FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 14 1996 8:00 am

DOCUMENT #

1. Corporation Name

PRECISION EDUCATIONAL FOUNDATION, INC.

N95000005113 (4)

Secretary of State

0 00 O T A

Principal Place of Business Mailing Address

10200 USA TODAY WAY

WIRAMAR FL 33025 MIRAMAR FL 33025

10200 USA TODAY WAY

3. Date Incorporated or Qualified

10/26/1995

3a. Date of Last Repon

2] 27]

2. Principal Piace of Business 2a. Mailing Addrass 4. FElI Number Appiied For
21] 2] L5-0b22 766 Not Appicatia
Suite, Apl. #, elc Suite, Apt. #, etc. $8.75 Additional

5. Gentificate of Status Desired ﬁ Foo Requlres

KING, EDWARD C JR
10200 USA TODAY WAY
MIRAMAR FL 33025

| City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2;[ 28 Trust Fund Contribunan O Added to Fees
2in Country 2ip Country 8. This carparation has liability for intangible tag under s. 193.032,
m El m E‘ Floriga Statutes O Yes ﬁ\o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82{ Street Acidress (P.O. Box Number is Not Acceptable)

83

84, Ciy

85| Zip Caoe

FL

11. Pursuant to the provisions of Sactions §17.0502 and 617.1508, Florida Statules, the above -named corporation submits this statemaent for the purpose of changing its registered ofice
or registered agant, or both, in the Stats of Florida. Such chan% was authorized by the corporation’s bicard of directors. | hereby accept the appointment as registerad agent. 1 am
|

familiar with, and accept the obligations of, Secticn 617.0503

SIGNATURE

orida Statutes.

Sharat.re, typsd o prnted rary of 't._l‘:lofuJ A il and tite - a(:pl ) [NOTE Rugestered Agent signaturs required when rénstdling DATE
12. OFFICERS AND DIRECTORS l 13. ADDIMONS/GHANGES TO OFFIGERS AND DIRECTORS N 12
TinE CIDELETE 11T0LE HTE LTO?'/ PTESIdENT [ Change mdmtmn
HAME 1.2 NAME Edwragn ¢ Kiug, i
STHEET ADDRESS TISTREETADORESS | rp 0D 145 A Todl G-;{ (e ]
CIY-ST-2 14 CITY-5T-2IP I, e u’h_r\ cy u 33DANT
THLE CICELETE 21 TI1LE Direc ] change F‘Addmon
NAME 22 NAME \Sce rielr Bra Nntley
STRFET ADDRESS 23STRETADORESS | 7 200 (A4S AT C(I(t*( 4 Uﬂ“/ )
Ciry-g-7i 2 4QITY-5T- 2P Hlireinea ry £ 33087
THLE [CIDELETE 31TIMLE Direcker [ Change B’Add‘»tinn
NAME 32 NAME Doniced Delan
STRFET ADDRESS IISTREETADDRESS | tena 66 (A A T UdC\,Y LUC!
CIrY-SI-7P 34 CITY-ST-2IF (M POy ey : 3038
TILE [ DELETE 4.1TMLE Dire ke ClChange  RePAddition
HAME 49 NAME Noss Tohn s en
STREET ADDRESS LASHEETADRESS | 0 5 (0 (A LA 7:;{{0." e
CIry-S1-21 44 CITY-$T-2P /\q (CoiN by ~¢- 22 ).._)
TILE []DELETE S1TITLE [CJChange [ Addition
NaME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-gr-zp 54CITY-5T.2IP
THLE [YDELETE 61T0E [JChange  [J Addition
NAME 6.2 NAME
STREET ADIDRESS &3 STREET ADDRESS
CIry-51-7p 640ITY-5T-2P

14. | do hersby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver ar trustee empowered to execute 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 attachmenl with an address.

SlGNATU RE AMR PRINTED MAME GF

R-7- 9 959 4314550

Daytme Phona #

CR2E037 (12/95)




