FILE NOW: FILING FEE IS $61.25

FILED

officer or director of the corporation.o

T4, T heraby certify that the information supplied with this filing dpé
indicated on this annual report of supplemental annual repd
& recelvanpr trustes.empoweredAo exacute thi

6r on an attachment with an Addrgss,vith all othes |

118.07(3){i), Florida Statutes, | further certify that the information
stiall have tha same legal effact as if made under oath; that | am an
d by Chapter 817, Florida Statutes; and that my nams appears in

Fr—FF BB 5PZ

Date . Daytme Phone #

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 9 1 999 8 . 00 am g
’ . g
CORPORATION Katherine Harris t f S |
ANNUAL REPORT Socretary of Sate ecretary of State |
1999 S DIVISION OF CORPORATIONS 04-19-1999 90123 028 ****4] 25
DOCUMENT # N27585 , |
1. Corporation Name . ’ i
EDUCATIONAL COUNCIL FOR SPACE AGE TECHNOLOGY, IN w
Principal Place of Business Mailing Address ' |
162¢ WESTWARD DRIVE P.O. BCX 661438 :
MIAMI FI, 33166 MIANI FL 33266
us
2. Principal Place of Business 2a.”Malling Address 37 Date Incorporated or Qualifed
21] 26] 07/25/1988
Suite, Apl. #, etc, Suite, Apt. #, etc, 4. FEI Number Applied For
) & | esotar et hppicabio=]—
L1 it & State T —— City & Slat t
—I ! © R © 5. Certifcate of Status Desired O $8.75 Add.'tmnal
23 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mayBe
;l |—E] m |_3F| Trust Fund Contribution Added 1o Faes
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name ’
O'NEAL, STEPHEN . 82| Strest Address (P.O. Box Number is Nat Acceptable)
1629 WESTWARD DRIVE
]
MIAMI FL 33166 83 |
]
84| City FL 85| Zip Code ?
1T 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, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes. ‘
SIGNATURE
Signature, yped of printed name of registered agent and tlie ff applicable. INOTE R Agent sigi Tequirad when DATE ©
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?’:
ME CD ] DELETE 14 TILE CjChange  [JAddion | =
NAE O'NEAL, STEPHEN 12N o
smeeT aporess| 5399 NW. 36TH ST. 13 STREET ADDRESS a
arv-sr.ze | MIAMIFL 33166 14 CITY-5T-ZF &
TME PD {J DELETE 24 TTLE CJChange  [JAddition | O
NAME CASH, MARCIA 22 NAME ‘
seeTaporess| 19825 NE. 10TH AVENUE 23 STREETADDRESS )
- CITY-5T-ZP FT. LAUDERDALE ' " Na4cmv-srze ) '
™me D [J DELETE 311ME [JChange ] Addion
NAME HEID, FRED 3.2 NAME |
sTreeTAnoRess| 7825 NW. 29TH STREET 1.3 STREET ADDRESS !
crv-st.ze | MIAMIFL 33122 - 34, CITY-8T-2P ) ‘
TME : (] DELETE 41 TITLE [JChange [ Additon
NAME 4.2 NAME ,
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP ‘44 CITY-5T-2P :
TNLE O] DELETE 51TE [IChange [ Addition
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CY-STZP 54CTY-5T-ZP ) .
TIE (] DELETE 6.1TILE [iChange [ Addition |
NAME B . . 6.2 NAME ’ |
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-29 6.4 CITY-ST-2P //"'_'")



