FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

, &
1998 ST DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ234 (2
ARG

1. Coarporation Name

THE FOUNDATION FOR EDUCATIONAL MARKETING INC.

Principal Place of Business Mailing Address
5370 GULF OF MEXICO DRIVE 5370 GULF OF MEXICO DRIVE 3. Dats Incorporated or Quaiified 1
LONGBOAT KEY FL 34228 P.O. BOX 8150 06/08/1984
LONGBOAT FL 34228 — —e
4. FEI Number Applied Far
23-7379943 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Certificate of Status Desirad . $8.75 Additional
;‘ 2_s| Fee Raquired_
Suite. Apt. #, stc. Suite, Apt. #, ete. €. Election Campaign Financing $5.00 May e
E El Trust Fund Contribution [ ~ Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E El [ Yes D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
;[ E] E ;6] Personal Property Tax due June 30. Cves HElno
9. Name and Address of Currant Registered Agent 1¢. Name and Addrass of New Registered Agent
81 Name
TAUBES: LAURA 82| Street Address (P.O. Box Number is Not Acceptable) ~
1209 W. WAY DR.
SARASOTA FL 34236 83
84| City ' FL lss Zip Code

11. Pursuant to the provisians of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. [ am familiar with, and accapt the abligations of, Section 817.8503, Fiorida Statutes. .

SIGNATURE

Signature, typad or printed name of reglstered agent and tila if applicable, {NOTE: Registered Agant signatura raquirad when reinstating) j DATE ] ]
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PPDT [ DELETE 1.1 THLE [1 Change [T Addition
NAME TAUBES, LAURA 1.2 NAME
smeet spbaess | 1209 WESTWAY DRIVE 1.3 STREET ADDRESS
CITY-5T-2P SARASOTA FL 34235 1.4 GITY- ST-ZiP )
TME VOT I oeLere ZATTLE [T Change [T Addition
NAME TAUBES, FRANK 2.2 NAME
smreET appress | 1209 WESTWAY DRIVE 2.3 STREET ADDRESS
CIEY-ST- 2P SARASOTA FL 34236 2.4 CITY-ST-2P P
TLE DT LI DELETE 31 TME b Change ] Andition
NAME MARTIN, LESLIE 3.2 NAME

o I— ANE

sweeT aporess | SER2-BHFTERTANE 33 STREET ADDRESS. 576 JAWL “
CITY-ST-2P LONGBOAT KEY, FL 34228 3.4, CITY-ST-ZIP
TImE || DELETE 41TITE [ {change  [] Addition
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIY-S1-2IP 4.4 CITY-$7-ZIP -
TITLE LI DELETE 51 TLE [_] Change T Addition
HAME 5.2 NAME
STREET ADORESS S 5.3 STREET AQORESS, |~
QITY -51-2P D S A R saemv-stp ) s T o
mE : LCToetTe . feomme. [ change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2iP . .
14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert ar supplemental annua! report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or rustes empowared to execute this report as required by Chapter $17, Florlda Statutes; and that my name appsars in

Elock 12 ar Block 13 if changed, or on an attachmgnt with an address. /
. | SIGNATURE: n_ﬁé@ 73 EQUIRED /7/_72? 7o)~ 383 554

CR2E037 (10/97)



