FILE NOW: FILING FEE IS $61.25

NONPROFIT 3
CORPORATION '
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(1)

E%IMlIJh-EJSU COLLEGE OF ENGINEERING ALUMNI ASSOCIATI

Principal Place of Business Mailing Address

2525 POTTSDAMER RD SUITE 332-H
P O BOX 2175
TALLAHASSEE FL 323162175

2525 POTTSDAMER RD  SUITE 332-H
P O BOX 2175
TALLAHASSEE FL 323162175

LT

3. Date Incorporated or Qualified 3a. Date of Last Report
08/02/1991 07/25/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| NOT APPLICABLE Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #, etc ‘ ) $8.75 Additional
§. Certificale of St N
EEI Eﬂ Certificate of Status Desired O Fee Required
Gity & State | City&Stale 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Cantribution D Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
El E;I m 30 Florida Statutes O ves Ono
@. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHEN. DR. CHING-JEN B2| Strect Address (P.O. Box Number is Not Acceptable)
2525 POTTSDAMER ST.
STE. 332H 8
TALLAHASSEE FL 32310 84| Ciy FL las Zip Gode

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent far the purpose of changing its registered ofice
or ragistered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

S\g;uture, typed or printed name of registered agent and tite if apoicable

(NOTE: Registored Agert signature raquared whan fanetatings

DATE

12, OFFICERS AND DIRECTORS 13. p ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TITLE [CTDELETE 11TITLE [ Change Addition
HEME gOOPEH, TROY 1.2 NAME PAR KER—~ & ARVIN UA_”D A B
sTAEET aDAEss | 2930 COMMONWEALTH BLVD vswermoess | 2G4 3 MAG ELLAW TRRIL

OTY-S1-2IP TALLAHASSEE FL 14 CTY-ST-2P TRLLAHASSERE FL—

TILE D [CIDELETE 21TIME OChange [ Addition
A COOPERSON, DAVID 22Kave

streer anDRESS | 725 W LAFAYETTE ST 2.3 STREET ADDRESS

CiTY-8T-2P TALLAHASSEE FL 2.4 CITY 5T 2IP

TITLE D [CJDELETE 3ATITLE [JChange  [7] Addition
NAME KADNAR, JOY O 3.2 NAME

STREET aDDRESS | 325-5 PENNELL CIR 3.2 $IREET ADDRESS

Ty -ST- 2P TALLAHASSEE FL 34 CITY-§7-2P

TITLE p ﬁDELETE 41TILE [OcChange [ Addilion
v KHAYATA, MIKE + 2vame

sireer anoRess | 141 BELMONT RD, #53 43 STREET ADDRESS

City-51-21p TALLAHASSEE FL 44CAY-§T- 2

TITE [JDELETE 51TITLE [OcCrange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STAEET ACIDRESS

CIIY-§T-2IP 540TY-ST- 2P

TITLE [CIDELETE 61TLE {Cchange  [] Addition
HAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CTY-51-21P 4 6aciry-s1-21

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), 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 mads under
cath; that | am an officer or director of he corporation or the receiver or frustee empowered to execute this repor as required by Chapler 617, Florida Statutes; and that my name

siGNATURE: (0., %\M CRoo,
SIGNATURE AND TYPED OR PHIN'IFD NAMEVF SIGNING OFFICER DR DIRECTOR

Dale Daytrme Phone #

CR2E037 (12/95)




