G FEE IS $61.25

FILED

1999

FILE NOW: FILIN
NONPROFIT ST
CORPORATION 8
ANNUAL REPORT e

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Name

P, INC.

DOCUMENT # N95000003839

THE FLORIDA BUSINESS/HIGHER EDUCATION PARTNERSHI

Principal Place of Business
6200 COURTNEY CAMPBELL CAUSEWAY

SUITE 845
TAMPA FL 33607

Mailing Address
5200 COURTNEY CAMPBELL CAUSEWAY

SUITE B45
TAMPA FL 33607

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90043 011 ****61.25

A 0

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL |ss

21) 26 08/18/1995

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 7] 59-3330496 Not Applicable

Ci ity & S "
m y & State Clty & Stato 5. Certifcate of Status Desired ] $8.75 addiional
23 -2_8—| Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
[24] 25 29 [30] Trust Fund Contribution Added to Foes

9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
81| Name

EDMONDS, RICHARD R 82| Street Address (P.O. Box Number is Not Acceptable)

6200 COURTNEY CAMPBELL CAUSEWAY

SUITE 845 83

TAMPA FL 33807 84| City

l Zip Code

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registerad
orized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature. typed or printed name of registered agent and tite f applicable. (NQTE: Registerad Agant signaturs teqQuired whan reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME. D {3 DELETE 1.1 TIE [IChange  [JAddition
NAVE COB8, CHARLES E JR. 1.2 NAME

strewT aooress| 233 PONCE DE LEON BLVD., PH 1111 13 STREET ADDRESS

CITY-ST-ZP CORAL. GABLES FL 14 CITY-$1.2P

TINE D [ DELETE 24 TITLE [JChange [ Addition
NAME NUNIS, RICHARD A 22 NAME

streeTaporess| 1375 BUENA VISTA DRIVE, SUITE 460 23 STREET ADORESS

CITY-ST.2P { AKE BUENA VISTA FL 32830-1000 2.4 CITY-ST-2P

mEe D T DELETE 31 THLE CJChange [ Addition
NAME CARPENTER, ALVIN R I2NAME

street aporess| 500 WATER STREET 33 STREET ADDRESS

CTY-$7-2P JACKSONVILLE FL 32202 - 34.CITY- ST-ZIP - - .

TmE D M oELETE 41TME D CiChange  [(E#fddition
NAME FUENTE, DAVI 4 2NAME JAacKk B, CRAT(W FLELD

strReeT aporess] 2200 OLD MM ROAD 43 STREET ADDRESS 1G24 BeAay VONAGE INIWVE

arv.st.ze | DELRAY PEACH FL 33445 44 CITY-ST-2P CLEAR wATEA ELA. 3¥é Zi-{

THLE D [ DELETE 51 TMLE i [JChange [ Addition
NAME TURLEY, STEWART 5.2 HAME

streeTapbress| 1465 FORT HARRISON AVE., SUITE 201 5.3 STREET ADORESS

orv-st.ze | CLEARWATER FL 54 CITY-ST-2P

TIE D [] DELETE 64 TITLE {OcChange ] Addition
NAVE STAVROS, GUS A 6.2 NAME -
streetaporess| 111 SECOND AVENUE, N.E., SUITE 510 6.3 STREETADDRESS

CITY-ST. 2P ST. PETERSBURG FL 33701-3441 64 CITY-ST-ZP

T4. I'hereby certify that the imformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes, | further cedtify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director oF the corporation or the recelver or frustes empowered to execute this seport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
’ZT’ »:;‘.; X pr

SIGNATURE:

LLY &
249 . .

T/ RE7n

)-3-9%

£ fw: Srly] -

|

CR2E037 (11/98)

q\..-:

BInRNATURE AND TYPED OR PRINTED NAME OF SIBRING OFFICER OR DIRECTOR

ime Phone 8



