SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUN]T DUE Ol OR BEFORE 8/7/96: $61.25 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

r NONPROFIT
CORPCRATION
ANNUAL REPORT

1996
DOCUMENT # P38362 (0)

1. Corporation Name

INSTITUTE FOR SELF ACTIVE EDUCATION, INC.

A G

FLORIDA DEPARTMENT OF STATE
Sangra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Placa of Business

1978 PINEAPPLE P.O. BOX 511001
MELBOURNE FL 32935 MELBOURNE BEACH FL 32951
3. Date Incorporated of Qualified 3a. Date of Last Report
04/15/1992 06/14/1995
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Appliad For
m ;\ 04"2638237 Not Applicable
i ¥, eto. Suite, Apt ¥, etc. i i
Suite, Apt. ¥. etc une. Ap e 5. Certificate of Status Desired D 38 75 Adc!ltlonal
;ﬂ ;l Fae Required
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
—2;1 _’;;l Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
;] 25 Zl 30 Fiorida Staluies E]Yes D Mo
9. Name and Address of Current Reglstered Agent 30. Name and Address of New Registered Agent
81| Name
DREW. WALTER F. 32| Strest Aodress (P.O. Box Nurmber is Not Accenptable)
103 BUDRIS ROAD
MELBOURNE BEACH FL 32051 83
Ba| City FL 85| Zp Code

11. Pursuant to the provisions of Bections 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this statement lor the purpose of changing its ragistered
office o registered agent, or both, in the Stale of Florida, Such change was suthorizad by the corparation’s board of directors. | hereby accepl the appainiment as registered
agert. | am familiar with, and accept the obligations of, Saction 617.0603, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of rogislered agen and titke il applcabls (NOTE Regislared Agant signature required when 1ginstating} DATE —
12. OFFICERS AND DIRECTORS 13. ODTIONS/CHANGES T0 OFFICERS AND DIRECTORS M 12
TME ¥ N EEEE 11TILE [T nange [ Acdition g
NAME DREW, WALTER F. 1.2 NAME 5
STREET ADDRESS 103 BUDRIS ROAD 1.3 STREET ADDRESS o
£ITY-$1-2P MELBOURNE BEACH FL 32851 " 1ACITY-§T-2IP &
TILE '3 Il oeiTe 21TITLE [ Tcnange [ Addition |©O
NAME CARSON, CHERYL 2.2 NAME
STREET ADDAESS 2725 ST. JOHNS ST BLm D, END FLOOR 2 3 STREET ADDRESS
oy -S1-29 MELBOURNE BEACH FL 2 4CTY-ST-2P
TIE W L] DELETE 3ATME [ Jchange ] Addition
NANE DREW, KATHERINE 32 NAME ’
STREET ADDRESS 103 BUDRIS ROAD 33 STREET ADDRESS
CiTy-ST-2P MELBOURNE BEACH FL 32051 3.4.CTY-ST-2¢
T o7 [ JoeETE 41TITE DTS D& Crangs [ Addition
NANE FAULK, P. W 4 TNAME
STREET ADDRESS 1384 WING RD 43 STREET ADDRESS
oY -$T- 2P PALM BAY FL 44CITY-ST-2P
THILE 1] T DELETE 51 TITLE Do P Crange L] Adation
HAME NATIONS, ZEKE 52 NAME
STREET ADDRESS 1800 HARBOUR CiTY BLVD., SUNE 335 §3 STREET ADDRESS
CImY-$1-2P MELBOURNE FL 5 4 CATY-S1-IP
TLE 1] T J oeLETE §1TILE D P Change ] Agdition
NAME BRANDT, LINDA 62 NAME
STREET ADDRESS 1590 HIGHLAND AVE .4 STREEE ACDRESS

51 MELBOURN FL 640ITY- S 2P

14. | do heraby certify that the information supplied with this filing is voluriarily furnished and does not quality for the exemption statad in Section 119.07(3)(k), Florida Statutes. |

turther certity thal the information indicated on this annual report or supplemental annual repart is frue and accurate and that my signalura shall have the same legal effect as if
made under oath; that | am an officer or director of the gorporation or the receiver or truslea ampowered to execute this repart as required by Chapter 617, Florida Statutes; and

that my name appears in Biock 12 or Biock 13 if chany " or on an attachment with an address.
¥ ks \ ) _

SIGNATURE: Gl \
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Prone ¥
0005136




