FILE NOW: FILING FEE IS $61.25 FILED

" CORPORRTION FLORIOA DEFARTMENTOF STATe May 08 1997 8:00am
ANNUAL REPORT ecretary of State
- 1997 DIVISI(?N OF goépimmons Secretary Of State

DOCLRMENT # (3)

gUSINESSES FOR EDUCATION POLITICAL COMMITTEE, IN

AR O

Principal Place of Businass Mailing Addrass
75 SOUTH IVANHOE BLVD. 75 SOUTH IVANHOE BLVD.
ORLANDO FL 32004 CRLANDO FL 320804-6440
3. Date Incori»orated of Qualified 3a. Date of Last Report
08/07/1992 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4, FE! Number Applied For
21 . m 5 3 97 Not Applicable
Suite, Apt, ¥, ale. Suite, Apt. #, eic. ] $8.75 Additional
;’;\ m 5. Cortificate of Status Desired O Foe Required
City & State Cily & State 6. Election Gampaign Financing $5.00 May Be
(23] 28 Trust Fund Contribution O Addad 1o Fees
Zip Country Zip Country 8. This corporation has liabliity for intangible tax under s, 199.032,
;I 25 20 30 Florida Statutes Oves TIno
9. Name and Address of Current Reglstered Agent 10. Name and Address 0f New Registersd Agent
61| Name
STUART, JACOB V. 82| Street Address (P.O. Box Number is Not Acceptable)
75 S. NANHOE BLVD.
ORLANDO FL 32804 CH)
84| City FL 85| Zip Code
11. Pursuant to [he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accep! the pbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, ty;de of printed namiy Of regislared agent and tille il applicable (NQOTE: Regislerad Agen) eignalure required whien reinstating) DATE

1Z. OFFICERS AND DIRECTORS 13, ADDIFIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 )
T D Y DELETE 11TLE LI Change L Addition g
NAME PEREZ, TICO 12NAME I
sireetaooness | % 75 8. IVANHOE BLVD. 1.3 STREET ADDRESS % :
CITY - §1-2 ORLANDO FL 1.4 CTY-5T- 2P &
T T [T oeEre 21TMLE ‘ ) Change™ [ Adgition |5
NAME NASON, WALTER R. 22 NAME

streer aoveess | 75 SOUTH IVANHOE BOULEVARD 2.3 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32804 2.4 ITY-ST-2P

TIRE D TR DELETE 31 TTLE D L Change ~ EXT Addition
A PREVOST, JACK 32 NAME fedhin | Kenngdh

steeer aooness | % 75 S, IVANHOE BLVD. sasTReETAODRESS | NS S YA hoE B\ d

Ty S1-2¢ ORLANDO FL senv-sze | O lande , FL 320

TITLE C [T DELETE 41 THLE L Change ~ L Aadition
NAME LINCOLN, DALE 4.2 NAME Lindon ;Dale

sireeraouress | 78 S, IVANHOE BLVD. F 42 smer avoress

CITY-§1-2P ORLANDOD FL 44CITY-ST- 2P

me () [T 5ATITLE L] Change [ Addition
NAME STUART, JACOB V. 5.2 NAME

sweer anbriss | 78 S, VANHOE BLVD. 5.3 STREET ADDRESS

&Y -5 7P ORLANDOQ FL B4 CIFY-5T-ZP

Tine D 3 oeLere 61 TMLE [T Cnange™  T_J Addifion
HAME CROSS, JM 5.2 NAME

sweeraconess | % 75 8. IVANHOE BLVD. .3 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 54 CTV-5T-2P

14. I do hereby cerlify that the information supplied with this filing doas not qualify for the examption slated in Section 118.07(3)i), Fiorida Statutes. | further cerlify that the
intormation indicated on this annual repart or suﬁplemental annuat report is true and accurats and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or direclor of the oration of the receiver or rustee empowered to execute this repont as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Blog r on an atlachment with an address.

SIGNATURE: .

/ 0 LR AME 1‘ 3 on
BKINATURE AND TYPED DR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytime Phone # 0010484




