUFRESNE' WILLIAM 82| Street Address (P.O. Box Number is Not Acceptable)
2929 SW. THIRD AVENUE
MIAMI FL 33129 )
B4( City FL 85] Zip Code

11, 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, ar both, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14. | do hereby certify that the information supplied with this filing is voluntarily lurnished a

SIGNATURE:

SIGNATURE
Signature, typad or printed name of registered agent and tite if applicable (MOTE. Registored Agent sigrnature required when renstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE D [ Tokcere 11 TITLE [ Jthange [ Addition
NAME TORNILLO, PAT 1.2 NAME ;
smervaooress | 2929 SW THIRD AVE.,3RDFL 1.3 STREET ADDRESS
crv-st-o¢ MIAMI FL 1ACITY-ST- 2P
e 0] [ Joecete 21TME [T thange T ] Addtion
NAME SISSELMAN, MURRAY 2.2 NAME
STREET ADDRESS 2929 SW THIRD AVE.,3RDFL 23 STREET ADDRESS
CITY-ST- 2P MLAM FL 2.4CITY-ST- 1P
THLE D [ oecere 317ME [T change [ ] Addition
NAWE DUFRESNE, WILLIAM 32 NAME
STREET ADORESS 2029 SW THIRD AVE.,3RDFL 3.3 SYREET ADDRESS
CITY-ST.2P MIAMI FL 34.CITY-5T- 2P
e ] oeceTe 41TITLE [Tthenge [ ] additian
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-20
e [T oeLete S1TMTLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADCRESS
GTY-ST- 2P S4CITY-51-2P
e [JocLeTe 61TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Ty-51-2F

nd doas not gualify for the exemption stated in Saction 119.07(3)k), Flonda Stalutas.

further cartify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as it
to execute this report as required by Chapter 617, Florida Statutes; and

made under oath, that | am an officer or director of the corporat

Qn or the receiver or truste
that my name appears in Block 12 or Block 0 if chg 3

ment with an pdg

v JFiogd
BIGNATURE
Brvs:

Daytima Phane ¥

é// 7//2; 30545 Y-02D

DIYYRTED

CR2E037 (3/96)




