FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

NONPROFIT B
CORPORATION k7 3
ANNUAL REPORT E

1996

Secrelary of State
DIVISION OF CORFORATIONS

DOCUMENT # N94000000241 (9)

1. Comporation Name

FORTUNE EDUCATION FOUNDATION, NC.

STE

23

Principal Piace of Business
B9i0 N DALE MABRY HWY

TAMPA FL 33614

Mailing Address

PO BOX 27288
TAMPA FL 33688
us

INAEREHNAR AR

us 3. Datsg Incerporated or Qualified 3a. Date of Last Report
0171471994 08fo2] 1085
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 59—3223743 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc, i
Ao - At 4. etc 5. Certificate of Status Desired O $8.75 additional
E] 2?] Fea Required
Gity & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution (W Added to Foes
Zip Country | Zip Country 8. This corporation has liability for intangiole tax under . 189.032,
m E] 29—1 m Florida Statutes [ Yes O No

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

PACKWOOD, J.D. JR.

2312 W. WATERS AVE.
SUITE 2
TAMPA FL 33604

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL

85| Zip Coda

11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-nared corporation subnmits this stalement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislerad agent. 1 am
familiar with, and accept the obligations of, Section 617.0603, Forida Statutes.

SIGNATURE . R
Sigraturs, typad of finted narmio of regislared agent and ttk if applicabile. {NOTE: Registered Agen® signature required when reinstaling) DaTE
12, OFFICERS AND DIRECTORS 13. ADDITICNSICHANGES 10 OFFIGERS AND DIREGCTORS IN 12
TILE PD [CIDELETE LATITLE [JChange [ Addition
NAME WARE, LEE 1.2 NAME
sreetaporess | 19708 PINTO PL. 1.3 STREET ADDRESS
CITY-5T-21P TAMPA F1. 33624 14 CTY-ST-2P
TLE VD [C1DELETE 21TILE [change [ Acdition
NAME TOURE. SAD|BDU 22 NAME
smeeranoness | 9905 NORTH BLVD,, #112 23 STREET ADDRESS
CiTY-ST- 2P TAMPA FL 33603 2 4CITY-ST-2F
TiTLE D CIDELETE 31TITLE [JChange [ ] Addition
NAME PITTMAN, BARBARA 22 NAME
sreer sooness | 2700 W DR. MUK BLVD STE 410 2.3 STREET ADDRESS
CIY-ST- 2IF TAMPA FL 3.4 CITY-ST-2IP
TITLE LIV [CIDELETE L1TTLE [CJChange [ Addilion
NAME PACKWOOD, J.D. 4.2 NAME
sweeranoress | 4325 AEGEAN DR., #220-B 43 STREET ADDRESS
oITY-5T- 2P TAMPA FL 33602 £40ITV-81-2
1M D C]DELETE 51 TITLE (OChange [ Addition
NAME MILES, DERRICK 5 7 NAME
saeeraconess | 9024 W. GRACE §T. 5.3 STREET ADDRESS
Cily-ST-21P TA‘MPA FL 5.4 CITY- 8T-2IP
TILE [IDELETE 61TIMLE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 TITY-5T-2P

certity that

oath; that | am an officer

14, | do hareby cenrtify that the information supplied with this filing is voluntarily furnished and
the information indicatad on this annual report or supplemental annual report

appears in Block 12 or Block 13 if ghanged, or on an attachment with an address.
(23 4 S

BIGNATURE AND TYPED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

2y ~PL

does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
is true and accurate ard that my signature shall have the same legal effect as if made under
or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name

#2.9L€657(3

Late

Daytime Phone &

CR2ED37 (12/95)




