. FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT k 5—‘"&% FLORIDA DEPARTMENT OF STATE
CORPORATION 9 -' "} Sandra B. Morlnam
ANNUAL REPORT . . B ¥ ng Secretary of State
1996 . DIVISION OF CORPORATIONS

DOCUMENT # P94600044154 0)

1. Corporation Name

THE OPEN UNIVERSITY GRADUATE SCHOOL OF BUSINESS
ADMINISTRATION & ENTREPRENEURSHIP, INC.

AW MOAIAC U

Principal Place of Businoss Mailing Address
255 . ORANGE AVE. 255 S. ORANGE AVE.
€TH FLOOR 6TH FLOOR
ORLANDO FL 32800 ORLANDO FL 32601 _
us us 3, Date Incorporated or Qualified 3a. Date of Last Report
2. Principa) Place of Business 2a. Maling Address 4. FE! Number Applied For
21] (26} $9-3253793 Not Applicable
- Suite, Apt. #, etc. Sutte, Apt. #, elc. 5. Cortiicate of Status Desired 0 $8_75 Add.iiiona!
22] Eﬂ Fee Required
City & State Crty & State 6. Elgction Campaign Financing a $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country | 2 Cauntry 8. This corporation has liability jar intangible tax undor s 198.032,
24 2—5] 291 m Florida Statutes Yes [JNo
g. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
PlNO, LAURENCE J 82| Steet Address (P.O. Box Number is Not Acceptable)
255 S. ORANGE AVE
6TH FLOOR 83
ORLANDO FL 326801 84| Ciy FL ssl Zip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

19. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board aof directors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE _ . . . , o
Bigrat e, typed or pr ild nare of reg slered agerl aad tHe if appicasio MOTE Fenslered Agert s gnature required when renstabrgi DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L OPT {1 DELETE 1ATIME [ Change  [] Addition
NAME PINO, LAURENCE 1.2 NAME
STREE) ADDRESS 255 S. ORANGE AVE., 6TH FLOOR 13 STREET ADDRESS
City-5T-2P ORLANDO FL 32801 L4 CITY-ST-2F
TITLE [ [} DELETE 2 1TILE [ Change [ Addition
NAME WILSON, PATRICIA T./ 22 NAME
STREET ADDRESS 255 S, ORANGE AVENUE, 6TH FLOOR 23 STREE] ADORESS
CIPy-51- 217 ORLANDO FL 32801 24 CTY 5T 2P
T [ DELETE 3 1TILE [ Change [ Addilion
NAME 32 NAME
STRELT ADDRFSS 33 STAEET ADDAESS
CITy-51-71 24CITY-51-2F
TITEE ] DELETE 4 1TITLE [J Cnange ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.4 STREET ADDRFSS
CTY-ST-70 44 CITY-ST-7P
TITLE [] DELETE 5 1TITE () Crange [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-81-2IP 5.4 CAY-ST- 1P
L [} DELETE & 1TIILE [ Change [ Addition
NAME B2 NAME
STREET AQDRESS 63 STREET ADDRESS
| civ-sr.ze 6.4 CITY-§T-2IP

rnished and does not.q

14, 1do hereby certify that the information suppiled with this filing is voluntarily fun
A rrEtaL AN

certify that the information indicated on thisgnnual repoi.oe-erm
oath: that | am an officer or director of the cOm

appéars in Block 12 or Block 13 if changgdkBF o8
SIGNATURE: ‘ -,

TOR PRINTED MAME OF SGNING OFFICER OR DIRECTOR
B / 7 N )

& allope
eiveLs empowere

SIGNATUR

ity for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

706 and accurate and that my signature shall have the same lagal effect as if made under
d to exacute this report as required by Chapler 607, Florida Statutes; and that my name

R 74 %‘/‘z L Yor-Y25 x5

Diaytirne: Phiore F

CR2E034 (12/95)




