FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA OEPARTMENT OF STATE
Sandra B. Mortham
Sociptary of State
DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FRIENDS OF PUBLIC EDUCATION, INC.

N94000000089 (2)

Malling Address

ONE S.E. 3RD AVE.

Princlpal Place of Business

ONE SE. 3RD AVE.

IR AR

SUITE 1450 SUITE 1450
MIAMI FL 33131 MIAMI FL 33131-1714 3. Date Incorporated or Qualified 3a. Date of Last Report
12/30/1993 05/10/1296
2, Principal Place of Business | 2a. Maiting Address 4. FEI Nurnber Applied For
[21] 26] 650481047 Not Applicable

Suite, Apl. #, etc Suite, Apl. #, elc.

27]

$B.75 Additiona!

5. Cerlificato of Stalus Desired ] R
Fee Required

City & Slate City & State

2]

6. Eleclion Campaign financing
Trust Fundg Contribution

$5.00 May Be
Added to Fees

Zip Country | Zip
2] 2]

HRERS

30]

Country

8. This corporalion has liability for imangible 1ax under s. 188.032,
Florida Stalules [ ves No

9, Namo and Address of Current Registerad Agent

10. Namo and Address of New Reglstered Agent

LEIBOWITZ, MATTHEW
ONE S.E. 3RD AVE.
SUITE 1450

MIAMI FL 33131

81| Name

82| Steot Address (P.O. Box Number is Not Acceplable}

83

B4| City

85| Zip Cods

FL

11, Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statules, the al

) bove-named corporation subrmits this slatemenl for the purpose of changing its registered
office or registered agant, or both, in tha Stato of Forida, Such change was authorized by the corparation’s board of directors. i hereby accepl the appoiniment as registered

Weithorn Treasurer

{NOTE: chiswledﬁt\gﬂrrsgna\ure required whon re nstating}

4-29-97

agen!. | am famiiar wiffisand accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE _ T Decde
] Signalure. Rpedt Pinlod name o regislored agenl and litie If apphcable
D

12, OFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TITLE [ DELETE 11 TIILE (o8 i [ change o Addition | g5
NAME COHEN, JEFFREY 12 Naw 3. Deecle Wert hoe nu B
streeTanoaiss | 3080 ALTON RD. 1asteeraooriss | HIdo Shlluoader DOv §
erv-st-ze | MIAMI BEACH FL 33140 14 CTY-5T-21p mMuaacmy Beod., T B | &
TILE (V] [ Deeete 217MLE [T change [ Addition |Q
NAME COHEN, MONI 2.2 NAME
staeerADpRess | 3080 ALTON RD. 2.3 STRECT ADDRESS

Lom-sr-2e | MIAMI BEACH FL 33140 2ACITy-S1-20
TMLE DS [ otLete 31TME [T cnange L] Addilion
HAME KRASSNER, SHERRI 1.2 NAME
steeTADDREss | 2040 N. BAY RD. 33 STREE? ADDRESS
env-st-ze___ | MIAME BEACH FL 33140 34, GTV-51- 7P
TITLE D [ DELETE 41 TILE [] Change 1T Addition
NAME KRASSNER, BRAD 4.2 NAME
streeTapress | 2040 N, BAY RD. 43 STREET ADDRESS
onv-st-2¢ | MIAMI BEACH FL 33140 4400Y-87- 2P
TITLE DP [T DELETE 517MLE [J Change” [ Addition
NAME LEIBOWITZ, MATTHEW 5.2 NAME
staeevaooress | 8 W, RIVO ALTO DR. 5,3 STREET ADDRESS
CIy-ST-2P MIAMI BEACH FL 33139 54TV -ST- 2P
TMLE DV {7 beeete 61 TLE [J'change [ Addition
NAME LEIBOWITZ, DEBRA 6.2 NAME
streeTADDRESS | 8 W, RIVO ALTO DR. 6.3S1REL ADDRESS
CiIy-57-2P MIAMI BEACH FL 33139 64 LITY-5T-2IP
14. | do hereby cerlify that the Informalion suppliod with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the

information indicaled on this annual reporl or supptemontal annual report is frue and accurate and that my signature shall have the same legal offect as if made under oath; that
| am an officer or gireclor of the corporation or the recelver or trustae empowered 10 executs Lhis report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wilth an address .
|1 P g G e

P oaw— A

o

I



