e

FILE NOW: FILING FEE 1S $61.25

NONPROHT e FLORIDA DEPARTMENT OF STATE
CORPORATION TRl 1 Sandra B. Mortham
ANNUAL REPORT L Secrelary of State
1996 ,.,1“"" DIVISION OF CORPORATIONS
E (7)
DOCUMENT # N95000004027 (7
INSTITUTE FOR SCHOOL INNOVATION, INC.
A
1628 WOODGATE WAY POST OFFICE BOX 13296
TALLAHASSEE FLg9ath J2 F12. TALLAHASSEE FL 32317-0206
3. Data Incorporated or Qualified 3a. Date of Last Report
- 08/22/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| 28] 59-3221703 Not Apphicable
Suite, Apt. #, elc. Suite, Apt. #, alc. . . $8.75 Additionat
22 ?ﬂ 5. Centificate of Status Desired 0 Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution g Added 1o Faes
2 Gountry Zp Country 8. This corporation has kability for | ible tax under s. 189.032,
E‘ EI ;1 5\ Florida Statutes [?n‘?es Ono
9. Name and Address of Current Reglstered Agent J0. Name and Address of New Registered Agent
81| Name
BUTZ‘N, SARAH M DR. B2 Stroet Address (P.0. Box Number is Not Acceptable}
1628 WOODGATE WAY
TALLAHASSEE FL 8231+ F23 1 2. 8
84| City 85| Zip Code
FL

1%, Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this stalement for tha purpose of changing its registered office

or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. I am
farniliar with, and accept the abligations of, Section §17.0503, Fiorida Statutes.

SIGNATURE B .
Stgrature typad or prirlad name af regislered agant and bt ff applicabie. INOTE: Registerad Agant signature required when reinstating} DATE —
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 §
TILE P D [CJDELETE 1ATILE OChange [ Addtion |y
N BUTZIN, SARAH M DR. 12 NAME 5
streel 0oRess | 1628 WOODGATE WAY 1.3 STREET ADDRESS 8
CTY-S1-2 TALLAHASSEE FL823t¢ 32312 1A CITY-51-2IP &
e g ) VD [ JDELETE 21 TLE Clchange  [JAdditon | O
NAME BUTZIN, PETER 2.2 NAME
sireel anoasss | 1339 EAST TENNESSEE STREET 23 STREET ADDRESS
LTy -S1-2P TALLAHASSEE FL 32308-5107 2. 46ITY-8T- 2P
THLE 5D [CIDELETE A1TITLE [JCnange  [T] Additicn
NAME GUNTER, MARY JZNAME < + .
sTReer ADORESS | 120 LOWERY PLACE 33 STREEY ADDRESS
CITY-ST- 2P FT. WALTON BEACH FL 32548 34.CHTY-ST-2P
TILE D CJDELETE 44 TITLE CJChange [ Addition
NAME REISER, ROBERT DR. 4.2 NAME
sraret anoiess | 307 STONE BLDG., FL STATE UNIVERSITY 43 STREET ADDRESS
CITY-ST1-2P TALLAHASSEE FL 32306 44C0y-81-2P e Ve T am T o W B BP: I mad men B ¥ i
TLE D [JDELETE SUTILE * U‘D"s':;i'é—j'-g-é 4 0' IE?B:JD gbﬂnoe [ Adsition
NAME PALMER, BARBARA 52 NAME ***5 |:| U U
siReer aooaess | 2840 REMINGTON GREEN CIRCLE 5.3 STREET ADDRESS ST
Ciy-57-21P TALLAHASSEE FL 32308 4Ty ST-2P
e CI0RLETE 61 TILE * saﬂaaﬁﬁegm
NawE 62 NAME ~-03/168/96--01048--0
STREET ADDRESS 6.3 STREET ADDRESS ***81 . 25
CITY-ST-7IP g 4 CiTy-sT-2P
4. | do hereby certify that the information supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated In Saction 119.07(3)k), Florida Statutes. | further
cedify that the information indicated on this annual report or suppiemental annual raport i5 true and accurate and that my signature shall have the same 1 effect as If made under
oath: that L am an officer ar direclorgf the corparation or the receiver or trustes ampowered to execute this report as required by Chapter B17, Florida Statutes; and that my nama
appears in Block 12 or B i#hanged. gr ol attachmey i address.

SIGNATURE: 2/12/90 _ 904)I05-L 77

.
SIGNATURE AND TYPED O PRINTED NAME DF BIGNING OFFICER OR DIRECTOR J bals




