LE NOW: FILING FEE IS $61.2
FILE N I“Ll!?G EE IS $61.25 APPROVED @

o NORPROFIT R FLORIDA DEPARTMENT OF STATE AND
CORPORATION Sandra B. Mortham lLED
ANNUAL REPORT, ) Secretary of Stale, F
DIVISION OF CORPORATIONS e . .
1996 9323 1859
DOCYUMENT #  N30858 (7) " SIATE.
L TLUSIURA
CENTRAL FLORIDA CONSORTIUM OF HIGHER EDUCATION,
s T MRS
Principal Place of Business Mailing Address
4000 CENTRAL FLORIDA BLVD 4000 CENTRAL FLORIDA BLVD
C.O JOHN C HITT C/O JOHN C HIT
%LMOO FL 32018 ggumo FL 32818 3. Date Incorporated or Qualihed 3a. Date of Last Report
02/24/1989 06/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 59-2980417 Mot Applicabie
Suite, Apt. ¥, etc. Suite, Apl. #, stc. ) . $8.75 Additional
P a 5. Certificate of Status Desired (] Fea Requirad
City & Slate City & State 6. Elaction Gampaign Financing $5.00 May Be
'_2?[ E] Trust Fund Gontribution O Added to Feas
2p Country 2ip Country 8. Tnis corporabon has hability for intangible tax under 5. 199032,
[24) [25] 26 30 Florida Stat.tes [ Yes OINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
81| Name
HAT, JOUN C 82| Syect Address (P.O. Box Number is Not Acceptable)
UNIVERSITY OF CENTRAL FLORIDA o
4000 CENTRAL FLORIDA BLVD
ORLANOD FL 32816 84| Cry FL Ias Zip Code

‘TL Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the atove -named corporation submits this statement for 1he purpose of changing its registered office
- oc registered agent, or both, in the State of Fiarida. Such change was adthorized by he coerporation’s board of diractors. | hereby accept the appointment as registered agent. 1 am
familar with, a1d accept the obligations of, Section §17.0503, Florida Statutes.

‘SIGNATURE _ [ I .. R . . e
| Sigrature, fyped ar printed name ot -edislersd age) & hie d apyp = (NOTE Registared ANt Signature reguired whan renstahryg! CATE i
13 OFFICERS AND DIRECTORS 13. ANDITIONS CHANGE S TO OFFICE RS AND DIRE CTORS IN 12 {
TINLE D [JDELETE T1TILE [FChange  [] Addition ‘
N KING, MAXWELL 12N |
STREFT ATDRESS 1384 WALTON HEATH COURT 13 SIREET ADDRESS i
CIrr-S1- 219 ROCKLEDGE FL 14 CITY-ST-2IF E
TILE T [JDELETE 2ITITLE CJCharge [ Addition  |¢
HAME SORG. STEVEN E 27 NAME
SIKEET AODRESS 208 QUIAL CT 2 3 STREET ADDRESS
CIry-§1-2p CASSFELBERRY FL 2 40Ny -ST-2P
TILE D (31313 I1TILE [Change [ Addition
MNAME DA"‘ PH‘UP R JR 32 KAME
SIREET ADCRESS 30 INLET POINT BLVD 33 STREET ADORESS
QY -81-2F PONCE INLET FL 34 CITY-§T-2P
Tk D CJDELETE 41TITLE ElChange [ Addition
N CAMPION, WILLIAM J 4 2070
SIREET ADDRESS 1060 SW 32ND LANE 4 35TREET ADDRESS
CITY-SU-2IP OCAL FL 44CITY-ST-71P -
TITLE [CJDELETE 51 TITLE ~ Change [ Addition
CcD ?ﬂ\\“\'&w\—‘i (o\.}s--k—\r\ru 3T .
NaME HITT, JOHN C. 52 NAME
STREET ADDRESS 2242 WESTMINSTER TERR 5.3 8TREET ADDRESS .,_'Efo . Dtp*-- of Rq,v el A .
CITY-5T-2IP OVIDEQ FL 540ITY-ST-2IP
TITLE D [CIDELETE 61 TIILE OChange [ Addition
NAME GIANINI, PAUL C. JR. B2 NAME
SIREET ADDRESS 1705 SANTA MARIA PL. 53 STREET ADDRESS CC . ga_r)(_‘,
DY-ST-2P DRLANDO FL 64CITY-ST-21P 5 "1 )

14. | do hereby certify that the information supplied with this fling s voluntarily furnished and does not qualify for the exempbion stated in Section +19.07(3)(k), Florida Statutas. i further
cerify that the information indicated on this gpagal repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath. that | am an officer or director of the ne receiver or trustee @ wered to execute this report as required by Chapler 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if ¢

3 cr?ﬁ\ an addre:
SIGNATURE: ___ ¥ L (" K | /// 7
SIGNATLRY 3 [ED MAME OF SIGNING OMACER OR DIREEYOH Date DCaytme Pnore #

" 0034970




* N30%59

C

. PAGE NO.
M N ;>

""STATE OF FLORIDA VOUCHER SCHEDULE  bare O1/24/96 | SWiAgercy Voucher o

| o0 49400C $T=2 S60-0011-030

' DEPARTMENT UNIVERSITY DF CENTRAL FLORIDA. Q14282

. SITE UNTVERSITY OF CENTRAL FLORIDA I

: . TRANS TRANS

COMPTROLLER ACCOUNT NUMBER CF osyEcT | CODE 25 COOE ¢

ot COMPTROLLER ACCOUNT NAME Cooe AMOUNT AMOUNT

!  INVOICE INVOICE AMOUNY INCREASE INCREASE .

49101000210~4390010040~04000000 “99C 61,25

T UCF GENERAL REVENUE FUND
L EXPENSES
LINVZ #N308SE 6125
45202130001-4530000000-00010000 61..
¥ : FEES
i
;;"-—t‘;

FRANSACTION TYPE: JAURNAL ADVIC TOTAL ot

6le2S 6ls?

| hereby certity that the above

d i transactions are in adcordance with the
Fiorida Statutes and all applicable laws and r, of the State ot Florida.

For State Comptroller's Use Only

APPROVED:

Tirie In

Audited By




