FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marrls
ANNUAL REPORT Secretary of State
1999 & DIVISION OF CORPORATIONS

DOCUMENT # N44227

t. Corporation Name

STUDENTS ABROAD FOR EDUCATION, INC.

Principal Place of Businass

3415 NW 13TH AVE,
GAINESVILLE FL 32605817

Mailing Address

3415 NW 13TH AVE.
GAINESVILLE FL 32605-817

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90040 041 ****61 .25

AWM AR

CRAIG, J.

NORMAN

1100-8 NW 8TH AVE.
GAINESVILLE FL 32601

82| Street Address (P.O. Box Number is Not Acceptabls)

83

84] City

85| Zip Code

FL

SIGNATURE

.| 1. Pursuant to the pravisio
office or registered agen

ns of Sections.617.0502 and 617.1508, Florida,Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
t, or both, In the State of Florida. Such changé was authorized by the corporation's' Board 'of diféctors”I'haraby accept the appointment as registered-=-=
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signatuse raquired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me (11 0 DELETE 11 TILE ClChange L] Addition
NAME SCHIFFERMULLER, W. JOHN 12 NAME

streeTAporess| 3415 NW 13 AVE 1.3 STREET ADDRESS

CITY-ST-2P GA'NESVILLE FL 14 CITY-ST-ZIP

TTE DS O DELETE 29 TIMLE [IChange  [] Addition
NAME SCHIFFERMULLER, DONNA 22 NAME

sreetanoress| 41 NW 13 AVE .- . . . - e — - | 23 sTREET ADDRESS - PN .

orr.srze | GAINESVILLE FL 3 4 CTY-ST-2ZP

TME DT [ DELEVE 3ATMLE [McChange [ Addition
NAME CRAIG, J. NORMAN 32 NAME

streeraporess| 4118 NW 70 TERR. 3.3 STREET ADORESS

CITY-ST-Z2IP GA'NESV'U.E FL 34, CITY-ST-2P .

TLE [] DELETE 41 TME [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZP

TILE (7 bELETE 51 TATLE Cichange  [JAddition
NAME 5.2 NAME

STREET ADDRESS § 5.3 STREET ADDRESS

CITY-8T-ZIP 54 CITY-ST-ZIP

TME 7532 | - - 5 O DELETE 6.1 TITLE [OChange  {T] Addition
NAME ) - ' 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-2ZIP 6.4 CITY-8T-27

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fionda Statutes. | further certify that tha infermation
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

red.

Block 12 or Block 13 if changed, or on an t!a ent with an addrg

SIGNATURE:

ps, with ail other like g

AntTaen -

us us
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
21] : 26 06/20/1991
.| Sute Apt#ete. [ SuleApt#ec |4 FEINumber . Applied For
[22] 27 ——59-:3087507 ' [ Net Appiabia|
City & Stat ~ City & State iti
y © v 5. Cerlifcate of Status Desired O $8.75 Additianal
E E Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be '
;‘ El -Z-S-I ];-o-l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81! Name

W

Yy-5-97 353756505

Daylima Phone #



