FILE NOW: F1

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1997

LING FEE AFTER MAY 1 IS $550.00

e 1 " FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

P94000060179 (6)

FLORIDA EDUCATION INSTITUTE, INC.

Principal Place of Business

702 SW 57 AVENUE
MIAMI FL 30144
us

Maihng Address

5915 SW 108 PL
MIAMI FL 331731220

000

3. Date Incorporated or Qualified

8a. Date of Last Report

rit 10 the pr

2. Principa’ Place of Busingss 2a. Mailing Address 4, FEI Numbser Applied For
21] 26} 65"%27372 Not Applicable
Suite. Apt # ale Suile, Apt. #, etc. iti
e ‘ - P E. Certificate of Status Desired (| $8.75 additional
F;I 27] Fee Required
City & Stale | City & State &. Election Campaign Financing $5.00 May Bs
‘Tsl ) 2;] Trust Fund Contribution Added 1o Fees
Zip __ Couniry | p Country 8. This corporation has liability lor intangible tax under s, 199.032,
(24] 2| 29 30| Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VALENTI, RAMON 81| Name
5015 SW 108 PL 82( Street Address (P.O. Box Number s Not Acceptable)
MIAMI FL 33173

83

B4 City

FL

85

Zip Code

15 of Sections 607 0502 and 607 1508, Flonda Stalulos., the above-named corporation submits this statement for the purpose of changing its registared

) olﬂco or registored agent, or botk | in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | e famibar wilh, and accept the obhgatons of, Secton 607.0505, Florida Statutes.

SIGHNATURE  _

il typm el o prnk ] Gene A Sy ety o1 AT it Al alde (NOTE Aogisieran Agenl sigrature requined when reinstaling) DATE
1% ) T T OFAISERS AND DIREGTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e I [T OECETE ATITLE T TChange L Addition
NANE VALENT), ELIZA C. 1.2 NAME
srreer anoress | 5915 SW 108 PL 1 3 STREET ADDRESS
Y- §1- 21 MIAMI FL 14CITY-57-21p
TileE D [Joriete 21 TIE [T Crargs L] Addition
BAME VALENTI, RAMON 22 NAME
sikter anmmrss | 5915 SW 108 PL 2 STREET ADDRESS -
QrY-s1-77 | MIAMI fl. NI 2 40Ty Sr-ap
TIILE [T DrETE 3UIMLE [T Crange  [_J Addition
NANE 32 NAME
STREET ATURESS 3.3 STREET ADDRESS
Iy 5120 34, CITY-57-21P
Tt [J DFLETE 41 TITLE L] Change [ Addition
N A 2 NAME
STFEET ALDRESS 43 STREET ADDAESS
CHY-51 7P 44011512
L T T DELETE 51 TLE [Tthange ] Addition
NAME 5.2 NAME
STHFET RDDRESS 5.3 STREET ADDRESS
CITY ST 7P 5.4 CITY-5T-2IP
Tihe ’ WG 6.1 WILE [ thange LT Addition
NANE 62 NAME
STREE ! ABDRESS 6 3 STREET ADDRESS
Ity -1 2 64 CITY-ST-2IP

14, 1 do hereby cert

Lis true g

Llify {or the exemption slated in Section 119,07(3X1), Florida Stalutes. | further certify that the
d accurate and that my signature shall have the same legal effect as it made under cath; that

Gl jo execute this report as required by Chapter 607, Florida Siatutes; and that my name

F55. DA

e

ad

’,Lzéi‘-%cz

Dy,'mm Pnone #

A A g

Jan 27 1997 8:00am
Secretary of State

CR2E034 (9/96)



