NONPROFIT P
CORPORATION f’ﬁé%ﬁé

ANNUAL REPORT

1996

!

LS Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISICN OF CORPORATIONS

DOCUMENT # N980

1. Corporation Name

5
0005277 (7)
FOUNDATION FOR COMPUTER EDUCATION, INC.

Principal Place of Business

10410 TAMI TRAIL
HUDSON FL 34669

O

Mailing Address

10410 TAMI TRAL
RUDSON FL 34669

3. Date Incorforated or Quatified 3a. Date of Las! Report
11/07/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| /0030 SR T3 26| so0308/2 B2 SP- 3BV IvS3 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ ) $8.75 Additional
2 E] 5. Gertificate of Status Desired O Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 may Be
2] Mfvpsom. <L 28] flvDson, L. Trust Fund Contribution O Added to Fees
Zip Courtry Zip Cotntry 8. This corporation has liabikity for intangible tax under s. 189.032,
24] 39600y 25] 23] SH¥bWq 30 Florida Statutes [ Yes Rno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt[ Name "!’bl t -
ome & LJ, /L(g‘fc,ae,f( Y
TORRENCE, ALFRED W JR 82 StealiAddrass (P.0. Box Number & Nol Acceptapie)
6645 RIDGE ROAD K M e eel
PROT RICHEY FL 34688- 8 83
84| City ’as ’?Zip Code
Mew Popt Reochey FL | Byec 2

both, in the State of Florida.

or registered agent,
pt the obligationgAyf, Sectio

farniliar with,
SIGNATURE

11. Pursuant 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 office

1 chochan was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

& larisa Statutes,
Thotas & Ag\'fpla.'l.fi I e of Lgl?é

.
Sffinature Ayped OF printed name b registered agont and tite 1 applicabie.

[/ (NOTE: Ragistered Agant signature required whan reinstating]

7

12, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TIE D CJDELETE 11TLE [IChange [ ] Addition
NAME POULIN, ED 12 NAME

streer apoess | 10410 TAMI TRAIL 1.3 STREET ADDRESS

CITY-ST-2P HUDSON FL 34667 14CITY-5T-2IP

TINE D CJDELETE 21 TITE [Tchange 1) Addition
NAME BARRETT, SCOTT 22 NAME

sweeTaporess | 1064 FLORIAN WAY 23 STREET ADDRESS

CITY-51- 2P SPRING HILL FL 34809 2.4CAY-§1-2p

TILE D CIDELETE 31TME [Jthenge 3 Additien
NAME MITCHELL, THOMAS 3.2 NAME

sreeer aooress | 5332 MAIN STREET 3.3 STREET ADDRESS

&ITY-ST-21P NEW PORT RICHEY FL 34652 34, CITY-ST-2

TITLE D [CJDELETE 41TINLE ClIchange [ Addition
NAME DELEHANTY, AILEEN 4.2 NAME

sreer aponess | 7831 NEW YORK AVENUE 4.3 STREET ADDRESS

CITY - §T- ZiP HUDSON FL 34%7 44 CITY-ST-2IP

THLE [JDELETE 51 TITLE [JChange  [F Addition
RAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-5T-2IP 54 LTY-ST-2P

TITLE [CIDELETE 6.1 TITLE Jchange ] Addition
NaME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Gy -51-2P £4CITY-5T-2IP

SIGNATURE:

o+
EIGNATURE AND TYPED DR P

14. | do hereby certify that the information suppliect with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes, 1 further
certify that the information indicated on this annual report or supplemental annual report ks true and accurate and that my signature shall have the same legal affect as if made undar
oath; that | am an officer or director of the corporation or the receiver or trustes empowered te execuls
appears in Block 12 or Block 13 f changed, or on an attachment with an address.

is report as required by Chapter 617, Florida Statutes; and that my name

Y )

YotT-306  F12-83%-4306
.Deta Devivne Phone 4

B |
FILE NOW: FILING FEE IS $61.25

CR2E037 {12/95)




