FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT : \ Al..“.r ' ‘ Sacretary of State Secretary Of State

1997 2 DIVISION QF CORPORATIONS

DOCUMENT # N96000004844 (4)

1. Corporation Mame

INTERNATIONAL FELLOWSHIP FOR SCOLIOSIS EDUCATION

e N

Principal Place of Business Mailing Addrass
1718 MAHAN DR 1119 MAHAN DR
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-5201
3. Date Inco.;pormed or Qualified | 3a. Date of Last Report
09/17/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
- 2] 59-3426418 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. , $8.76 addiional
»2;] a 8. Cartificate of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trst Fund Gontribution ] Atdad to Feas
Zip Country Zip Country 8. This corporation has liability for intanglble tax under &. 199.032,
24} 25 28] [30] Fiorida Statutes O ves @0
9. Name and Addrass of Current Reglstered Agent ~10. Nams and Address of New Registered Agent
B1} Name
FREDERICK, JEFFREY R 3| Susel Adaress (P.0, Box Number s Not Acoeptable)
1718 MAHAN DR
TALLAHASSEE FL 32308 83
84| City 85| Zip Code
—— Y FL
1. Pursuant to the proy i 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statément for the pur of changing is registered
office or regisleredgfagent, th,j State of Fiorida. Such change was authorized by the corporation’s boare of directors. | hereby accept the appointment as repistersd
agent. | am tamiligr with, agy godept the obligations of, Saction612.0503, Florida S:ﬁ_ules. 4/28/97
SIGNATURE T Jeffrey R. Fredrick

Signatwe, typed o gfyMed name of regislered agent and ulle It epphcabie [NCTE Registared Agent signature recqured when rainsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE Direcigr [T oelEE 1ITINE ‘ [JChange [ Adaition
NAME Jeffr R. Fredrick 1.2 NAME
sireeraooness | 1719 Mahan Drive 13 STREET ADORESS
arv-str {Jalldhassee, FL 32308 140TY-5T-20
TITLE Urrecior T DELETE 21 TILE [T Change 1] Addiiion
HAME Karen Graddy P
aweeraomeess | 1719 Mahan Drive 23 STREEY ADDRESS
ev-size | Tallahassee, FL 32308 2 ACIY-ST-2p : =
TnE Director [ DELETE 81 TILE [T change [ Addition
NAME Lori R. Fredrick 32 NAME
smeeraconess (1719 Mahan Drive 33 STREET ADORESS
ev-srze (1allahassee, FL 32308 34.CITY-T- 2P
TITLE ET OELETE 4.1 TITLE L3 Crange L1 Addition
HAME 4,2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CNy-SI-2P 44 CITY-ST-2P
TITLE [ DELETE 51 TIILE T Crange 11 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
Cy-§1-2IP 5.4 CIVY-ST-2IP
THLE [J DECETE 6.1 FITLE [J Change ] Addition
NAME 6.2 NAME
SIREEY ADORESS : £.3 STREET ADDRESS
ClTy-S1-2P 5.4 CITY - 5T- 2P
14, | do hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further gertify that the
infermation indicated on this annual report of | annual repor is trug and acourate and that my signature shall have the same legal effect as ff made under oath; that
I am an ofiicer or director of the corporaliofor thafecelydr or trusige empowered to execule this roporn as required by Chapter 617, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changgd. or ggfan hment with an address.
. (ke tagun v 4/28/97 904/878-1108
SIGNATURE: I —rHCTRdTR eI R . "Fredrick
BIGNATURE AND TYPED, TED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥ OOTRSE

FLORIDA DEPARTMENT OF STATE May 1 9 1 9 9 7 8 O O am

CR2E037 (9/96)



