FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Secretary of State

05-03-1999 90119 027 ****61.25

1. Corporation Name

DOCUMENT # N95000005277
FOUNDATION FOR COMPUTER EDUCATION, INC. -

Principal Place of Business

14120 OLD DIXIE HIGHWAY
HUDSON FL 34667

Mailing Address

14120 OLD DIXIE HIGHWAY
HUDSON FL 34667

AT IR

May 03, 1999 8:00 am

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26] . 11/07/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FElI Number Appliad For
|22} 2 59-3347453 - - Not Applicable
i City & State City & State iti
ity 4 5. Certifcate of Status Desired d $8.75 AdQItlonal
E‘ ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;I E] —El E(;l Trust Fund Contribution Added to Fees

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registerad Agent

MITCHELL, THOMAS W JR.

533NAIN STREET  -S-F 3 Marm—STuasl -
N

MCHEY FL 34652

B1{ Name

82 ?@%@dmﬂT‘Bﬁo‘( Nugg&;ig Egg\_?table)

83

g4

ew Pokr RicHEY

FL

85] Zip Code

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registerad agent and lile if applicable.

(NOTE: Registered Agent signature required whuh rainstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D DELETE 11TIE PRESDTT :; /g(: ;;‘ro& ClChange  PRAddition
NAME. POULIN, €D 12 HAME LRANK I

sTReeTaooress| 10410 TAMY TRAIL asmeeTooress | FHEBE LAKE CHRCS T LAKE

arv-srze | HUDSON FL 34667 womstze | LBAY ReCHEY, FL EBLCC

TME D (3 DELETE 21 TLE VICE PACSrHERT ¥ SrAE CROR_[)Thange [ Addiion
NAME BARRETT, SCOTT 22 NAME

sTreeT a00rESS| 1064 FLORIAN WAY 2.3 $TREET ADDRESS

ory-s-zp - | SPRING HILL FL 34609 .- L 4CITY-ST-2P e . . _

e D RPOELETE 34TME TRIASIAREA. ¥ OAECTOR [Change W Additon
NAME MITCHELL, THOMAS 32NAME FRAMN M ITTOLA

sTeeTanbress| 5332 MAIN STREET sasTReETAnoress | W 2L T U PER ROAD

arvsr-ze | NEW PORT RICHEY FL 34652 , wamsim | PERT RECHEY, FC 34665

ME T a>DELETE 41TmE SECRETARY ¥ OrASCFOL. [[Change  [Bhsdiion
HAME HALE, DONALD C. 4.2 NANE RecHAARD secwocs

sTReeT Ao0RESS | 5246 S.R. 54 sasreETanRess | el F KoK EQRO 2ACT <

CITY-ST-2P NEW PORT RICHEY FL 44 CITY. ST- 2P MHudSanl , L FEe7

TME [ DELETE 54 TILE CJchange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S7-ZP 5.4 CITY-ST-ZIP

TME [ DELETE 61TME [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZF

14. | heraby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenrtify 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 oath: that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

r on an attachment with an address, with all ather like empowered.

Block 12 or Block 13 if changed,

SIGNATURE:

,/%;/\; 227-865-8€7/

0071657

CR2EQ37 (11/98)

Date

Daytime Phane #



