FILE NOW: FILING FEE IS $61.25
_. FILED

CB(J)OR EISRR?;[((;N FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT > o oo Jan 20 1998 8:00am

DIVISION OF CORPORATIONS

1998 s
DOCUMENT # N25821 (2

1. Corperation Name

STEPHEN PAUL ROSS/FUTURE EDUCATORS OF AMERICA SC

HOLARSHP FUND. NG VR

Secretary of State

Principal Place of Businass Mailing Addrass
2929 S.W. 3RD AVENUE 2929 SW. 3RD AVENUE 3. Date Incorporated or QI-_Ia[_ified
MIAMI FL 33129 MiaMI FL 33129 04 108“988
4. FEl Number Applied For
53-2753155 Not Applicable
2. Principal Place of Business 2a. Maiting Address .
neie S 5. Certificate of Status Desired O $8.75 Additional
;‘ E] . Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Fifancing $5_00 May Be
22 Es Trust Fund Contribution 1 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
EI wz;l [Oves X No
2ip Country Zip Country 8. This corporation owes or has paid the current year intangible
E E‘ 5‘ ?I;I Personal Property Tax due June 30. D Yes m Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
DUFRESNE- WILLIAM 82| Street Address (P.Q. Box Number is Not Acceptable)
2929 S.W. 3RD AVENUE
MIAMI FL 33129 83
84| City FL 85 ‘ Zip Code

11, Pursuant to the provisions of Sectlons 617.0502 ang 817.1508, Florida Statutes, the above-named corporation submits this staterent for the purpase of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the chligations of, Section 617.0508, Fiorida Statutes.

SIGNATURE

CR2E037 (10/97)

Signature, typed or printod name of registared agent and titla If applicable. {NOTE: Registered Agent signature required when reinstaling) DATE j .
Z. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
ME 1] T DELETE 11 TITLE [TChange L1 Addition
NAME TORNILLO, PAT 1.2 NAME
smeeraporess | 2929 S.W. 3RD AVENUE 1.3 STREET ADDRESS
CITY-ST-212 MIAMI FL 33129 1.4 CiTY-8T-2IP .
TILE D {1 DELETE 21 TLE [ Change [ Addition
NAME SISSELMAN, MURRAY 22 NAME
smreeT apomess | 2929 SW. 3RD AVENUE 2.3 STREET ADDRESS
CITY-ST-7P MIAMI FL 33129 2,4 CTY-5T-2P
THLE D [ ceLeTe A1TTLE [ Jctange [ ] Addition
NAME DUFRESNE, WILLIAM 3.2 NAME
sTReeT ApoRess | 2829 S.W. 3RD AVENUE 33 STREET ADDRESS
CITY-57-2IP MIAMI FL 33129 34, CITY-S7-2IP
TIRE [T DELETE 41TITLE [T Change ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
LITY-ST-2P 44 CHTY-ST-27
TITLE [ { DELETE 5.1 TILE [T change  T_T Addttion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-3T-2P
TITLE [T DELETE 8.1 TITLE [ I change I Addition
NAME 5.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CiTY-ST-ZP

14} hereby cerlify that the infarmation supplled with this filing does not qualify for the exemption stated in Sectior 118.07(3)(), Florida Statutes. [ furthar certify that the information
indicated an this annual report or supghs al annual repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or dirgcior of the corporation grihs#teceiver or trustee epnpowered 1o exgeute s report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 i:?ed.o Opse _
SIGNATURE: v/~ /A< IMEE BEZEURED c el gs




