FILE NOW: FILING FEE IS $61.25

NONPROFIT §5 iy,
CORPORATION - ag
ANNUAL HEPOFET o
Yt,;,,“, ,itf:' /

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

1996
DOCUMENT # N95000002640 (9)
THE NATIONAL ASSOCIATION FOR FINANCIAL EDUCATION

1. Corporalon Name
» INC.

Principal Plage of Business Nailing Address

4215 KINGSWOOD DRIVE
TALLAHASSEE FL 32303

4215 KINGSWOOD DRIVE
TALLAHASSEE FL 32303

R

3. Date Incorporated or Qualified 3a. Date of Last Repori

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
py El 59-3330460 Not Applicabie
Suite, Apt. &, elc. Suite, Apl. 4, elc. iti
e apt B sle uite. Apt #. ol 5. Centificate of Status Desired [ $8.75 Asational
’2—2_1 ;I Fea Required
City & State Cy & State 6. Flection Campaign Financing $5.00 May Be
23 EI Trust Fund Gontribution = Added 1o Fees
Zip Country Z1p Country B. This corporation has liability tor intangible tax under s. 199.032,
24 251 26 [30] Fiorida Statutes 0 ves BIno
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
POTTS. BETTY Jd 82| Steot Address {P.O. Box Number is Not Acceptabie)
4215 KINGSWOOD DRIVE 5
TALLAHASSEE FL 32303
4 B4 City FL 85| Zip Code

r familiar with, and accept the obiligations of, Section B17.0503

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statatas, the above named carporation submits this statement for the purpose of changing its registered office
’ or registered agent, or both, in the State of Florida. Such change was authorized by the Zirporalion‘s board of directors. | hereby accept the appointment as registerad agent. | am

rica Statutes.—~

sanaTure _ Betty J. Potts 7% Wéz 1/26/96

Sigaatoe, typerd or parked Aanig oF registerad agect ad tic if Al i Registared Agant signalurs requied whien reinstanng! DATE,
12, OFFICERS AND DIRECTORS L4 13. ADDITIONS CHANGE S 10 OFFICERS AND DIREGTORS IN 121
THLE [JOELETE 11THLE PresfSecy/Treas [Director [ Change [ Addition
NAME 1.2 NAME Betty J. Potts
STREFT ADURESS vastaeeTapoaess | 4215 Kingswood Drive
v -S1-2P 14 GITY-S1- 2P Tallahassee, FL 32303-7113
TITLE [CI0ELETE 21TITLE Chairman of the Board/Dir CChange  TJ Addtion
HAME 22 NAME Larry D. Potts
SIRELT ADDRESS 235eet aooness | 9215 Kingswood Drive
. saonv.siae | T@llahassee, FL 32303-7113
TLE [JoeLETE 3TILE Director [JChange [ Additon
NAME 32 NAME Christopher D. Potts
STRET ADRESS 3 3STREET ADORESS 4215 Kingswood Drive
Cvst 2 sacrsioe | J@llahassee, FL 32303-7113
Tk CIDELETE 41 TILE [OChange [ Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTe-ST-2P A 1401y 57-71P
TILE [JDELETE 51THLE [ Addition
KAME 52 RAME
STRZET ADCRESS 5 3 STREET ADDRESS
CITy -S1-2IF 54CITY-S1-2F
TITLE CIDELETE 61 TILE [change [ Addition
NAME 62 NAME
SYREET ADDRESS 6 3 STREET ADDRESS
CITY-57- 2P 64 CITY-5T-2IP

14. | do hereby cerify that the information supplied with this filng is voluntarily furished and does not qual

appears in Block 12 or Block 13 if changed, or on an atlachment with add

SIGNATURE: __

Betty J. Potts 4

ify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated an this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation o- the receiver or trustee empowsred ta executs this report as required by Chapter 617, Florida Statutes; and that my name
rass.

Fo4-562-044S

i
SIGNATURE AND TYPED bn”PﬁIﬁEBﬁKﬁé\Bi T

1/26/96
Date Daytime Phane #
. a N P

CR2E037 (12/95)



