FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Wi

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

Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90012 044 ****61.25

DOCUMENT # N9800

1. Corporation Name

5
0021
INSTITUTE FOR QUALITY EDUCATION, INCORPORATED

07

Principal Place of Business
7333 MIAMI LAKES DRIVE
#215 :
MIAMI FL 33014

Mailing Address

7333 MIAMI LAKES DRIVE

#215
MIAMI FL 33014

2. Principal Place of Business

H j6d 60 W.Troon Circle

2a. Mailing Address

28] 1 d GO W. Troon

3. Date Incorporated or Qualifed

Circle| 04/13/1998

lm o T e ed Y

B Suite, Apt.#,8tc. . __
22]

Suite, Apt. #, elc.

;ﬂf——»——(‘»ﬁ— - — =

4, FEI Number Applied For

PP e —

City & State City & State _ _ _ . $8.75 additional
] Miomi LO Kes, FL 8] Miamu Lodkes F'L- |5 Certfeate of Status Desied [ Foo Roauirod
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayB
2] 33014 [ VO A. [n]32014 [30] s A Trust Fund Contribution U Adied to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 817 Name ;
KTG&S REGISTERED AGENT CORPORATION 82| Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET
SUITE 2800 : 83
MIAMI FL 33131 % G ' 85| Zip Code
v FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid:
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad

SIGNATURE Signature, typed or printed name of registarad agent and ttia if applicable. {NOTE: Registerad Agent signature required when reinstating) BATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1 THLE [OcChange [ Addition
RAME AMADOR, DAISY C 12 NAME

smreeraooress| 1571 WEST 77TH STREET 13 STREET ADDRESS

CIy-sT-ar HlALEAH FL 33014 14 CITY-ST- 2P

TME D ] DELETE 21 TITLE [JChange  [JAddition
NAME MALIK, NEENA M 22NAME -
sweeTanoress| 555 N.W. 34TH STREET #1502 2.3 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33137 ~———- == = == om0 = 0 TR ChvesTaR e
TILE D . : ] DELETE 31 TITLE [JChange [ Addition
NAME LINDAHL, KRISTIN M 32 NAME

streetaporess | PO, BOX 249229 33 STREET ADDRESS

crv.st-ze | CORAL GABLES FL 33124 34, CITY-ST-2IP

TILE P [ DELETE 41TITLE [QChange [ Addition
NAME VOGEL, APRIL DR. 4.2 NAME

sTReeTApoRess| 7333 MIAMI LAKES DRIVE 43 STREET ADDRESS

crv-stze | MIAMI FL 33014 44 CITY-5T-2P

TME VST [ DELETE 51 TMLE (CIchangs O Addition
NAME GONZALEZ, JUAN DR. 52 NAME

sTReeT apDRess | 7333 MIAMI LAKES DRIVE 53 STREET ADDRESS

arvstze | MIAMIFL 33014 S4CMY-ST-2ZP

TITLE [T DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-ZIP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(1), Florida Statutes. | further cartify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute

this repart as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Ap (O

WRE e, PhD.

rdi
SWGNATURE AND 4 D OR PRINTED NAME OF SIGNING OFFICEMOR DIRECTOR

{
Data™

A-30-91_(305)%(1-0926
] Daytme ] :

3= 159954 3T T ] | Not Appicaile” 5

CR2E037 (11/98).

2
8
g

T



