FiLE NOW: FILING FEE AFTER MAY 1ST I'3 $550.00

U gy

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90024 015 ***150.00

DOCUMENT # P98000030713

1. Corporaion Name

ngBNANONAL COUNCIL FOR FINANCIAL EDUCATION, |

AU AR

Principal Place of Business Mailing Address

SHE-INDIAN-TRAGE— 8 JHIERLTRACE

SETENT SUITE 300
WESTCN FL T —— FL 33326 DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
04/03/1998
2. Pringipa’ Place ofggﬁjness 4, FEI Number Applied For
21] § 2 \OVE Loy Bp\ i 65-0 ?5 [ 707 Not Applicable
Suite, Apt. #, elc. . $8.75 Additional
ifce Status D .
El \RJ ?/S\ O‘\) 5. Certifcute of Status Desired (] Fee Recuired
City ﬁiate Civ Stats 6. Electic1 Campaign Financing O $5.00 May Be
E] ~ E‘ L\ Trust Fund Contribution Added to Fees
B 1 Co nj’y Zi[f} 4 lﬂ CO%W‘ 8. This ccrporation owes the current year Intangible
?;l Z“g’)-} &,\0 B;‘ L\ b A gl 3 Bg ’;‘ s ﬁ Personal Property Tax. Cves [H‘No/‘
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
7 81| Name C G
ROSENTHAL, ALEX P/£SQ. VT LA B
REIMER LLP 82| Street AcdrﬁUPf. Box g\m%ijliv ;{&c&eﬂwbie)b ﬂ )
15175 EAST E SUITE 101 5
MIAMI FL 330147
84| City \J\) —las zg §?
11. Pursuant to the provisions of S¢ ctighs §07.0502 and 607 /1508 #lorida Statues, the above-named corporation submits this statement for the purpose of changing its registered
office ¢r registered agent, or bo'h, /h thA State of Floriff/ Sugh change was «uthorized by the corpore tion's board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and ac cépt fheabligations &f, Sectlion 607 505, Florida Statutes. L{ ﬁ)“‘,
SIGNATURE ) 4 ll\ 7
Signature, typed o printed na ne of ragistered agent and litle if applicable / (NCTE. Registered Agent sipnature rege red whan renstating) DATE a—-
12. OFFICERS AND DIRECTQRS/ 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12 =2}
TITLE P V [J DELETE 11 TITLE {(JCnange (] Additon | =
NAME GINSBURG, CHARLES M 12 NAME 3
sreeraooress| 318 INDIAN TRACE 13 STREET ADDRESS o
CITY-5T-2P WESTON FL 33326 14CITY-5T-ZP &
TIME [ DELETE 24 TIME OChange  [JAddiion } ©
NAME 22 NAME '
STREET ADDRE 33 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-5T1-2P
TITLE (0 CELETE 31TITLE []Change [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2PP 34, CITY-§T-ZP
TME (] DELETE 44TALE [JChange [} Addition
NAME 4.2 NAME
STREET ADDRE 3$ 43 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-2IP
TIMLE ] DELETE 517ITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.2 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE [1 DELETE 6.1 TITLE [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2P /\ §4g7Y-5T-7P

14. i hereb certify that the informat on suy|
indicate d on this annual report ¢r su

witt this filing doe?n’o qualify fcr th
{ annual report ig tny d accuratg and
cgiver or trustee ¢

€ empowered.

SIGNATURE: o f

xerpption stated ir Section 119.073)(i), Florida Statutes. | further c2rtify that the information
that my signature shall have th: same legal effect as if made urder oath; that | awm an
is report as recuired by Chapter 607, Flo:ida Statutes; and that my name appezrs in

WY

SIGNATLRE AND TYPED OR FRINTED NAME OF SIGNING OFFICQR OyJIRECTDR

Aa\lﬂ

Da(‘ Daytime Phone ¥




