FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

1997 Dlws*c?:ccr)a;acr:g::(;?;nows SeCfetary Of State
DOCUMENT # N44227 ©)
STUDENTS ABROAD FOR EDUCATION, INC.

OO

Principal Place of Business Mailing Address
3415 NW 13TH AVE. 3415 NW 13TH AVE,
GAINESVILLE FL 32605 GAINESVILLE FL 326054817
3. Date Incorparated or Qualified 3a. Date of Last Raport
06/20/1991 0if31/1906"
2. Princepal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For

21 z_sl 7 | Not Applicable

Sulte, Apt. 4. e1c. Suflo. AL #, elc. 5. Certificate of Status Desired [ $8.75 addilonal
;] ;l Fee Required

City 8 Stale City & Stale 6. Elaction Campaign Financing $5.00 May Be
Tal _2;‘ Trust Fund Contribution | Added \o Fees

p Country 2ip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
24] 25) 20] 30) Fiorida Statutes Oves Ono

9. Name and Addrass of Currenl Registered Agent 10. Name and Address of New Registersd Agent
81| Name

CRAIG, J. NORMAN 83| Stoat Address (P.O. Box Number s Not Acoaptable)

1100-B NW 8TH AVE,

GAINESVILLE FL 32801 83

B4| City 85| Zip Code
FL

1. Pursuanl to tho provisions of Sections 617.0502 and 817.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bioth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisierad
agent. | ant famihar with, and accepl the obligations of, Section §17.0603, Florida Statutes.

SIGNATURE __
Slignatute, typad of printed name ol agistersd agant and tle it applicable [NOTE: Registerad Agant signalure requlred when reinstating) DATE
12. OFFICERS AND DIRECTORS ] 13, ADDITIONS/CRANGES 10 OFFICERS AND DIREGTORS 1N 12
e Dp L] DELETE 11TILE [ change ] Addition
NAME SCHIFFERMULLER, W. JOHN 12 NAME
sestaooress | 3415 NW 13 AVE 1.3 STREEY ADDRESS
CITY- 512 GAINESVILLE FL 14 CITY-57- 2
WILE DS T DELETE 21TILE [J change  E_T Adoition
NAME SCHIFFERMULLER, DONNA 2.2 NAME
sineer anoress | 3415 NW 13 AVE 2.3 STREET ADORESS
CITY-S1- 2P GAINESVILLE FL 2.4CITY-51-2IP
TIILE DT [T oFLETE A1 TITLE T Change L1 Addition
NAME CRAIG, J. NORMAN B oo
seerapohess | 4118 NW 70 TERR. 33 STREET ADDAESS
BTy - ST 7P GAINESVILLE FL 34.CITY-ST-2P
e [T DeLETE 41TILE [Jchange 1] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CTY-ST- 7P 44 CITY-SY-2IP
MLE ] DELETE 51TITLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - ST- 2P §.4 CITY-5T-21P
e T DELETE B.1TITLE ] change 11 Addition
NAME 6.2 NAME
STAZET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2P

14. | do hereby certify that the infarmalion supplied with this filing does not quality for the exemption stated in Section 119.07(3Ki), Florida Stalutes. ! further certify that the
information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as it made under oath; that
| am an officer of direclor of the corporation or the receiver or trustee empoweread to execute this reWTd b hﬂeéﬁ‘*l]jlorlda Statutes; and that my name

appears in Block 12 or Bi% '13%31’!1?29. og&fﬁy?@ﬁagﬁwwwfh )
SIGNATURE: ___ g3n AL L 2k iR [ 2-23-97 35 2-375-&505~

" ENDTTPED @A FRINTED NAME OF SIGNING OFFIGER DR HIRECTOR Date Dayiime Frane HO01 0907

O, g e | Mar 03 1997 8:00am

CR2E037 (9/96)



