[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # N44227 (9)

1. Corporation Name

STUDENTS ABROAD FOR EDUCATION, INC.

Mailing Aduress I |||||||| ||| mu Iml |||I| |||“ |||’ |IIH Iml |||" |||” I’IH |‘|‘| 'm

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

Principal Place of Business

3415 NW 13TH AVE. 3415 NW 13TH AVE
GAINESYILLE FL 32605 GAINESVILLE FL 32605
3. Date Incorporated or Gualified 3a. Date of Last Report
06/20/1991 03/15/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 (26} 59-3087507 Not Applicable
Suite, Apt. #, etc. Suite, Apt. £, etc 5. Certificate of Status Desired O $8.75 Aditional
’2_2) ;ﬂ Fee Requlred
Cty & State Gity & State 6. Eection Campaign Financing O $5.00 May Be
23 E\ Trust Fund Conltribution Added to Fees
Zip Counitry 21p Counlry 8. This corporation has liabilty for intangible ax(vdar 8. 189.032,
;l—l El El m Florida Statutes O ves o
g. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CRA‘G, J. NORMAN 82| Street Address (PO, Box Number is Not Acceptable)
1100-B NW 8TH AVE.
GAINESWILLE FL 32601 83
84| Ciy FL |ssJ Zip Code

11. Pursuant to the provisians 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 both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e
Skgratura typed O prnted name of regisisred agaet awd Hie 7 apphaoe {NOTE: Rexgislerad Agent signature reduired wher remnstdtingl DATE
12. QFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE op [C]DELETE 11TITLE [JChange  [] Addition
HaME SCHIFFERMULLER, W. JOHN 1.2 NAME
streer ADDRESS | 3415 NW 13 AVE 1.3 STREET ADDRESS
CITY-ST-21P GAINESVYILLE FL 14 CITY-ST-21P
TIILE DS [LJDELETE 21TITLE Cdchange [ Addition
HaNE SCHIFFERMULLER, DONNA 22 NAME
sTREETADORESS | 3415 NW 13 AVE 23 5TREET ADDRESS
CTY-SI-2P GAINESVILLE FL 2 4CITY-51-2IP
TITLE DI [JDELETE A1TITLE [AChange ] Addition
NN CRAIG, J. NORMAN azhAvE
streer aooress | 4118 NW 70 TERR. 33 STREET ADDRESS
Cifv-SI-2IP GAINESVILLE FL 34.CTY-SI-2IP
TITLE [JDELETE 41TTLE [Ochange [ Addilion
NAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
CiTY-ST-21P 44 0I7Y-8T- 2P
TILE [JDELETE 51TILE OChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Iy -81-20P 54CITY-ST-ZP
THTLE [CJDELETE 61TITLE (IChange [ Adgition
HAME 62 NAME
SIAEET ADDAESS &3 STREET ADORESS
CITY-S1-2P B4 CITY-ST-2P

14. | da heraby certify that the mformation supplied with this fiing is voluntarily furmished and does not gualify for the exernption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my narme
appears in Biock 12 or Black 13 i changsd an attachmagt with an address

SIGNATURE:

: [~25-96  Gpy-325-£50s

TYPED OR PRINTED NAME gmma OFFICER OR DJRECTOR Date Daytime Phona #

Ao Sef i rumme g M ooy




