FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
“time™ | Apr10 1997 8:00am

CORPORATION
Secretary of State

ANNUAL. REPORT

1997 \'w.‘.,; DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P5000086016 (9)

1. Corporation Narme

PINES WEST ACADEMY, INC.

T

g pal Flace o Gus 1oss Mailing Address
17191 PINES BOULEVARD 1718t PINES BOULEVARD
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 330271031
3. Date incorporated or Qualified 3a. Date of Last Report
. 11/06/1995 05/01/1996
9. Brinc pal Place of Bushess 2a, Mailing Address 4. FE! Number Applied For
ZI] . £| 65'%61811 Not Applicabie
Saite Apt # elo Suite, Apt. #, el . . $8-75 Additional
W 27| b. Certificate of Sla_!us Daesired 3 Feo Required
_. City & State 8. Election Campalgn Financing $5.00 May Bs
23] 28] Trust Fund Cantribution [ Added 10 Fees
) Country Zip Country 8. This corporation has liability for intangible tax under §. 199.032,
. -
2] 25| 20| . 30 Fiorida Statutes [Jves [No
| 8. Name and Address of Curronl Registered Agent 10, Name and Address of Now Registered Agent
BAKER, RONALD G 81| Name
4675 PONCE DE LEON BOULEVARD 82| Sireel Address (P.O. Box Number is Not Acceptable)
SUITE 301
CORAL GABLES FL 33148 8
84| City FL 85| Zip Code
RN fis. 2 and 607 1508, Florda Stalules, the above-named corporation submits this statemant for the purpose of changing is registered

oflficer o regealared agent or polh, i the of Frarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent tamfarnhas wilh, and gocept the obligations of, Sect:on 607.0505, Florida Stalutes

SIGNATURE e
SInAlie tppddd or pHntecd raie OF (egiser o aggen: s the f appizanie (NOTE . Ragistered Agen| signalure required when reinstaling) DATE
EX GV FIE S AND DIRECTORS EN ABDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 12| &
EN; D T peete 11TILE [l thange [ Addition | &3,
oo THOMPSON, J. SCOTT ' 12 NAME 3
sierninoness | 1221 N W, 184TH TERRACE 13 STREET ADDRESS TR
cny- st o PEMBROKE PINES FL 33029 1ACITY-ST-2P &
a0 DT T DELETE 2.1 TIIE T Change [ Addition |
NS THOMPSON, JENNIFER 27 NAME
ssrramiess | 1221 N W, 184TH TERRACE 23 STREFT ADDRESS
Oy S0 PEMBROKE PINES FL 33029 I 2. 4 £(TY-ST-ZIP
I Di B T L] orere KRR (113 [ change [ Addition
Wk RIVERA, ELIANA 32 HAME
SIGF | ADDRESS 131w SE. 10TH LANE 3.3 STHEET ADDRESS
LG snae MIAMI FL 33184 34, OTY-ST- 2P
1Lk LI DeLEne AT [Tchange  [_] Addition
HAi 4.2 NAME
GEE | ADDRESS ) 43 STREET ADDRESS
ALY SO W - 4400v-ST-21P
Tk T DELETE S1TITLE [JChange 1 Addition
HAM 5.2 NAME
STREFY AUDRI 5 5.3 STREET ADDRESS
BRI L S S s4ciy-51-21P
MLF [J oeLeTe £.1 TITLE [Jchange ] Addition
HANE 6.2 NAME
SREET ALLRESS, 6.3 STREET ADDRESS
| e-s)-ae 64 CITY-51-21P

14. 1 do nereby cerlify that Ihe infarrnation supphed with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the
nformation micicated on this annual gpporflyr supiigmental annaal report is true and accurate end that my signature shall have the same legal sffect as if made under oath; thal
Larn an afficer or dreclon of orparalfinl opthe Feceiver o trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
apspoars i Block 15 o Ble 2 hn atlachmont with an address

SIGNATURE £ W) - 4&/@7 435U

e e e e akny il b b RN TED NAME BF BIGNING OFFICER OR DIRECTOR Dala Daytirne Phona #




