FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

CIVISION OF CORPORATIONS

Feb 02 1998 8:00am

DOCUMENT # N95000005277 (7)

FOUNDATION FOR COMPUTER EDUCATION, INC.

Secretary of State

LR

Principal Place of Business Mailing Address
14120 OLD DIXIE HIGHWAY 14120 OLD DIXIE HIGHWAY 3. Date Incorporated or Qualified
HUDSON FL 34867 HUDSON FL 34667 11/07/1995
Us us :
4. FEI Number i Applled For
593347453 Mot Appilcable
Principal Place of Business 24. Mailing Address 5. Certificate of Status Desired O 53.75 Additional
2_6| . Fee Requirad ____
Suite, Apt. #, ete, Suite, Apt. #, etc. 6. Election Campaigh Financing $5.00 May Bo
[27] Trust Fund Contribution _ Added to Feas

z
1]
|22]
23
24

Cily & State Chy & State 7. Is this nonprofit corporation a homeowners association?
23] 28] | Cves R No
Zip Cauntry Zip Country &. This corperation owes or has paid the current year Intangible
_I EI Z;‘ 3—0| Personal Property Tax due June 30. ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name !
M”CHEU-, THOMAS W JR. B2 Street Address (P.Q. Box Number is‘ Net Acceptable)
533 NAIN STREET T .
NEW PROT RICHEY FL 34652 83 ;
|
83| Ciy ; FL |as Zip Code

oifice or registered agent, or beth, in the State of Florida. Such change was authorized by
agent. | am familtar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE

- Pursuant to the provisions of Sections 617.0502 and 817.1508, Flarida Statuies, the above-named cerporation submits this statement for the purpose of changing its registered

the corporation’s board of directors. | hereby aceept the appolntment as registered

Signature, typad o printed nima of rapistared agent and titla if apphicabia. {NOTE: Reglsterad Agan

t signature requirad whan rainstating) i DATE o

ADDITIONS/CHANGES TQ OFFIGERS AND DIHECTORS IN 12

12, QFFICERS AND DIRECTORS 13.

TIMLE D [T peLETE 1ATIE | [ change [T Addition
NAME POULIN, ED 12 NAME ‘

streeT apoaess | 10410 TAMI TRAIE 1.3 STREET ADIRESS !

CHTY-ST-TP HUDSON FL 34667 : 1.4 GITY-ST- 2P ‘ ] ] o
THLE b 1 { DELETE 21 TILE [ Change [T Addition
NAME BARRETT, SCOTT 2.2 NAME

sagtappress | 1064 FLORIAN WAY 2.3 STAEET ADDRESS -

CITY-ST-2P SPRING HILL FL 34609 2,4 CTY-S1-21P .
ME D [T DELETE 3.1 TITLE [T Crange  [_E Addition
NAME MITCHELL, THOMAS 32 NAME ;

st sooress | 5332 MAIN STREET 33 STREET ADDRESS ‘

CITY-5T-2P NEW PORT RICHEY FL 34652 34 CITY-5T-2IP , .
THLE T [ JoeeTe 41 TITLE | [T change [ Addition
NAME HALE, DONALD C. 4.2 NAME |

smeeTADDRESS | 5246 S.R. 54 4,3 STREET ADDAESS i

CITY-SE-2P NEW PORT RICHEY IFL £4DITY-ST-2IP } .

TITLE [T DeLeTe 5.1 TITLE | [ TChange 1] Addilion
NAME 5.2 NAME ‘

STREET ADDRESS 5.3 STREET ADDRESS

CIY-ST-2IP 54 CITY=5T-2P !

e [T DELERE BATITE ! L3 Change [T Addition
NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-5T-21P

Block 12 or Block 13 if changed, or on an attachment witsran addrass.

SIGNATURE: Rl é

14. [ hereby cestify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. 1 furthar certify that the lnformétlon
Indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation ar the receiver or frustee empowered 1o execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears In

SEQUIREEDNWD R PouLw //2/740 (UNELI-5Y7/

CR2E037 (10/97)



