SRR ]
FILE NOW: FerNG FEE 1S $61.25

I NONPROHT & ‘f*f% _ FLORIDA DEPARTMENT OF STATE
CORPORATION SR Sandra B. Morlham
ANNUAL REPORT

I 1996 .
DOCUMENT # 721687 2)

1. Corporation Name

THE CUSHMAN SCHOOL, INC.

/ Secretary of State
DIVISION OF CORPORATIONS

S0

AT O

Principal Place of Business Mailing Address
592 N E 60TH ST 592 N E 60TH ST
MIAM! FL 33137 MIAM! FL 33137
3. Date Incorporated or Qualified 3a. Date of Last %n
2. Principal Place of Business 2a. Mailng Address 4. FEl Numbes Applied For
[21] 26] 59-1362853 Not Applicable
Siite, Apt. #, etc. Suite, Apt. #, etc. iti
He ApL L el uite, Apt. # ot 5. Certificate of Status Dosred [ $8.75 Addiional
El E] Fes Required
_ City & State City & State 6. Election Campaign Financing O $5.00 May Bs
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 25] 20] 30 Florida Statutes O ves ONo
4. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
LUTTON. JOAN B2| Street Address (P.O. Box Number is Not Acceptable)
592 NE 60TH ST
MIAML FL 33137 83
84| City FL 85| Z2p Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Floridia. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectian 617.0503, Florida Statutes.

SIGNATURE R
| Signature, typed o printed name of regislered agenv 3nd tite i applizatile. {NOTE Ragistered Agent signature raquirad when renstating) DATE -‘5-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
THLE T [ODELEIE TITILE D [)Change [ Addition | v~
NAME RICKERT, CRAIG 12 NAME SASTRE, CESAR 5
SIRETT ADDRESS — 1asueeraooess | 9999 N.E., 2 AVENUE, STE 216 o
G126 MIAMI FL wor-si-ze | MIAMI SHORES FL 33138 o
T FD CIDECETE Z1TILE [Tchange ™ [J Addition | O
NaME LUTTON, JOAN 27 NANE
sineer aopress | 592 NE 60TH ST 23 STREET ADDRESS
L CiTy-S1p MIAMI . Z.400y-5T2
TITLE CT [ JDELETE 31TITLE T OcChange [ Addition
HAME BUHLER, PAUL 3.2 NAME LEE, PATRICK
$TREE T ADDRESS 160 MARY ST e a3stReETA00RESS | BARRY UNIVERSITY
Cilv-51.21p C LES FL 34.CIIY-ST-2 MIAMI. SHORES. FlL 33161
TILE CTD [CIDELETE 41 TILE ) ¥ T T EChange [ Addition
NAME EEHMAN, AMY 4 2NAME
sineet anoress | 1283 NE 95TH STREET 43 STREET ADDRESS
CIY-81-2IP MIAMI SHORES FL 4400Y-ST-2P
TIHE s C10ELETE 51TMLE [ DOChange L1 Addition
NAME MEYERS, LINDA 52 NAME SUSAN WHYTE
sweeraooress | 4920 SA sasmeeraooress | 67 NL.E. 17 TERRACE
| cry-si-zi MIAM S4CITY-ST-2F MIAMI. FL 33132
TILF T D) DELETE 61TILE Ocrange L] Addition
MAME GREEN, BARTH M.D. 6.2 NAME
sraeer aconess | 620 SABAL PALM ROAD 63 STREET ADDRESS
CTY-57- 2 MIAMI FL §.4 CITY - 5T-2IP

14. ! do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
erlify that the informaton indhcated on this annu 3l report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mada under
oath; that | am an officer ar director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Biock 13 if changed, or o1an attachment with an address.

S | A ~
SIGNATURE: { - 71~/ A0 _nn 2/1/96  3es F53-5527
i SIGNATURE n'fzn OR PRINTED NAME DF u}m)-m CFFICER OR DIRECTOR~ . V] e Daytime Phone #

o




