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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secntary o Site ecretary of State

1999 OIVISION CF CORPORATIONS 04-26-1999 90293 001 ***150.00

DOCUMENT # H91168

1. Corpo ation Name

ADVISORY SERVICE ON CAMPS AND PRIVATE SCHOOLS, |

i AR CRWEETE AL R

Principal iace of Business Mailing Address
921 NE 24 AVENUE 921 NE 24 AVENUE
HALLANDAE FL 33009 HALLANDALE FL 33009
DO NCT WRITE IN T 4I5S SPACE
3. Date ncorporated or Qualifed
2. Princip 3l Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 53-2621739 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 rdditional
’El pe 5. Certifcate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
;ﬂ Eﬂ Trust “und Contribution Added 1> Fees
Zip Country Zip Couniry 8. This corporation owes the current year Intangible
m [g‘ 29 Personat Property Tax. %) ves ONo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registercd Agent |
81| Name \
BALLERANO, JR J ;
CHAPIN & ARMSTRONT 82| Street Address (P.O. Bo:: Number is Not Acceplable) .
1201 NE 8TH ST = ]
DELRAY BEACH FL 33483 | ]
54| city FL . Zip Cde :|
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered |
office ¢r registered agent, or beth, in the State cf Florida. Such change was 1uthorized by the corporation’s board of directors. | hereby accept the apg vintment as req stered :
agent. ! am familiar with, and ac cept the obtigatians of, Section 607.0505, Flurida Statutes. !
SIGNATURE !
Signaturs, typad or prnted na ne of registered agent 2nd 1itie if applicabls, (NOTI:: Registared Agent signature reqL red when reinstating) DATE a-- . }
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOF:S IN 12 @ H
TME PD [JoeceTE . Wrimme TCharge  [Asdion| = {°
NAME STE|N, GRACE 12 NAME NONE g ! ,
streeTaooress| 921 NE 24TH AVE 13 STREET ADDRESS a1
CITY-$T-ZIP HALLANDALE FL 14 CITY-ST-2IP g 4
TME VD ] DELETE 21 TME ClChange  []Addiion| O &.
NAME STEIN, SUSAN DF. 22 NAME
streeTaoorers| 33 MONTGOMERY LANE 23 STREET ADDRESS
GITY.ST-ZP GREENWICH CT 06830 2.4 GITY-ST. 2P
TmE : {J DELETE 34 TIME [CiChange ) Addlition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-s1-21P | 34, CITY-ST-ZIP
TITLE [ DELETE 41TMLE [CJChange [ Addition
NAME 4.2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-8T-ZIP 44CITY-ST-2P
TITLE T DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRES!; 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TITLE [ DELETE 8.1TLE [OChange [ Addition
HAME 62 HAME =
STREET ADDRES:. 63 STREET ADDRESS -
CITY-ST-2iP 84CITY-ST-2IP —_

14. | hereby certify that the information supptied with 1his filing does not qualify for the exemption stated in Section 119.07(Z )(i}, Florida Statutes. | further ceitify that the information
indicated on this annual report or supplemental ar nual report is true and accurate and that my signature shall have the same legal effect as if made und ar oath: that | ary an
officer or director of the corporatic n or the recaive or trustee empowered to execute this report as requ red by Chapter 307, Florida Statules; and that Ty hame appears in

Block 12 or Block 13 if changed, or pn an attachment with gp a regs, with ali other like empowered.
,Q/I‘*‘M -
oo &

SIGNATURE:

4/23/99 954-457-7899

SIGNATURE AND TYPED OR PR NTED NAME OF SIGNING OFFICER (R DIRECTOR Data D zybme Phone #




