FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Nama

THE INSTITUTE FOR TECHNOLOGICAL EDUCATION, INC.

RN A

Prineipal Place of Business Mailing Addrass

29

Country
30

24] 25]

719 MAGELLON DRIVE 19 MAGELLON DRIVE
SARASOTA FL 34243 SARASOTA FL 342431010
3. Date Incorporated or Qualified 3a, Dale of Last Reporl
INITIAL
2. Principa! Place of Business 2a. Mailing Address 4, FEIl Number B Applied For
21—[ 26 Not Applicable
Sulte, Apt, #, elc. Suite, Apt. #, etc. B ] $8.75 Additional
E p B. Certificate of Status Desired D Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
;s:l 5] Trust Fund Contribution Added to Fees
Zip Country Zip 8. This corporation has liability for intangible tax under &. 199.032,

Florida Statutes vas [ No

10. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceplabla)

9. Name and Address of Currant Registered Agent
af
CANNATA, GAETANC 82
6809 26TH AT. W.
BRADENTON FL 34207 83
84

City

FL Jaﬂ Zip Code

agent, | am familias with, and accepl the obligalions ol, Saction 617 0503, Florida Statutes.
SIGNATURE

11, Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing Hs registered
office or registared agent, or both, In the State of Floride Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered

Slipnature, yped or prinled name of reqgislered agenl and e If apphcable

{NOTE: Registered Agent signalure required when reinstating}

DATE

appears in Block 12 or Block 13 if changewan address.
P CbE s L T A&miu

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE D DELETE 1.1 TiTLE PRES IDENT m Changa D Addition
NAME 12NAE DOUGLAS OSMOMD

STREET ADDRESS 1ASTREEI ODRESS | € 060 34TH ST W.

CITY-5T.2IF 1.4 GTY - 5T-2iP DEMTOMN.  FIL 47210

THLE [T oFLeTE 21 TITLE VICE PREéiDEFIT ST Ghange . L Addition
NAME 22 NAME PETER CHAMMELL

STREEY ADDRESS 2.3 STREET ADDRESS 1330 CUMBERLAID RD

TY-ST- 2P 2.4000y-31-21p VEMNICE. FLA 34203

TITLE [J beLete 31 TNLE SECRETARY Bl Changs ] Addilion
NAME 32 NamE DAVID UMLOR

STREEY ADDRESS 3.3 STREET ADDRESS 1 2 5 0 4 3 RD S T

GrY-ST-20 MOS0 SARASOTA,~FLA—34234 m
:L.EE LT GeLeTE :_121;::5 TREASURER “J(T Change L] Addition
STREET ADDRESS 4.3 STREET ADDRESS E%ESYM%EE‘QIS, ENGLER DR

CITY-ST-217 44CITY-5T-2P OSPREY ., FLA— 34224

TITLE [ DeLETE 51 TILE D IREE'I-‘_(':’)E i Wchange [ Addition
HAME 5.2 NAME MARTIM D. ZAMIR

STREET ADDRESS SASTREETADORESS | 215 W, 88TH ST

CIY-ST-1p 5ACITY-§7- 2P MT MNT 10024

THLE LI peceTe 6.4 TIILE DIRECTOR ] Change T Adaition
NAME 6.2 NAME GECORGE MAYER

STREET ADDRESS 63sTReETADDAESS | 13 MAUTICAL WATCH

CITY-ST-10 64 CITY-S7-21P FROGMORE S0 204920

14. | do hereby cedify thal the Information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | Jurther certify that the

infarmation indicated on this annual repart or supplemental annual report Is true and accurale 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 raceiver or trustee empowered to exagute this report as reguired by Chapler 617, Florida Statutes; and that my name

AT s N -

L L ol S O R . L P i — N o B e g

Aug 22 1997 8:00am

CR2E037 (9/96)



