SEGOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/5/99: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90022 004 ****61 .25

DOCUMENT # N96000001730

1. Comaration Name

THE FOUNDATION FOR TECHNOLOGICAL EDUCATION, INC.

Principal Place of Business

719 MAGELLON DR
SARASOTA FL 34243

Mailing Address

19 MAGELLON DR
SARASOTA FL 34243

PRGN MR

2a. Mailing Address

3. Date Incorparated ar Qualifed

2. Principat Place of Business
2l 19 Magelian Do [ul 119 Mageflac Dr. | 0425196
e AITA B A * SUBBITT Splegen RE et
m %i&fﬂ_ <o , v L —Ew;'&% =7 5. Certifcate of Status Desired [ $8F;zi::ﬂ:';"a[
Country Courntry 6. Election Campaign Financing $5.00 may Be

mi R S AN

20] %4&42

VS

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

CANNATA, GAETANO
6809 26TH ST W
BRADENTON FL 34207

81| Name

B2| Streat Address (P.O. Box Number is Not Acceptabls)

83

84] City

FL

B85

Zip Code

SIGNATURE

b oo

11, Pursuant to the provisions of Sections 617.0502 and 617.150B, Florida Statutes, \he above-named corporation submits this statemen for the purpose of changing is 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 familiar.with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registersd agent and fitle if applicabia.

{NOTE: Registarad Agent signature required whan reinstating)

DATE

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
mE D ] DELETE 1A TME CiCrangs L) Addition
NAME OSMOND, DOUGLAS 12 NAME

streeTanoress| 6060 34TH ST W 1.3 STREET ADDRESS

CITY-ST-2P BRADENTON FL 14 CITY-ST-2P

HE VP P 1 DELETE 21 TME CJChange [ Addilion
NAVE CHAMIEL, PETER 220

sTreeTaporess| 1330 CUMBERLAND RD 2.3 STREET ADDRESS

OTY-ST-ZP VENICE F K2 acrsre W

TME S, AetETE  ~—[3rme RG] Addifon.
NAME BRIDGES, CH 3ZNAME H”\Y’[' “’c—'cd.( Gosevvree g
stReeT ADDRESS| 767 TR 3.3 STREET ADDRESS

CITY-5T-2P SABASOTA'FL 34237 34,CITY-ST-2P

TILE [ [ DELETE 4ATME [lChange [ 1Addition
NAME ZAMIR, MARTIN D 4.2 NAME

sreeTappress| 215 W B8TH ST 4.3 STREET ADDRESS

CITY-ST-2IP NEW YORK NY 44 CITY-ST-2P

TME D ] DELETE 51TLE [IChange [ Addition
NAME MAYER, GEORGE 52 HANE

sreeraooress| 13 NAUTICAL WATCH 53 STREET ADORESS

CITY-ST-2P FROGMORE SC 54CITY-5T-2P

TME p ~ [J DELETE 61 TITLE [JChange  [J] Addition
e %ﬁ”&fﬁ"%ﬁzs&;&#s@‘mﬁ ysoress | sewue

streETADORESS| ) 010 Pl za ale Dovang © 6.3 STREET ADDRESS

evsrze | Fanaseds, L 34,2l 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
| indicated on this annual report or supplermental 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 recelver or trustae empowered to execute this report as required by Chapter 61§oﬁda Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr on an attachmep

SIGNATURE:

all other like empowered.

CR2EQ37 (5/99)
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