SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON DR BEFORE §/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE- $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORP ORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

5
Soo'wr

1996 >
DOCUMENT # N95q 005797 (4)

1. Corporation Name

FLORIDA EDUCATION LENDERS ASSOCIATION, INC.

Principal Place of Busingss Mailing Address ”III"I‘ m ”‘m"m"m"m "m "llmm 'Im m“ lm l"l
7700 N. KENDALL DRIVE 7100 N. KENDALL DRIVE
C/O EFS SERVICES. ATTN: OFELIA QUINTERD C/O EFS SERVICES. ATTN: OFELIA QUINTERO
MIAM FL MIAMI FL
3. Date ncorporated or Qualified 3a. Dale of Last Report
12/06/1995 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number EAApplied For
m 26 Not Applicable
ite, .2 . ite, . #, elc. iti
Suite. Apt. ¥, etc Stite. Apt. 4, eto 5. Certificate of Status Dasired D $8'75 Adq:tlonal
22 ;7] Fee Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
F =) 28 Trust Fund Contribiution Added 10 Fees
Zip Country Zip Counlry 8. Tnis corporation has liability for intangioie tax under s 199.032,
m 25 ;ﬂ 30 Florida Statutes [Jyes [Jno
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Mame
BERUT CORPORATE SEFMCES' INC. 82! Swaet Address (P.O. Box Number is Not Acceptabla)
848 BRICKELL AVENUE
SUITE 200 83
ml FL 33'3' 84| City FL 55] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-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 aulhorized by the corporation's board of directors | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of. Saction §17.0503, Floridia Stalutss.,

SIGNATURE
Signature, typed o printed name of registered agent and tille it applicable {NOTE. Ragislered Agent agnatire fequired whan renstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS N 15 [
TME FD [ JDecere LITITLE L I Change [ T Aadition
NAME QUINTERO, OFELIA 12 NAME B
steetaporess | 7700 N. KENDALL DRIVE 1.3 STREET ADDRESS g
CITY -57-21P MIAM) Ft, 1ACITY-ST.2P o
TITLE i) [ JoeLeTE 21TME (] Change [ Aadition | O
NAME GOMEZ, ALINA 2INAME
STREET ADORESS 1320 S DI)(IE H'GHWAY 23 STREET ADDAESS
CTY- S1-21F CORAL GABLES FL 2 40TY-ST-20
TiE TD [] betere 31ILE [T change [ T Addition
A SMITH, ERNEST E H 3.2KAME
STREET ADDRESS 848 BRICKELL AVENUE 33 STREET ADDRESS
CTY-ST-2F MIAM! FL 34.CITY-ST- 2
ILE [ oevete 41TTE [ ] thange ™ [ _J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST- 2P 44CITY-5T-2P
TILE [] oeLeTe S1TILE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54.0ITY-ST- 2P
TILE ] vecere B1TALE [ Jchange T Aaotien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS

| QIIv-ST-710 54 CITY-SE- 2P
14. | do hereby certity that the inforrnation supplied wilh this filing is veluntarily furnished and does not qualify for the exemplion staled in Saction 119.07(3)k), Florida Statutes |

further certify 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; th, aticar or director of tha corporation or the receiver ar trustee empowered to execute this feport as required by Chapter 817, Fiorida Stalutes: and

that my name appe f Blogk 13 if ch ngedel Eanm‘-mwith‘k?ddrass
-, Rt = e (Yo
SIGNATURE: ik At bt 11 1 July (2, 1656 2501075

mruMWMsn oR Fntrrso HNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnhong &




