!k FILE NOW: FILING FEE IS $61.25

_ {-NONPROFIT
=" CORPORATION
ANNUAL REPORT

1999

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

WE,

Eon

DOCUMENT # N98000000629

1. Corporation Name

CEI*:ITEH FOR POLICY IN HIGHER EDUCATION, INC.

|

Mailing Address

3003 VAN NESS STREET. NW
SUITE 920
WASHINGTON DG 20008

Principal Place of Business

3003 VAN NESS STREET. NW
SUITE 20
WASHINIGTON DC 20008

!
|

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90037 047 ****61.25

L HH

2. _Principal Piace of Business 2a. Mailing Address

] | o]

3. Date Incorporated or Qualifed

02/02/1998

f2s] 29] [a0]

Suite! Apt. #, etc. - Suite, Apt. #, etc. o 4. /FELhumbe) R Appliad For
= | 7 E570F 10 6o Fot Applca

City & State City & State , . ) $8.75 Additional
E\ m 5. Certifcate of Status Desired O Fee Required -

Zip Country Zip Country $5.00 may Be

6. Election Campaign Financing 0

Trust Fund Contribution Added to Fees

i
Sl
i

9. Name and Address of Current Registerad Agent 10, Name and Address of New Registersd Agent
81] Name
BAK,ST’ DANIEL L 82| Street Address (P.O. Box Number is Not Acceptable)
1511 FORUM PLACE
BUILDINGS 200 & 400 &
WESIT PALM BEACH FL 33401 o Gy FLI® Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hergby accept the appointment as registered

SIGNATURE

) Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D [J DELETE 117ME [OChange  [JAddition
NAME : BAKST, DAREN L 1.2 NAME
smeetanoress| 3003 VAN NESS STREET, NW SUITE 920 1.3 STREET ADDRESS
p——— WASHINGTON DC 20008 14CITY-ST-2PP
™me ! D ‘ ] DELETE 21TILE [CChange [ Addition
NVE . BAKST, DANIEL L 23 NAME
STREET ADDRESS 1551 FORUM PLACE BUILDINGS 200 & 400 2.3 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 3341 2 4CHTY.ST-2P
me | D O DELETE 31TME [Change [ Addition
NwE ] MOSS, WILLIAM M 32NAME
sweetaopress| 258 RUTLAND BLVD. 33 STREET ADDRESS
CITY-ST- ap: WEST PAUJ BEACH FL 33405 34, CITY-ST-2P
TME I .EI DELETE 41TME [JChange  [JAddition
MAME | | - 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZIP! 44 CITY-5T-2P
TILE | [] DELETE 51TME {JChange  [_] Addition
NME | 5.2 NAME
STREET ADD:RESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
me | J DELETE B1TILE CiChange  LJAddition
NAME 6.2 NAME
STREETADDIRESS 6.3 STREET ADDRESS
CITY-ST-ZF, 64 CITY-ST-2PP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(t), Florida Statutes. i 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 o the receiver or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Blocg( 12 or Block 13 if ch: d, or on an attachment with an address, wit

| other like empowered.

00ANA3S-

CR2E037. {11/98). -

ol Yo -F000

|
SIGNATURE:

aaeTIRGE#K

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
" FJ

2 Br = P

e e L e e

zqqx??

Daytime Phone #



