_—

FILED

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25
NONPROFIT <2

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DWISION OF CORPORATIONS

NC.

DOCUMENT # N960

1. Corporation Name

AMERICAN SCHOOL OF CAMPINAS BRAZIL FOUNDATION, |

Princlpal Place of Business

1201 HAYE STREET #05
TALLAHASSEE FL 32301

Mailing Address

1201 HAYS STREET #1056

TALLAHASSEE FL 323010404

R

3. Date Inco_r/:;oraled or Qualified

3a, Date of Last Report

24

28]

23]

[30]

Floricla Statutes Yos No

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number I | Applied For
;I E Not Applicable
Suite, Apt. #, aetc. Suite, Apt. #, etc. iti
" 18 AR 5. Cerlificale of Status.Desired ] $8.75 Additional
;I ;] Fee Requlred
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
m ;] Trust Fund Contribution Added 1o Fees
Zip Courvry Zip Counlry 8. This corporation has liability for intengible tgx under s, 199.032,

@. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

81| Name

82

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

a3

84| City

85

FL

Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its repistered
office or repistered agent, or both, in the State of Florida. Such changa was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

Signature. typed o pinlad name of rogislared agenl and lita if applcable

{NOTE: Registered Agent slgnature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS 1N 12
TITLE D 1 DECETE 1ITMLE L3 Change [ Acdition
NAME CARDENAS, DAVID £ 1.2 HAME

seeraporess | CfO CAIXA POSTAL 1183 1.3 STREET ADDRESS

CITY- ST-2IP CAMPINAS, §.P., BRAZIL 14 CITY-5T-2P

TILE D T DELETE 21 TILE [T Ghange [ Addition
NAME PERCICO, LUZE 22 NAME

streeraponess | GO CAA POSTAL 1183 , 2.3 STREET ACDALSS

oY-$1- 2 CAMPINAS, 5.P., BRAZIL \. 2 4CITY-§1- 7

TILE +] /EI DELETE 33 TITLE LI Crange T Addition
NAME WALLIS, MARION E 2.2 NAME

secranoness | CGf0 CAIXA POSTAL 1183 3.3 STREET ADDRESS

CITY-§1- 2P CAMPINAS, S.P., BRAZIL 34.CITY-ST-2Ip

TITLE D [ DELETE 41TILE L change [ Addition
NAME QONZALEZ, ORLANDO R 42 NAME

smreer Aophess | GO CAIXA POSTAL 1183 43 STREEY ADDRESS

CTY-S1-2P CAMPINAS, S.P., BRAZIL 44CTY-ST-2P

TE D [ beLETE 51 THLE [T change  [J Adgilion
NAME ADAMS, KENT 5.2 NAME

streeranoress | C/O CAIXA POSTAL 1183 5.3 STREET AGURESS

ciy-§1-2ip CAMPINAS, 5.P., BRAZIL 5.4 CITY-ST-21P

TITLE D [ oEcere 6.1 TITLE [ I Change L] Addition
NAE STOUFFER, ANDREW P 6.2 NAME

steeraporess | CfO CAIXA POSTAL 1183 6.3 STREET ADDRESS

CITY-ST-2P CAMPINAS, S.P., BRAZIL 64 CITY-S1-2P

14. | do hereby certify that the

I A 1]

L " t voe B

vl 35§ o ¥

ment with an address.

PN
Tl Al

v e T R

rmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the
information Indicated on this iinnual reporl or supplemental annual report is true and accurate and thal my signature shall have the samae legal effect as if made under vath; that
I am an offiger or direcior of §ie corporation or the receivepor trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block|13 if chang?, or ?,@ alta
11

Aug 06 1997 8:00am
Secretary of State

CR2E037 (9/96)



