PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Mama

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

P92000011755 (5)
FLORIDA EDUCATIONAL INDUSTRIES, INC.

Muiing Address
6441F 19TH EAST
SARASOTA FL 34243

Principal Place of Business

6441F 16TH EAST
SARASOTA FL 34243

A

us us -
3. Date Incorporated or Qualifiod 3a. Date of Last Report
2, Principal Place of Busingss [ 28. Maling Address ) &. FEI NUmbar Applied For
2 o 650376271 Not Appiicatic
Suita, Apt. #, eto. | Sute ApL 4, el 5. Certificale of Status Desiod [} $8.75 Additiona!
[?2] o _2_71 ~ Fae Required
City & State | Cily & State 6. Ewsclion Campaign Financing O $5.00 may Be
;L;I 28] Trust Fund Contribution Added to Fees
Zip | . Counlry | Zip | Country 8. This corporation has liability for intangible tax under s 199,032,
E’ﬂ 25] ) 29] 30] Florida Statutes [ Yes [No
9. Name end Address of (Eg(@rrltﬁevgislered Agent 10. Ng:_me and Address of New__ﬂeglsfered Agent |
B1| Name
SOLOMON, STEVEN P 82| Stroct Address (7-0. Box Number 15 Not Ascopiatie)
645t 19TH ST EAST
SARASOTA FL 34243 83
84| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statite
or registared agent, or hoth, in the State of Fiorida. Such chan

farmilar with, and accept the obligations of, Seclion 637 0505, T lorida Statutes.

s, he above named corporation submits this sla
e was authorized by the corparation's board of direclors, | hereby accept the appointment as registered agent. | am

lement for the purpose of changing its registered office

SiGNATURE __ R R et e R e i R
Shyriaturn, typod or piclad narme of roditered 00t and Ttie it ikl (MOTE: Py stered Agont sioealong requires when roristarig; DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE PSTD I DECETE 11T [] Change ] Addition

NAME SOLOMON, STEVEN P 12 NAME

stheer aooress | 6459 19TH ST EAST 1.3 STREET ADDRESS

emy-s1-2Ip SARASOTA FL 34243 ACNY-51-71F

TITLE [T DELETE Z1TINLE [[] Changs ] Addition

NAME 22 NAME

STREET ADDRESS 23 SIREFT ADDRESS

QITY-S1-21P N Z4CNY-S1. 2P B

TITLE [ DELETE 3 HTTLE [ Change  [] Addition

NAME 32 NAME

SIREET ADDRESS 23 STREFT ADDRESS

GHIY-ST-2P o 34CITY-§1- 2P .

TILE [[] DECETE 41TILE [] Change [ Addition

NAWE 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-7IP 44 CITY-S1-21F

TITLE [ DELETE 5.1 TI1LE [] Change [T} Addition

HAME 5.2 NAMF

STHEET ADDRESS 53 STREET ADDRESS

EITY-5T-21P L 54CITY-51-71p

TITLE [ DELETE € 1TILE [ Change [} Addition

NAME 6.2 Naw:

STREET ADDRESS 6.3 STREE] ADDRESS

CHY-ST- 2P B4 CITY-§1- 21F

14. | do hereby cerlity that the Informabion sy,
certify thal the information indigated on this a
oath; that | am an officer or direXtor of the
appears in Black 12 or Blogk 1

SIGNATURE; -~

pplied with s filing Is voluntarily furmished and does hat qualify for

raratic
o

vor the receive’ or trustes emipowered to exacute this re

1 atlachry h an address:
/:’m b k)

if changed,

.
NG OFFICER DR DIREET

eport or supplemental annua’ report is true and accurate and that my

e exemption stated in Scclion 118 07(3)(k}, Florida Statutes, | furthar
signature shall have the same legal effoct as if made under
part as required by Chapter 607, Flarida Statutes: ane that my name

ik Gpsssen

Diates Danficiie Phorg

CR2E034 (12/95)




