FILE NOW:

FILED

FILING FEE IS $61.25

L B
NONPROFIT SAED FLORIDA DEPARTMENT CF SFATE
CORPORATION N Sandra B. Mortham
ANNUAL REPORT \ :,‘ : Secretary of State
¢ DIVISION OF CORPQORATIONS

1997

Secretary of State

DOCUMENT #

1. Corporation Name

FLORIDA BUSINESS/HIGHER EDUCATION PARTNERSH!

THE
P. |

N95000003839 (6)

Principal Place of Business

Mailing Address

6200 COURTNEY CAMPBELL CAUSEWAY
SUITE 845 SUITE 845
TAMPA fL 33607 TAMPA FL 33807

6200 COURTNEY GAMPBELL CAUSEWAY

AR

3. Date Incorporated or Qualified 3a. Dato of Last Eca;é:rt
06/13/1

2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
121 _1’_6] 0496 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, alc, it
Ap P 5. Certificats of Status Desired [ $8.75 Additional
_ —2;] ;’ Fee Required
: City & State City & State €. Election Campaign Financing $5.00 May Bo
: Q] Fii_s-l Trust Fund Contribution Added to Fees
i Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 198.032,
24] ?G-I ;EI 30 Flarida Stalules Oves [JNe
9, Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglsterad Agent
E 81] Name
: WONDS.HCHARD R 82| Streel Address (P.On. Box Number Is Noi Acceptable)
§ 6200 COURTNEY CAMPBELL CAUSEWAY
SUNE 845 83
s TAMPA FL 83607 sl Ciy 5] Zip Codo
FL
E’f,, 11. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
b office or registere® agent. or both, In the Statas of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep!l the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE

Bignalwe, yped o printed ram of replslered agent and tlle i applicable. (NCTE: Ragistered Agent signature requirad when reinstaling) DATE
92, OFFICERS AND DIRECTORS | KBS ADDN IONS/CHANGES 10 DI ICERS AND DIRECTORS 1M 17
TLE D [T oeete 11TME [ change [T Addition
NAME COBB, CHARLES € JR. 1.2 HAME
staeeTaporess | 233 PONCE DE LEON BLVD., PH 1111 1.3 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 1.4 GITY-§7-21P
e D T DeCETE 21TME TR Crange 1] Adaition
NAME NUNIS, RICHARD A 22 NAME
smen@ POST OFFICE BOX 10000 zastreer aophess | 1 DT1S Buenia Vista Drive , Sl e Hib
CITY-5T-21p LAKE BUENA VISTA FL 32830-1000 2.4 CITY-51-2P
TITLE LT DELETE 31T0LE LI change  [J Addition
NAME CARPENTER, ALVIN R 32 NAME
swaeerADoness | GO0 WATER STREET 33 STREET ADDRESS
CITY-5T 2P JACKSONVILLE FL 32202 34.CITY-51-2P
TIE D [ Decete 41 Tme L] Change [ Addition
NAE FUENTE, DAVID | 4 20 DICIDNE S ) 8
staeeTaoorzss | 2200 OLD GERMAN TOWN ROAD 4.3 STREET ADDRESS =0/ BT -0 1 T E--D23
oITY-ST-2P DELRAY BEACH FL 33445 44 CITY-ST- 2P i A )
e D 7 DELETE 51TIMLE m Change ] Addilion
HAME TURLEY, STEWART 52 NAME . .
smzerm@ P.0. BOX 4689 5.4 5TREET ADDRESS | [ (o By - fort Harrison Ave. ) Sute 0|
CITY-5T-ZP CLEARWATER FL 54CITY-ST-2P
e D LI DELEE 61TiILE [T Change [T Addition
NAME STAVROS, GUS A 6.2 NAME ? L
sreeraporess | 911 SECOND AVENUE, N.E., SUITE 510 6.3 STREET ADDRESS 12
OITY- 5T- 21 ST, PETERSBURG FL 33701-3441 6.4 CITY -5T-2P b
14. | do hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

Information indicated on this anhual reporl or supplemental annual report Is trug and accurate and that my signature shall have the same lagal effect as if made under oath; thal

| am an officer or direclor of the corporation of the receiver or truslee empowsred 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changad, or on an attachment with an address.

n {\Il\l » .ﬁ::lﬁ l“ﬁ’

LY Ju.

L} k‘(lﬁ'-\,

1y | I AL o8 oo

Jun 12 1997 8:00am

CR2E037 (9/96)




