FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

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

DOCUMENT #

1. Corporation Name

S, INC.

N3982

FLORIDA ASSOCIATION OF ACADEMIC NONPUBLIC SCHOOL

Principal Place of Business

1211 N WESTSHORE BLVD
STE 612

Mailing Address

4200 BISCAYNE BLVD
MIAMI FL 33137

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90098 008 ****6]1 .25

IIIilIIlI|||NIIIII\IHIIIIHlIIHIlIIIHI\I}IIVIIIIIIH|4|l||l||l|||!r »

C SKARDON BLISS

STE612 -
TAMPA FL 33607

1211 N WESTSHORE BLVD

TAMPA FL 33607 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date In %ted or Qualifed
2 ] 09/04/1
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEl Number X U .| Applied For
El ;‘ 59'2348803 Not Applicable
City & State City & State ; itiona
R4 4 5. Cerlifcate of Status Desired [ $8.75 Aaitional
E‘ El Feg Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] 29! [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '

92| Street Address (P.O. Box Number is Not Acceptable}

83

84| Ciy

85] Zip Code .

FL

office or registered agent,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid:

a Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

or both, in the State of Florida. 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, Section 617. 503, Florida Statutes.

SIGNATURE
Signature, typed o printad name of registerad agent and itk if applicable. (NOTE: Reg d Agant sig required when } DATE
12. OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T [ DELETE 1ATHLE {JChange [ Addition
NAME R BERT J KROLL OFM 1. 2NAME
streeT aooress| 6533 GTMAVE N 4.3 STREET ADDRESS LL&
erv-stze | ST PETER G FL 33710 14CITY-ST-2IP
TILE VP [J DELETE 24TMLE [JChange  [1Addition
NAME BURKE, HOWARD 22 NAME :
smreetaooress| P O BOX 10009 N/A 23 STREET ADDRESS
arv.stze | TALLAHASSEE FL 32302 2.4CITY-ST-2ZP - - . s .
TME DP (] DELETE 3ATME [CQChange  [] Addition
NAME BLISS, SKARDON 32 NAME
street aooress| 1211 N WESTSHORE BLVD 33 STREET ADDRESS
crv.stze | TAMPA FL 34.CITY. §T-21P :
TIME S [0 DELETE 41 TILE [ClChange  [] Addition
NAME FORD, CATHERINE 4,2 NAME
streetappress| 50 W STRAWBRIDGE AVE 42 STREET ADDRESS
arv-st-ze | MELBOURNE FL 32901 44 CITY-ST-2P .
TME pT [ DELETE 5.1TIME [ClChange  [] Addition
NAME BLOOM, RAYMOND 52 NAME
streeT ooress] 4200 BISCAYNE BLVD 52 STREET ADDRESS
arvstze | MIAMI FL 33137 5ACITY-ST-ZP
TIMLE D [J DELETE 61TME [JChange [} Addition
NAVE CARNER, ZELDA 5.2 NAME .
sTReeT aopress| 9600 SW 107TH AVE 63 STREET ADDRESS
arv.stze | MIAMIFL 33176 64 CITY-57-2P

indicated on this annual report or supplementat annual report is true an
officer or director of the corporation or the receiver or trustee empowere
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5&" MNATIIR a%w Do
o IGNATUE AND TYPED PRINTED NAME 0: IGNING OFFICER OR DIRECTOR

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flerida Statutes. | furthar certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

305

P . B 4 4 . A

1ag)99 $1¢ wolo

0030332

CR2E037 {11/98)



