i FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N98000006108

1. Corporation Nama

TENNESSEE EDUCATIONAL INFORMATIONAL INCORPORATED

Mailing Address

£310 N.W. 2ND. TERR.
BOCA RATON FL 33487

Principal Place of Business

6310 NW. 2ND. TERR.
BOCA RATON FL 33487

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90087 035 ****61 .25

| IMRIN R0 REIBE LIRE LIBE HIE e ;
- 1 * |

103331 - 50087 - 39

-
VRV ARERRRCA

_/

2. Principal Place of Businass 2a. Mailing Address

3. Date Incorperated or Qualifed

m 28 _ 10/26/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22] 27] N /A Not Applicable
City & Stat City & Stat .
ity & State ity & State 5. Corticato of Staus Desred [ $8.75 Additionat
VEI -Z-B-l Fee Required
Zip Country Zip Country $5.00 May Be

4] [25] 2] [20]

6. Election Campaign Financing 0

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

1. Name and Address of New Registered Agent

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

8%t} Name
LACY, WILLIAM R 82
6910 N.W. 2ND. TERR.
BOCA RATON FL 33487 8

84] City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
offica or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, fyped or printed name of registered agant and litle if applicable. {NOTE: Registared Ageni signatuss raquired when rsinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 14 TMLE [JChange [ Addition
NAME LACY, WILLIAM R 12 NAME

swreeranoress| 6910 NW. 2ND. TERR. 1.3 STREET ADDRESS

CITY-ST-2IP BOCA RATON-FL 33487 14 CITY-5T-2P

TITE Sb [ pELETE 21TIMLE [Change  [J Addition
NAME LACY, LUCILLE A 22NAME

sreeTaooress| 6910 N-W. 2ND. TERR. _——— . = = 23 sTREET ADORESS -

CITY-ST-2IP BOCA RATON FL 33487 2.4 CITY-ST-ZP 4

TIMLE DVP [ DELETE 31TME Py Tylhange [ Addition
NAvE LACY, DAN Il SN Locy , Dan 3 R -

streeranoress| 2110 N:-W. GOLDCAMP RD. 33 STREETADDRESS | 2) |\ € Gadearnf

CITY-ST-ZP COLORADO SPRINGS CO 80908 otz |Celamealo Serims, CO 20900

e £ DELETE 41TTLE N 07 [JcChange  [] Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2 44 CITY-ST-2IP

TITLE [ DELETE 5.1TMLE [JChange  [7] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-ZP 54 CITY-ST. 29

TME [ DELETE 6.1 TITLE . [IChange [ Addition
NAME 6.2 NAME

STREET ADDRESS - 6.3 STREET ADDRESS

CITY-ST-ZP 84 CITV-5T-2P

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | 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 or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

or on an attachment with an address, with all other like empowered.

| § b ]

“:&, ;‘*}

0076860

CR2EN37 (11/98)

=1
OFFICER OR DIKRCTOR

(2199 Sl Q2 J00S



