NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

Sandra B Mortham
Secratary of State

) DIVISION OF CORPORATIONS
DOCUMENT # N94000001464 (6)

EDUCATIONAL CONFERENCE PARTNERS, INC.

AR EROR I b

Principal Place of Business

Mailing Address

140 BRICKELL AVE 1407 BRICKELL AVE
SUITE 570 SUITE 570
MIAMI FL 33131 MIAMI FL 33131 3. Dale Incorporated or Qualified 3a. Date of Last Report
03/24/1994 09/15/1995
2, Principal Place of Business 28. Malling Addrass 4. FEI Number Applied For
Z’T' ;a 65'04856 1 8 Mot Applicable
i . #, etc. e, Apl. #, etc, ) it
Suite, Apt. 4, eto Suie, Apl. #, et 5. Certlificate of Stalus Desired 0 $8.75 Additonal
a m Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] [26] Trust Fund Gontribution n Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
m ?61 ;ﬂ E] Florida Statutes O ves Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1} Name
INTRIAGO, CHARLES 82| Streat Address IP.0. Box Number is Not Acceptable)
1401 BRICKELL AVE.
SUITE 570 83
MIAMI FL 33131 84| Ciy FL 85| Zip Codo

11. Pursuant to the provisions of Segtions B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatermant for tha purpose of changing it registered office
or registerad agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | arn
familiar with, and accept the abligations of, Section 617.0503, Horida Statutes.

SIGNATURE
Signatre, typed o printeds name of regrtered agenl aad tite I apphcatie. (NOTE: Regista-ed Agent signature requi-ed when ranstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.1 THLE [Change [ Additian
RAME INTRIAGO, CHARLES A 12 NAME
sweet annaess | 1401 BRICKELL AVE SUITE 570 13 STREEY ADDRESS
ITY-S1-2P MIAMI FL 33131 14 CITY-5T-2
TITiE D [CIDELETE 21TITLE [TCrange [ Adgiion
NAME BROWN, WENDY G 22 NAME
streeTaboREss | 540 BRICKELL KEY DRIVE 23 STREET ADDRESS
CITY-$7-2F MIAMI FL: 33131 2.4CITY-81-21P
TIILE D [JDELETE 31TILE [QChange  [T] Addition
NAME PELLAND, DEBORAH 32 NAME
steeeT aDoRess | 10250 NICARAGUA DRIVE 33 STREET ADDRESS
GITY-ST-2P MIAMI FL 33189 34.GITY-ST- 2P
MLE [JDELETE 41TILE [IcChange  [_] Addition
NAME 4 2 NAME
STREE! ADDRESS 4 3STREET ADDRESS
CITY-ST-2P 44CIY-ST-2P
TME [CJDELETE 5.1 7ITLE [CJChange 7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 207 5.4 CITY-51-2IP
TITLE FIDELETE BATITLE [Jchange [T Agdition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§t-2IP 6.4 CITY-5T-2IP

14. | do hereby certify that the information supphied with this filing Is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on thig annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of #18 Lorporation or the receiver or trustee empowered 1o executa this reporl as required by Chapter 617, Florida Stalutes; and that my name

appears In Block 12 or Biock hipent with an address.
L//) f;x
e (e

SIGNATURE: _ ﬁe)f'ﬂ//:*"/k—f/

NING OFFIGER DR DIRECTOR

(3 os)@, 3p -0OS06

Daytrme Phone #

SIGNATURE AND TYPEC OR

INTED NAME 076

CR2E037 (12/95)




