FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION "é‘} Sandra B. Mortham
ANNUAL REPORT of 3l Secrelary of State
1996 94/ DIVISION OF CORPORATIONS

DOCUMENT # N39997 (4)

1. Corporation Name

PRIVATE SECTOR COUNCIL FOR EDUCATIONAL ASSISTANGC

€ NG AR

Principal Place of Business Mailing Address
2601 S BAYSHORE DR 2601 S BAYSHORE DR
600 600
ﬂlskm FL 31R h"sAm F 3313 3. Date Incorporated or Qualified 3a. Date of Last Report
09/17/1990 06/01/1995
2. Principal Piace of Business | 2a. Mailng Address 4. FEI Number Apphed For
F1 ZEI 65"0265660 Not Applicable
- " ) - ‘ ] —
Sulte. Apt. 4, et » Suite. Apt. #, eto 5. Certificate of Status Desired O $8.75 Adc!monal
E] 27| Fee Required
City & State | Gity & State €. Eloction Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation has liability for intangible tax under s. 198.032,
[24] [25] 20| [30] Florda Statutes O ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
HKE&F REGISTERED AGENT CORP,
HKES&F REGISTERED AGENT CORP 82| Street Address (P.O. Box Number is Not Acceptable)
2601 S. BAYSHORE DRIVE
SUITE 600 83
MIAMI FL 33133 84| Gy FL |,,5 Zp Codo

11. Pursuant to the prov sions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above -named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes

sGNaTURE __ (Name change only - no signature required) . _

CR2ZE037 (12/95)

Signature. typed or printea name of regstared agery aru e A Gat b TINPITE S Heg stered Agent signahure ey irerd wher rerstalegs o DaTE
12, OFFICERS AND DIRECTORS | EE AODITIONS/CHANGES TO OF FIGE RS AND DIREGCTORS IN 12
TNE PD [CIDELETE | SRR fChange  [] Addition
NAME FORD, HENRY 1.2 HAME
seeTaporess | 2601 § BAYSHORE DR #5800 1.3 8TRECE ADDRESS
CITY-5T-2F MIAMI FL 33133 L4 CITY - ST-21P
TILE sD [IDELETE 21MLE ClCrange [ Addilion
NAME PORRAS, FERNANDO ARAMB 22 NAME
streer aooress | 2601 § BAYSHORE DR #600 33 STREET ADDRESS
CAY-ST-2P MIAMI FL 33133 2 auiTy-51-2Ip
TTLE 1D [JDELETE 31T/ILE [CJChange ] Addilion
NAME RILEY, WILLIAM 32 NAME
staeer aporess | 2601 S BAYSHORE DR #600 33 STAEET ADDRESS
CITY-ST-ZIP MiAMI_FL 33133 34.0ITY-51- 2P
TILE D [JOELETE 41 TILE ClChange  [] Addition
NAME DESOSA, NURI G 4 2NAME
streeT anoress | 2601 S BAYSHORE DR #600 43 STREET ADDRESS
CITY-§1-2P MIAM! FL 33133 44 CITY-ST- 2P S
TIE [JDELETE 51 NILE [Cchange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-7P
TILE [ ]DELETE 61 TILE [CJthange [ Addibon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-ST-2IP 64 CITY-8T-2IP

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)tk), 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
aath; that | am an officesor direstgr of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 g hanged, or on an atlachment with an address.

SIGNATURE: HENRY FORD . 03-26-96

ATED NAME OF SIGNING OFFCER OR DIRECTOR Uate Daviee Preng &




