FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000000526 (2)
gTUDENT AND FAMILY LIFE U.S.A/INTERNATIONAL, IN

Principal Placa of Business

£112 DONEGAL DRIVE
ORLANDO FL 32819

Mailing Address

6112 DONEGAL DRIVE
ORLANDO FL 32819

A A

3. Dale Incorporated or Qualfied

01/30/1995

aa. Date of Last Report

2. Principal Place of Business 2a. Malling Address 4, (F mber | |applied For
[21] o7 el —E] Dy w ﬁ2 q ;- TS’; Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. ith
ulte. A st ute, Apt. #, €lo 5. Certificate of Status Desired ™ $8'75 Addlmonal
E\ m Fee Raguired
City & State‘_ . y‘vu City & State . 4-.~‘(-—/ . Elaction Campaign Financing 0 $5.00 May Be
23 Y (28] Sar Trust Fund Contribution Addad 1o Fees
Zip .. Country 2p Country, , - 8. This corporatian has liability for intangibla tax under s. 199.032,
P RS e £ s f ] S phtde"a] B Forida Statutes Yes
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1) Name
COLUNGSWORTH, J B 82| Suent Address PO, Box Number is Not Acceptable)
6112 DONEGAL DRIVE &
ORLANDO FL 32819
B4| City FL 135 Zip Code

or ragistered agent, o1 the St

famitiar with, and acc

11. Pursuant 10 the provisions of Sections 617 0502 and 617.1508. Floriga Statutes, th
| } of Florida. Such

change was authorized
on 617.0503, Florida Statutes.

-

T above-named corporation submits this st
fkne corporation’s board of directors. | hereby accepl the ap)

aterment for the purpose of changing its registered office
intment as registered agent. 1 am

7?‘

s

14. | do heraby certify that the infor
certify that the information indic:
path; that | am an officer or dires
appears in Block 12

SIGNATURE:

SIGNATURE ___ . ) g Yo W) AP s S -
Signalure. typed L g af rejElorac fand htlefil appdizanic T INOTENHepstered Agant s gnature facaired Wi enstatngh DATE

12. ] OFFICERS AND DIRECTORS 13, AN IONS/CHANGES TO OFFICERS AND DIRECTORS 1N 15
TIE D b [JDELETE 1UTRLE p [)Change  [Gr¥ddition
NAME AUSTHOF, LAURIE 12 NAME r-gﬁq M0 N@ , JE(‘\N IME
steeer ooress | 335 BROOKWATER CIRCLE e omess || 1330 Winsfon Willer 0
CITY-ST-2IP ORLANDO Fi 32822 14 CITY-ST-2P \Mn devemevg., PL' : 5({ 8/&’
TILE D [JOELETE 2.0 THTLE [dChange [ Addition
HAME CARLTON, FRAN 2 2 NAME
sTREET ADDRESS | 4260 HENRY BLACH DRIVE 23 STREET ADDRESS ,
CITY-57- 21 ORLANDO FL 32810 2 AGTY-51-2F
TITLE D T]DELETE A1TTLE [JChange [ Additien
NAME COLLINGSWORTH, ANNE L 32 NANE
staeeT a00RESS | §112 DOMNEGAL DRIVE 3.3 STREET ADDRESS
onv-st-zp | ORYANDO FL 32819 34.CITY-5T-7IP
TILE D [CJDELETE 4.9 TITLE [crange [ Addition
NAME COLLINGSWORTH, J B REV. 42 NaMtE
sweeT ADDRESS | B2 DONEGAL DRIVE 4.3 STREET ADDRESS
CIFY-S1-2P QRLANDO FL 32819 4.4 CITY-5T-21P
TIME D [JOELETE. 51 TITLE [change [ Addition
NAME FALLIN, JERRY 52 NAME
STREETADDAESS | 1216 BUCKWOOD DRIVE 5.3 STREET AGDRESS
CITY-5T-2IP ORLANDO FL 32819 54 CITY -51-2IP
TITLE D [CIDELETE 61 TITLE Ochange [ Addition
NAME GR‘FHN. DON 6.2 NAME
STREETADDRESS | 191 NORTH DRIVE 63 STREET ADDRESS
CITY-5T-2IP §4 CITY-ST-2IP

mation supplied with this filing is voluntarily

or Blogk 13.f-ehangead, or on an attachiment with an address.
O (ol L
“ghNATUR EDOR PAINT "mom EA OR DIRECTGR
CE) l l e o

-
.

furmisted and does not quality for the exemplion stated in Section 1 19.07(3)(K}, Florida Statutes, | further
atad on this annual report or supplemental annual report is true and accurats and that my signature shall have the same
ctor of the corporation ar the receiver or

lagal effect as if made under

trustes empowered to execute this repart as required by Chapter 617, Flarida Statutes; and that my name

g doT qB o

Date Daytimea Prone &

CR2E037 (12/95)

0035133




