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' FILE NOW: FILING FEE 1S $61.25 . '¢ FILED

t—.'éﬁ‘oNPROF IT FLORIDA DEPARTMENT OF STATE Jul 1 6 1 9 9 8 8 O O am

CORPORATION . BanYHFR B, Mdrtham

ANNL#AQLSEPORT D|V|S|;;G;:a(r:s<'):f:3§;to~s Secretary Of State

»

DOCUMENT # N38419 (0)

1. Corporation Name

FLORIDA INSTITUTE OF VIBEO EDUCATION, INC.

o C e o T
g ~r T Y . - e
"y T :

Prit cipal Fiach VB.uslrk, © e Aa a Maitac dddress v -

HIPEISC R S

) | N Y e T4
:(?ga 8 e FLR&EQB ELO\B(MBOI?T‘H FL 30768 3. Date Inoorporated or Qualified
P 06/01/1890 |
4. FEI Number Applied For
59-3045552 Not Applicable

2. Pringipal Pi i . Maiing Addres :
Yy ) m o e A B. Certificato of Status Desired [ $8.75 Additional
21 d Fee Reguired

Suilg, Apt. #, plc. ‘“ Suite, Apl. #, elc. 6. Elgclion Campaign Financing $5.00 May Bo
@ > L / -2—7] Teust Fund Contribution a Added to Fees

C"VCS“"@ i City & State 7. I3 this nonprofit corporation & homoownara association?
(23] WOD) ’PL_;[ Oves [Ono

Zi Counlry 2ip Counlry 8. This corporation owes or has paid the Guttent year Intangiile
24 7 JD 26 U W 28 5-' Personal Praparty Tax dus June 30. O ves - o

9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agont

B1{ Narne

i TR BT P Sutlo/d

ZELLWOSlFL 32706 8

4 TR oo D  FLIF3Fa0

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, tha abave-named corporation submits this staterment for the purpose of changing its registerad
oflige or roglstered a;fem. of both, in the Stale of Florida, Sush change was authorized by the corporation's board of directers, | hereby accept the appointment as registerad

=

agent. | am fatpikar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE K% &J% i éﬁ %_% :
Signalure, lyped o prinled nanwgf tegisharey inl ang ttic It apphdubler {NOTE: Rgglstareo Agenl signature required when reinstating) DATE
| EEY

12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE [} oFLeTE 1ITME [JChange  [] Adattion
HAME BIANS, SID 1.2 NAME

steeeTapoaess | $1833 BONNERLY CIR. 13 STREET ADDRESS

orv-stze | APOPKA FL 140TY-51-2P P

TIILE P L] DELETE 21 T1LE N W Change T addition
NAME 22 NAME ~t

STAEET ADDRESS 23 STREET ADDRESS nvs P MW :De‘ v / %
£V §1.7P veorv-siwe | L OO -1 l00D PL DL I50

TIRLE L] DeLene 31TLE e LuFenange [ Addition
NAME 32 NAME sy Bmﬂfbﬁ 6]))'-?\(3— Y, ){é
STREET ADDAESS 3.3 STREET ADDRESS

¢iTY-51-2P 3.4, 0ITY-S1- 29 4 Wé/&ﬁ eo>D F/f IS o

TILE [T DeceTe 43 TIE T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-St- 2P 44 CITY-ST-2IP

THLE T oeLeTe 5.1 THLE Jchange ] Addition
NAME 5,2 NAME

STREET ADDRESS ’ I 6.3 STREET ADDRESS

CITY-ST-2iP 54000Y-51-2P

TIRE 7 DELETE 61 TNLE [T change [T Addition
HAME 82 NAME

STREET ADDRESS B4 STREET ADDRESS

GITY-S1- 2P 64 CITY-5T-2IP

14. | hereby ceriilz that the information supptiad with this filing does not qualify for the exemﬁ)lion stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the intormation
indicated on this annual report or supplemantal anaual teport Is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an

officer or dirgclar of the corporalion of tha receiver of trustee empowered 10 executa this repo required by Chapter 617, Blofida Statutes; and that my name appears in

B

R

CR2EG37 (10/97)

Block 12 or Black 13 it changod, or on an attachment with an address.
cianatiiar. ML 211 s ) @(—J\ A e e F20



