FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION .
ANNUAL REPORT

1999 .

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

1. Corporation Name.

COLLEGE: ASSIST, INC

DOCUMENT # N97000002442

Principal Place of Busnness

WELLINGTON FL 33414

1279 FOREST HiLL: BLVD SUITE B

MaiIing Address

12794 FOREST HILL BLVD SUITE 35
WELLINGTON FL 33414

FILED
Feb 04, 1999 8:00am
Secretary of State

02-04-1999 90008 029 **##6] 25

I|I|I|III|||IIIIIIIIIIIIIIIIIIIIIIIIIIIIIHIIIIIIIIIIIIIIIIIII-

2. Principal Plaoe of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2 26] 05/01/1997 s
Suite, Apt # etc. Suile, Apt. #, atc. 4. FE! Number Applied For
m i ;I NOT APPLICABLE Not Applicable
City & Stat: City & State : . ’ ' iti :
1y & State o 5. Certifcate of Status Desred [} $8.75 additonal
E-I m : Fee Required
Zip COU"W' . Zip Country 6. Election Campaign Financing O $5.00 May Be |
24] [25] - - {20] Trust Fund Contribution _ Added to Fees
-9; Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent :
ERTEIC I Yad b mer s E AL 81| Mame ’ '
MCLEAN GLENNA 82| Street Address (P.O. Box Number is Not Acceptable)
12794 FOREST HILL BL 3 :
WELLINGTON FL 33414 -
- e n 84| Ciy

: pffice 6r registerad agent, or both, in the State of Florida.! Such change was authorized by the corporation’s board of. dlrectors R hereby acoeptt e
agent. | am famlluar with, and aocept the obligations of Section §17.0503, Florida Statutes. SEEEN feil e

' Pursiiant to the pmVISIons of Secuons 617. 0502 and, 617 1508 Flonda Statutes the abova-named corporation submlts thls statement for the Durl;pose of changmg s reglsterad

a pOl tmiant as reg tared j}

a;;';‘ o “i.

SIGNATURE Signature, lwod or printed name of registered agent and title i applicable. (NOTE: Registared Agant signatura required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS. N 37

TME DPT _ 5 [ DELETE 1.1 TLE ST e O Change . []Addition

NAME MCLEAN, GLENNA . 12NAME o

sreeTanoress| 12794 FOREST HILL BLVD SUITE 35 13 STREET ADDRESS R S S

CITY-57-ZIP WELLINGTON FL 33414 . 14 CITY-ST-2IP ] - .

TME DS - k . ] DELETE 21TME ClChange [ Addition

NAME BORGHESE VINCENT 22NANE "

STREETADDRESS| 12794 FOREST HILL BLVD SUITE 35 23 STREET ADDRESS

CITY-5T-2P WELUNGTON Ft 33414 AT 2.4 CITY-ST.2F R

TLE V ot [ DELETE A1TME [IChange [ Addition
Ay gMUNNA, MICHAEL 32NAME :

smesrmaess 12794 ‘FOREST: HILL BLVD SUITE 35 3.3 STREET ADDRESS ‘

crv:§am s |-WELLNGTON FL 33414 : sacmvstze | S L

TME S D c []] DELETE 41TITLE [OChange  [J Addition

NVE ' F|NE HEHBERT L L A2NaE . . v

snizsrmunzss ‘505 ROYAL PALM BEACH BLVD 43 STREET ADDRESS :

crv-st.ze . | ROYAL PALM BEACH FL 33411 44 CITY-5T-2IP A

TME : c {J DELETE 51TITLE |:1 Change [ Addition

NAME ~ i 5.2 NAME

mEETmDREss e : 5.3 STREET ADDRESS .

CITY-ST- ‘j; '.‘._ i 54 CITY-5T-2IP [ T

TITLE WS T s [ DELETE 81TILE . . [JChange  []Addition

NAME AN 62 NAME PSS :

STREET ADORESS . 6.1 STREET ADDRESS

CITY-8T-21P B 84 CITY-ST-2ZP

14. | hereby certlfy 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 lnformauon )

indicated on.this annual report or. supplemental annual report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or dlrector of Ihe corporatwn o | the receiver or trustes empowered to exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
. iy

CRZ2E037 (11/98)




