FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Comma T ON FLORIOA DEF ARTNENT OF STATE Apr 28,1999 8:00 am
ANNUAL REPORT Sacreary of State ecretary Of State

1999 DIVISION OIF CORPORATIONS 04-28-1999 90056 022 ***150.00

DOCUMENT # Pg6000037261

4. Corpor.ation Name

FLORIDA TECHNOLOGY EDUCATION, INC.

AL

Suite, Apt. #, etc. Suite, Apt. #. etc.

2.
22| 27]

: . ] )
5. Certifc ate of Status Desired [ Fee Re uired

Principal Flace of Business Mailing Address

8222 COURTLEIGH DR 8222 COURTLEIGH DR

ORLANDO FL 32835 QORLANDG FL 32835

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifed
04/26/1996
Principai Place of Business 2a. Maifing Address 4, FEIN imber Ap,lied For

|21] 26] £9-3375519 No_Agplicable

$8.75 2dditional

City & Sitate City & State 6. Election Campaign Financing - $5.00 viay Be
’E‘ ’;‘ Trust I"und Contribution Added 1) Fees
Zip Country Zip Country 8. Tnis corporation owes the current year Intangible
EL E;‘ 2_9\ @ Personal Praparty Tax. [ves INo
L 9. Name and Adcress of Curren! Registered Agent 1¢. Name and Address of New Registernd Agent
81| Name
CAPITAL CONNECTION, INC. _
417 E VIRGINIA ST, SUIE 1 82| Street Address (P.O. Bo:: Number is Not Acceptable)
TALLAHASSEE FL 32301 83

84| City 85! Zip Code
FL

11. Pursuz nt to the provisions of Suections 607.0502 and B07.1508, Florida Stat tes, the above-named corporation submics this statement for the purpose of changing its 1 egistered
office «r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporilion's board of directors. | hereby accept the apg cintment as registared
agent. { am familiar with, and ac:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signeture, fyped or printed na e of reagstered agent and title if applicable (NOTZ Registered Agent signature raquired when reinstating] DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ove ] DELETE 14 TITLE ClChange ] Addition
NAME BELLONZI, JAMES 12 NAME
smeeTaniress| 8222 COURTLEIGH DR 1.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 14 CITY-5T-2P
TNE DP ] DELETE 24 TILE [Change [} Addition
NAME BELLONZI, CARLA M 22 NAME
streeTanoress| 8222 COURTLEIGH DR 23 STREET ADDRESS
GITY- ST- 2P ORLANDO FL 32835 2. 4CITY-§T-2P
TME (O DELETE I TME Mchange [ Additien
MNAME 32 NAME
"STREET ADDRE: S - - =« = = [ 435TREET ADDRESS jr- e — _
CITY-$T-ZIP 34 CITY-ST-2P
TME [] DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2IP
TINLE [ DELETE 5.1 TITLE CiChange [ Addition
NAME 52 NAME
STREET ADDRE!:S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-2IP
TITLE [J DELETE 81TITLE [dChange ] Addition
NAME 6.2 NAME
STREET ADDRES & 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14, [ hereby certify that the information supplied with this filing does not qualify fo* the exemption stated in Section 118.07:3)(i), Florida Statutes. | further cortify that the infarmation
indicate 4 on this annual report o supplemental £nnual report is true and acct rate and that my signature shall have the: same legal effect as if made un ier cath; that! ¢ém an
officer cr director of the cormporat on or the receiv:r or trustee empowered to execute this report as req sired by Chapte 607, Florida Statutes; and that my name appears in
Block 1. or Block 13 if changed, or on an atachinent with an address, with all other like empowered. '

0102030

CR2E034 (11/98}

D TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: % i frlboq H23(7% Y07 297- 6667~
BIGNATU NI




