FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT o
CORPORATION
ANNUAL REPORT .
e

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

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90015 028 ****6]1 .25

DOCUMENT # N96000002011

1. Corporation Name

FLORIDA EDUCATIONAL TECHNOLOGY CORPORATION

SUITE E
us

Principal Place of Business
21 KILLARNEY WAY

TALLAHASSEE FL 32308

Mailing Address

POST OFFICE BOX 13468

TALLAHASSEE FL 32317-468

us

A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 |26 04/15/1996
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 7] 59-3388610 " | Not Applicable
City & Stat City & Stat, iti
m fty & State ty & State 5. Certfcate of Status Desirad [ $8.75 Aaditonal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0] $5.00 may Be
24 25 ;I EE] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EASON. D. MICHAEL 82| Street Address (P.O. Box Number is Not Acceptable)
704 DUPARC CIRCLE
TALLAHASSEE FL 32312 8
84| City FL 85| Zip Code

SIGNATURE

- Pursuant to the provisions of Sections 617,0502 and 617,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registared
agent. | am famifiar with, and accapt the obligations of, Section §17.0503, Florida Statutes.

Bignature, typed or pnnted name of registered agent and hile f applicabla.

{NCTE: Ragistared Agent signatura required when rainstating)

DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11TIE [IChange [ Addition
NAME EASON, D. MICHAEL 1.2 NAME

streeTanoress| 704 DUPARC CIRCLE 13 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32312 {4 CITY-ST-ZP

TME VD [ DELETE 21 TILE J[Change [ Addition
NAME BEDFORD, ROBERT 22NANE ]

strReeT anoress| PL 08 OF THE CAPITOL BLOG. 23swreeTacoress | (OO M ccosukea. Rd., Uni+*3

arv.st.ze | TALLAHASSEE FL 32399 sicmvstze | Tellahossee; FL 32308 .

TMLE SD [ DELETE 31 TITLE KiChange [ Addition
NAME BLANCH, HELEN 32NAME

sTReet opREss| 13660 SW 100TH AVE 13STREETADDRESS | 13 i3S So At SHeeedt

CITY-ST-ZP MIAMI FL 33176 34 CITY-ST-21P (Miem: FL 33019

TmE 0 [ pELETE 21TME : [JcChange  [] Addition
NAME ORTEGA, JORGE 4, 2NAME

sTreeT appress| 2757 W. PENSACOLA ST 4.3 STREET ADDRESS

CITY-ST-2P TALEAHASSEE FL 32304 44 CITY-§T-ZP

TME D [] DELETE 51TME ClChange  []Aadiion
NAME BRITTAIN, DAVID 52 NAME

streeT Aporess| 2425 TORREYA DRIVE 6.3 STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 32303 54 CITY-5T-2P

TLE D M DeLETE 81TME CiChange [ Addition
NAME FREEMAN, LAURIA 6.2 NAME

streeT Anoress! 6312 PICKNEY HILL ROAD 6.3 STREET ADDRESS

orv.sr.ze | TALLAHASSEE FL 32312 64 CITY-ST-29

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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; that | am an
officer or director of the corporation or the receiver o trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

(L2E DEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

SIGNATURE:

P Y2ty

y l“

g

CR2E037 (11/98)

i / \ QDLQCI 850-814-3%1O




