FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 24, 1999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT " Socraaryof ite Secretary of State "
i 1999 DIVISION OF CORPORATIONS 03-24-1999 90039 008 ****61 25 i
DOCUMENT # N46675
1. Corporation Name i
FLORIDA ASSOCIATION FOR TECHNICAL AND INDUSTRIAL N o
EDUCATION, INC.
Principal _F:’Iace of Business ) Mailing Address ' E
TIM W, MAXWELL 1533 SW DYCUS AVE
mminem . ek IWRCTHEIAMAIMIRIIN
FORT ST, LUCIE FL 54953 us ) ‘ ;
Us. : -
2. Princip:al Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed } !
ml 0] . 01/01/1992 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For o
T2z] ' ' T F] - - e e .53-3100454 . Not Applicabls L
=l Cly & ;State M Clty & State 5. Certifcate of Status Desired (] $3‘;l5R:;’fi‘:;‘;"a'
) Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
2a] [25] ‘ [29] [30] Trust Fund Contribution - Added to Fees
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81] Name
MAXV\:IELL, ™ ' . 82| Street Address (P.O. Box Number is Not Acceptabie) i
10205 PRATT & WHITNEY RD. : :
STUART FL 34997 , 8
’ ‘ 84| City FL 85| Zip Ceode

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, 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 change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATL:IRE Signature, typed or printed name of registered agent and tifle if applicable. {NOTE: Registered Agent signature required v;vh-n reingtating) DATE 6 e
12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 2 i
TILE ; P ] DELETE 1.1TME [change  [JAddiion | =
NAME MAXWELL, TIM 1.2 NAME B
sreeTaopRess| 1533 SW DYCUS AVE 13 STREET ADDRESS .8
emv.st-ze.__ | PQRT ST LUCGIE FL 14.CITY-5T-2P &
™me .. D - 1 DELETE 21TIMLE Cjchange  LJAddiion| <
NAME CLARY, HOVE ' 22NAME L
streeraooress| 1818 BUCCANEER DRIVE 23 STREETADDRESS :
CITY-ST-ZF, SARASOTA FL 34231 L 2.4CITY-ST-ZP .
me DSTM ; ] DELETE "3 TME o : - [JChenge [ Addition-|~-1
nee . | MAXWELL, SANDRA ‘ 32NAME -

sTreeTaDgRess| 1533 SW DYCUS AVENUE 3.3 STREET ADDRESS

CITY-$1-2F PORT ST LUCIE FL 34953 34, CITY-ST-ZP

me i D {0 DELETE 4.1 TE [JChange  []Additon

NAME | LUCASSEN, JOHNNIE 4.2 NAME

streeranoress| C/Q) GEORGE STONE VOC. TECH CENTER 43 STREET ADDRESS

cry-s7-2 PENSACOLA FL 32507 44CITY-ST-2P e

TMLE O DELETE 5.4 TILE CiChange  []Addiion |
NAME . 52 NAME '
STREETADORESS 5.3 STREET ADDRESS .
CITY-ST-ZU; i 54 CTY-ST-ZP ' i
me ' [ DELETE 61TME : [jChange  []Addtion |
NAME - . ' 62 NAME

| STREET ADORESS 6.3 STREET ADDRESS

CITY-S8T- z;p; ' ‘ 64 CITY-ST-ZIP

14."| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 cath; that | am an
officer or director of the corporation or the receiver or irustegsmpwered to execule this report as required by Ghapter 617, Fiorida Statutes; and that my name appears in !
Block 12 or Block 13 if changed, or on an attachment witi an adgtess, with all other like empowered.

SIGNATURE: REQUIRED 3-/5-99  (54) 35¢6-7262 |

o
IGNING UFFICER OR DIRECTOR




