e iy

FILE NOW: FILING FEE AFTER MAY. 18T {S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ’ Sandra B, um:th’m
ANNUAL REPORT Sacralafy of State

1998

Apr 01 1998 8:00am
Secretary of State

DOCUMENT # Pg97000078924 (2)

THE EDUCATION FOUNDATION PROGRAM, INC.

AR L

Mailing Addrass

£577 SUPERIOR AVENUE
SARASOTA FL M231

Pringipal Place of Business

6577 SUPERIOR AVENUE
SARASOTA FL 34231

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
£l m Nﬁ\ed R)(‘ Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. o $8.75 Adgitionar
=) - §. Centificate of Status Desired  [J Fas Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—'3] . 15] Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation owss or has paid the cyrrent year Intangible
;1 2_451 ;1;] ;6] Personal Property Tax due June 30. Yos No
$. Nemo and Address of Current Registered Agent 10, Nama and Address of New Registered Agent
ASKINS, ROLAND V JR. 81| Name
6577 SUPENOH AVENUE B2| Street Address [P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
63
84| Cily FL 85| Zip Code

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Fiorida Statules.
SIGNATURE

11. Pursuant o the provisions of Soctions 607.0502 and B07.16508, Florida Statules, the above-named corporation submils this slatement for the purposs of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. I heraby acespt the appointment as registered

Signature, typed or printed name of registerad agent and Iitle if appiiceble

{NOTL: Regislered Agenl signelure reguired when reinstaing)

DATE

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE - [LJ OELETE 11TME m [T Change & Add¥ion 1
HAME 12NAME . PEL Ne DR, é
STREET ADORESS 13 STREET ADDRESS | (o> ¥ ] & RLSE,Z ANG
CY- ST 28 Lemy-s1-2p | Skl BT AT RN §
LE ] DELETE 21 TTLE . [ crange L] Addition &
NAME 22 NAME
STREET AQDRESS 23 STREET ADDRESS
CITY-5T-21P 2.4 CITY-51-2IP
TMLE I oELETE 3.4 TIMLE Ul Change L Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-ZP
e [J GELETE 41 TILE [ change [ Addition
NAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 4ACIY-ST- 2P
e L] bELETE 5ATIMLE 1] Change ] Addition
NAME 52 NAME
~ 3ET ADDRESS 53 STREET ADDRESS
“-8T1-2F 54 CY-SF- 7P
[ DELETE 6.1 TITLE T change L Addition
6.2 NAME
s £.3 STREET ADDRESS
P 54 CITY-5T-2IP

reby certify that the information supphiod with this filin
zated on this annual report ar supplemental annu
ar or director of the corporation or the racei

¢ 12 or Biock 13 if changed. or on an attacf#fant with an address.

A I IS,

es not gualify for the exemplion stated in Seclion 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
port is true and accurate and that my signature shall have the sama legal effect as if madae under ath; that | am an
trustee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Py miantS VWV Aevieds (P




