E IS $61.25

CORPORATION
ANNUAL REPORT

NONPROFIT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

INTERNATIONAL FOUNDATION FOR PROFESSIONAL JOURNA
LISM, INC.

Principal Place of Business

FLA. INTERNATIONAL UNIVERSITY-N. MIAMI GAM
OFFICE OF DEAN-SCHOOL OF JOURNALISM
NORTH MIAMI FL 33181

Mailing Address

FLA. INTERNATIONAL UNIVERSITY-N. MIAMI CAM
OFFICE OF DEAN-SCHOOL OF JOURNALISM
NORTH MIAMI FL 33181

1 O 0O

. Date Incorporated or Qualifiad

3a. Date of Last Report

SCHOOL OF JOURNALISM & MASS COMMUNICATIONS
NORTH MIAMI FL 33181

09/15/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650465112 Not Appicable
ite, - # ) ite, Apt. #, elc. -

Suite, Apt. #. etc — Suite, Ap g §. Cerlificate of Status Desired O 38'75 Add,'lmnal
E 27] Fes Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
m 28 Trust Fund Contribution ] Added to Fees

Zip Country Zip Country 8. This corporation has tiability for intangible tax under s. 199.032,
24 [25] (20 30| Florida Statutes O ves WNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GHEEN. CHARLES H B2] Street Address (P.O. Box Number is Not Acceptabila)
FLA. INTERNATIONAL UNIV-N. MIAMI CAMPUS

83

Ba| City

Zip Code

FL |*®

11, Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan?:e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. + am
farmiliar with, and accept the abligations of, Section 617.0503,

lorida Statutes.

SIGNATURE __ [

Shyratare, typed or panted name of regsiared agenl and tlie if appdicable (NOTE Ragisterad Agent signalure reguirad when renstaning, DATE
12, OFFICERS AND DIREGTORS 13. ADIITIONS/Cr ANGES 1O OFFIGERS AND DINEGTORS N 12
TITLE T [CJDELETE 11TLE [ Change ] Addition
NAME HEISE, J. ARTHUR 12 NAME
streer aooress | FLA. INTERNATIONAL UNIVERSITY, NORTH CAMPUS 13 STREET ADURESS
CITY-ST- 2P NORTH MIAMI FL 33181 14 CITY-ST-21P
TITLE T CIOELETE 21TILE O change [T Addition
RAME GREEN, CHARLES H 22 KAME
staeet anvaess | FLA. INTERNATIONAL UNIVERSITY,NORTH CAMPUS 2 3STREET ADDRESS
ChY-ST-2IP NORTH MIAMI FL 33181 2 40ITY-5T-2P
TITLE T EDELETE ATILE ClCnange [N Addition
NAME GONZALEZ, GERARDO B 32 NANE ToHN ViIRTVE
smeeTapodess | FLA. INTERNATIONAL UNIVERSITY NORTH CAMPUS TISIREETADDRESS | FZ A T TEANA TraaA & INIWVEAIITY Mo bt CRalid
CITY-S1-20F NORTH MIAMI FL 33184 aoivsar | Naflord MAML Fe 3218/
TITLE T [CIDELETE 41 TITLE [JcChange  [] Addition
NAME BRYAN, RENE R 4.2 NAME
saeerapoaess | FLA INTERNATIONAL UINIVERSITY NORTH CAMPUS 43 SIREET ADDRESS
CRY-ST- 2P NORTH MIAMI FL &4CHY-ST-71P
TITLE [LJDELETE 51TITLE [CIcChange [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2¢ 540TY-ST- 2P
RLE CIDELETE 61 TILE DChange ] Addinon
NAME 62 NAME
STREET ADDRESS £3 STAEET ADDRESS
CITY-ST-2p £ 4 CITY-ST- 7P

4. 1 do hereby certify that the information supalied with this fiing is voluntarity furnished anc does not qualify for the exemptlion stated in Sectian 119.07(3)(k}, Florida Statutes. | furthar
certily that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shalt have the sama legal effect as if rmade under

oath; that | am an officar or director of the corporation or tha raceiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attaghment with an address,

SIGNATURE: _.

"SIGNATURE AND TYPED OR PRINTED RIAME PbF SIGNING OFFICER OR DIRECTOR

5//30/56 (Puaf7/79% 7>

Ga;mme Priore #

CR2E037 (12/95)




