FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT TN
CORPORATION )
ANNUAL REPORT

1996 N
DOCUMENT # N38072 (7)

1. Corporation Nama

gOUTH FLORIDA CENTER FOR EXECUTIVE EDUCATORS:IN

" avicrrmec |1

Principal Place of Busingss Mailing Addréss
11352 STATE RD £¢ 11352 STATE RD € &
- ROOM-203 ~-ROOM-263
DAVIE FL 33325 DAVIE FL 33325
us 3. Date Inco&mora'led or Qualhed 3a. Dale of Lasl Report
990 05/01/199
| 2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] [26] 650327337 Not Applicalie
Suite, Apl. 4, etc. Suite, Apt. #, etc, i
’j Hie AP 7, €10 — we. Ae e 5. Certificate of Status Desired [} $8.75 Adl.’!monal
22 ;‘ -— Fea Required
City & State City & State 6. Eloction Campaign Financing $5.00 MayBe
E] /352 STATE Rosph §Y ?a] 3852 S7Ta7E Lesab §F¢ Trust Fund Contribution t Added to Fees
£p Country Zip Country 8. This corporalion has liabilty for intangible tax under s. 199.032,
[24] 25] [29] [30] Florida Stalutes [ ves ONo
5. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agant
» 81 Name
CAPITAL CONNECTION INC. B2} Stect Address (P.O. Box Number is Not Acceplable)
417 E. VIRGINIA ST.
SUITE 1 8
TALLAHASSEE FL 32301 al ciy e
' FL

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement Tor the purpose of changing its registored office
or ragistered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. } hereby accent the appointment as registered agent. | am

familar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE . e e e e o
Slgnature, typed or pricted nare of regislerad agent and titls If apglizatile {NOTE: Rigstered Agant sigratur: required when rainstatngt GATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF F ISERS AND DIREGTORS N 15
TIe D [CIDECETE 11TmE [CJCnange  [] Addition
NAME BEDELL, JANET P 12 HAME
sreer aonress | 9251 NE 14 WAY 13 STREET ADDRESS
CITY-51-71F FT. LAUDERDALE FL 14C1Y-S1-2P
TIILE D [ DELETE 21 TILE E [Fthange L Addition
HAME MOLLER, GAYLE 22 NamE GAYLE MOLAEL
saeeranoress | 11300 NLE. 2ND AVENUE 2ISTREEIADDRESS | 77352 S L &Y
CITY-ST- 20 MIAMI SHORES FL 2eomv-51-0 | DAveE, £é F33AS
THLE D (CIDELETE FTTILE 3 [DChange [ Additon
NAME REED, RICHARD 37 NAME o
staeer anoress | 1251 N.W. 8TH STREET 33 STREET ADDRESS
CITY-51-21P BOCA RATON FL 34.CITY-51- 2 7
TILE D [CIDELETE Qame & Mr. James A. Williams 7 r [ Addiion
NAME WILLIAMS, JANET 4 2 NAME
ss| 10134 SW 78 COURT o| 10134 SW 78 Court
STREET ADDRESS 43 STREET ADDRESS L
CITy-5T-2P MIAMI FL 4deiTy-81 Miami, FL. 33156
TILE [JDELETE 51 TITLE [IChange  [] Addition
NAME 5.2 NAME |
SIREEY ADDRESS 5.3 STREE *ADDHESS
CITY-§1-21F 54 TITY-S1-2P
TILE [CJCELETE 61TITLE { ool ??E 1 .@@wge [T Addition
NAME 6.2 NAME ; -04/11/96--01022--010
STREEY ADDRESS 63 STREET ADDRESS Y
LiTY-ST- 2P 64COY-51-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualily for the exemption stated n Section 119.07(3)(k), Florka Statutes. | further
cartify that the information indicated on this annua! reporl or supplernental annual report is true and accdrate and that my signature shall have the same leqgal effect as it made under
oath; that | am an officer or director of the corporation or the receivar or trustee empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appsaars in Block 12 or Block 13 if ghanged, or on an attachmant with an address.
SIGNATURE: %ﬁ olless . e #sY-vaygso0

Daytrie Prione #

Da's Y~ B

CR2E037 (12/95)




