FILE NOW: FILING FEE IS $61.25 FILED

CORPORSTION FLORIOA DEPARIVENT OF STATE Jul 18 1997 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

1997 NS DIVISION OF CORPORATIONS

DOCUMENT # N95000000526 (2)

1. Corporation Name

gTUDENT AND FAMILY LIFE U.S.A/INTERNATIONAL, IN

1 O R

Principal Place of Business Mailing Address
6112 DONEGAL DRIVE 6112 DONEGAL DRIVE
ORLANDO FL 32819 ORLANDO FL 328194922
3. Dale Incorporated or Qualified 3a. Daje of La 66 Ort
0173071895 041711988
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
E ;‘ 59‘ 292756 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, efc. " . $8_75 Additional
;] 2_721 5. Certificate of Status Desired B’/ Foo Required
Gity & Slate Cily & State 6. Eloction Campaign Financing $5.00 May Be
EI m Trust Fund Conribution Added to Fees
Zip Country Zp Country B. This corporation has liability for intangible tax under e, 199.032,
24 25] 20] ;El Florida Statutes Oves Owo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
COLUNGSWOHTH. J B 82| Street Address (P.O. Box Number is Not Acceptable)
8112 DONEGAL DRIVE
ORLANDO FL 32818 83
84| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508. Florida Stalutes. the above-named corporation submits this statement for the purpose of changing its registered
oflica or registerad agent, or both, in tho State of Fiorida. Such change was aulhorized by the corporation’s board of directars. | hereby accept the appoiniment as registerad
agenl. | am familiar wih, and eccapt the obligations of, Section 617 0503, Florida Statutes.

CR2E037 (9/%6)

SIGNATURE
Slignatura, typed or prinled name of tapislorad aganl and titlo it applcable [NOTE: Registerad Agent signature raquired when rainstaring} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D T DELETE T1TLE [T change ] Addition
NAME AUSTHOF, LAURIE 12 NAME
saeeraponess | 3358 BROOKWATER CIRCLE 13 STREET ADDAESS
ChY-§T-21P ORLANDO FL 32822 14617y §T- 2P
TITLE B |REERS 24 TIELE 1 Change | Addition
HAME CARLYON, FRAN 22 NAME
staeeTapDress | 1250 HENRY BLACH DRIVE 23 STREET ADDRESS
OITY-57- 21 QORLANDO FL 32810 2 4GiTY-ST- 2P
e I} T orLere 31 TTLE [T change ] Addition
NAME COLUNGSWORTH; ANNE L 32 NAME
smeeraporess | 6912 DONEGAL DRIVE 3.3 STREET ADORESS
£iTY-5T-2P ORLANDO FL 32849 3.4, CITY - §1-2P
L D 3 DELETE A1TILE [ Chiange L. Addition
HAME COLLINGSWORTH, J B REV. 4.2 NAME
sreeraoress | 68112 DONEGAL DRIVE 43 STREET ADDESS
CIT-$1-2p ORLANDO FL 32819 44 CITY-ST-7P
TLE D [ DELETE 51TILE [J Crange T Addition
NAME FALLIN, JERRY 5.2 NAME
staeeTaporess | 1216 BUCKWOOD DRIVE 5.3 STREET ADDRESS
CATY- §T- 2P ORLANDO FL 32819 / 5ALTY-ST-2¢ )
TITLE ) T bee 6.1 TITLE D “thange B Adaition
v GRIFFIN, DON b2nave Teanine Sammond o O
sweerapveess | 191 NORTH DRIVE eastctaooniss | 1) %0 ngﬁn Mi{
CITY-5T- 2P WINDERMERE FL 34786 .4 GITY- 5T-7IP L}; ndormave. £ L. Ly alils
14. | do hareby certily thal the information supplied with this filing deos not qualify for the exemption staled in Section 119 0#(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemenlal annual roport is tiwe and accurale and thal my signature shall have the same laga! effect as if made under oath; that
I am an oflicer or director of the Wg or the receiver or trustee emp dared 1o execute this report as required by Chapter 617, Florida Statules; and that my name
ad, o ith an agldress.

appears in Block 12 or Biock 13 1f an altachmen /
v f Lo AL I (2 1% G-

T R e —




