FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N38419 (0)

. Corporation Name

FLORIDA INSTITUTE OF VIDEO EDUCATION, INC.

KR ATA TR EI

Principal Place of Business Mailing Address
P.O. BOX 701904 P O BOX 420333
ST. CLOUD FL 347701904 KISSIMMEE FL 34742
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
03/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3045552 Not Applicable
ite, Apl. 4, etc. Suilte, Apt. 4, et i
Sulte. Apl. 4, etc ulte, Apt. 4, et 5. Certificate of Status Desired O $8.75 A"d.“"’"a'
E‘ -271 Fee Regquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
El El Trust Fund Gontribution O Added o Fees
Zp Country Zp Country 8. This corporation has liability for intangible {ax under s. 199.032,
24 E! a El Florida Statutes 1 ves™BlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BUSEY, KAREN B2| Street Adiress (P.O. Box Nurber s Not Acceptabie)
5713 JACQULINE DR.
ZELLWOOD FL 32798 83
84| City FL 85| Zip Cods

11. 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 bath, in the State of Florida. Such chan% was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
I

familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE _ i i
Slgratura, typed or printed nams of registered agent and title if applizable [NOTE: Reg stered Agent signatura requred when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDT ONS/CHANGES 10 OF FIGERS AND DIREG TORS IN 12
TILE D [TJDELETE 11TITLE [JChange  [] Addition
NAME BIRNS, SID 12 NAME
smeeranress | 1833 BONNERLY CIR, 13 STREET ATBRESS
CITY-ST-71P APOPKA FL 14CITY-§1-2P
TILE D [CJDELETE 21TINLE [Tchange [ Addition
N BUSEY, KA#REN 221
streer appeess | 5713 JACQULINE DR. 23 STREET ADDRESS
CITY-ST-2IP ELLWOOD, PL el 2 4CIY-S1-2IP n
TILE i) WG 31TILE v fphange [ Addition
e MOORE, HENRY 32 e SHolmao , midias
sreeeraporess | 613 NORTH CR 427 aasTheET aOORESS | [ l9LT DSV ¢ q oo
QITY-ST-2IP LONGWOOD FL 34, CHY-ST- 2P MLEM i A T8
TIME CIoeLeTe 41 TW1LE [change  [] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S5T- 2IF 4.4 CITY-ST1-21P
TMLE [_IDELETE 51TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
GITY-ST-2¢ 540I¥-51-21P
TITLE [JIDELETE 61TITLE [OJchange [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-51-2P

14. | do hereby certify that the information supplied with this fiing is volu ‘illm nished and does not gualfy for tho exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplefs pport is true and accurate and that my signature shall have the samea legal effect as if made under
oath; that | am an officer g or O corparation or thes#Ceiver or tr ftee emPpwered to execule this report as required by Chaptar 61§, Florida Statutes and that name
appears in Block 12 ¢ Friment with anfiddress,

SIGNATUR
Dzm-mc F'mnorx N

~ "N ATURE AND TYPED DR PRINTED-NAMECT SIGNING GFFIGER OR DIRECTOR

CR2E037 (12/95)




