FILE NOW: FILING FEE IS $61.25

NONPROFIT g 5 FLORIDA DEPARTMENT OF STATE
CORPORATION 7 E’H’ Sandra B Mortham
ANNUAL REPORT !

f ™ Secretary of State
1996 J DIVISION OF CORPORATIONS

DOCUMENT # N33765 (1)

1. Corporation Name

COALITION FOR QUALITY EDUCATION, INC.

Principal Place of Business Mailing Address | lll”m I|| mll lm“ll“ ||||’ |m I|||| |I||' |’|” |"N ||I“ I‘lll ‘"’

2050 CORAL WAY 2050 CORAL WAY
SUITE 504 SUITE 504
HISA“' FL 33145-2658 S'SAMI FiL 33145-2659 3. Date Incorporated or Qualified 3a. Date of Last Report
08/15/1989 05/01/1995
2. Principal Place of Busingss 2a. Maling Address 4. FEI Number Applied For
Ed) El 65'01397“) Not Applicable
ite, . #, etc. Suite, Apt. & 3 iti
Suite, Aot #. etc e A el 5. Cenificate of Status Desired | $8.75 Add.monal
22 ;} Fee Required
Crty & State City & Stale 6. Election Campaign Financing $5.00 May Be
E.’:I ;81 Trust Fund Contributian O Added to Fees
Zip Country Zip Country 8. This corporatien has liability for intangible tax under s. 199.032,
;i] EI ;9—\ 5] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
COBO, FRANK J. B2| Strocl Address PO, Box Number s Nat Accepiabie)
2050 CORAL WAY =
SUITE 504
MIAMI FL 33145 84| City FL lasl Zip Codle

11, Pursuant to the provisions of Sections 617.0802 and 617.1508, Flonda Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida. Such change was autharized by the corporabion’s board of dreclors. | haraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton 617.0503, Florida Statutes.

SIGNATURE __ e o
Signature, typed or pricted nante of regestared agent and Wtle it apphzabic INOTE: Fieg sterad Agent sigrature required whsn ruinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [CJDELETE TATITLE [JChange [ Addition
NAME COBO, FRANK J 1.2 NAME
streer a00qESs | 2050 CORAL WAY, SUITE 504 1.3 STREET ADDRESS
CITY-§1-21F 14CITY-ST-7P
TITLE gjmi fL IEﬁEfEfTE 21TILF DT {3 change Md/di:ion
NAME NICHOLS, PHILLIPS E. 22 NaMe KAPLAN, PHYLLIS D,
sreerapofess | @020 SW 115 TERRACE 2asaeerapoaess | 11467-D S.W. 109 RD
CITY-5T-21P MIAME FL 2400¥-51-2F MIAMI, FL. 33176
TITLE D [CJDELETE 31TILE [JChange [ Addition
NAME BABGOCK, AL 32 NAME
stReeTADoRESS | P O, BOX 381804 33 STREET ADDRESS
CITY-S1-2IP MIAMI FL. 34.00Y-SP- 2P
TIMLE D [JDELETE 41TNLE [dcCnange [ Addilion
KA JEFFERSON, MARIAN DR. a 2NN
STREET ADDRESS 4824 SW 58TH AVENUE 43 STREET ADORESS
CiTY-ST-2Ip MIAMI FL d 44 CITY-ST-7IP
TLE D HfeLETe S1TIRE Cichange [ Addition
NAME BRICK, JOHN 5.2 NAME
sTREeT ADDRESS | FLORIDA INTL. UNIVERSITY 53 STREET ADDRESS
CiT¥-ST-72P MIAML FL 54 CITY-5T-2IP
THLE D [CJDerETE 61TITLE [dchenge [} Additon
NAME DECARBQ, NICHOLAS 62 NAME
sIReETADORESS | 15688 SW 85TH TERRACE 63 STREET ADDRESS
CITY-$T-200 MIAMI FL 64CTy-ST-2P

14. | do hersby certify that the information suppliad with this filing is voluntariy furnished and does not qualify for the exemplion stated in Section 119.07(2)(K), Florida Statutes. | further
certify that the information indicated on this annual report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an ajjac U wittyas address.
SIGNATURE: _ Q\% A~ 20'7 I AT LA 7

- OQF SIGNING OFFICER OR DIRECTOR Uavtire Pricne £

BO PRESIDENT

CR2E037 (12/95)



