FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ;
DOCUMENT # 326644 (2)

1. Corporation Name

FLORDA DEPARTMENT OF STAT-
Sandra B Mortham
Sceretary of State
DIVISION OF CORPORATIONS

MISS DOREEN'S SCHOOL, INC.

TGN

Principal Place of Bushess ) Mo n;;; Adh: :s-;
151 NW 162ND ST 151 NW 162N0 5T
MIAMI FL 33169 MIAMI FL 33169
3. Date ncorporated or Qualied | 3a, Date of Last Report
2. Prncipal Place of Busingss I Ba Moy Addeass o A PR Naber T Appied For
1] S . KU N a1 <"1 L1t H, Not Applcabl
Ui f G Sute, APt kol . . ;
Silile, Ant . et | e AL kL C 5. Certificate of Status Desved n $8.75 Add_-tronaT
Ej 271 Fee Required
Ciy & State - City & B 6 Electon (,dmpaun Hnanc Nals| 0 $5 00 May Be
;;l ZBJ Trust Fund Cantribution Added to Fees
Zip Country | A i Couriley B This corporation has habibty for intangivle tax undar s 192.032,

2] 25

E{ﬂ_ I Florida Statutes [ ves [[INa

9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent

Bl Nome o
ZALK, HERBERT 82| 5t aet Addvass (.0, Box Nomber 1§ Not Acceptanic]
1701 ST. ANDREWS ROAD o L -
HOLLYWOOD FL 33021 83

84 Cry o FL J Zip Cade

'l for tie purpose of cha'lgmg its registered office
pt the appointinent as registered agent Fam

FOB07 ancd B0/
of Floniias Sacd 0
of Secton 6070500, £l

11. Pursuanl 19 the provisions of f Gection
o registered agent or both, nthe S
farmil ar willi, and accapt the obiligatic

4, 'FIV»"."I' Stal u*a,q tl
g : izenl by

SIGNATURE P N . o o B

b e U 4 T e e e L g e
12, oA AN Dol . ADDmuNs ‘CHANGES TC OFHICERS AND DIREGTORS TN 12
TILE P T ’ HUHHI T e p Eﬁ Coange [ Addion
haME ZALK, THELMA 17 N HERBER-T Zpa LK
SIREET ADGRESS 1701 ST. ANDREWS RD 1AGIKEL ADD 155 /ol ._f"f ,?',U' D thk)‘-f ’eb
oIy s1.2° HOWYWOODFL . fuesis ) Hehkkw oo D, F L
TITLE v j Jisale ER HS 74 $& Mg/\/ Ko P Lﬁ"‘) [ crarge B Addilion
NAME ZALK, HERBERT 25 AN QGULI Al L {’1"
smeereooness | 1709 ST. ANDREWS RD lyi.swuf.m 3 }\ﬁf) Dé’?t/«/—/ll.- r L
Cilv-51-2F HOLLYWOOD FL - Rasonesta | S
TILE [Jretete KRN [ Change [ Addtion
NAME 32 Nkt
STREET ADDRESS 33 SIHEET ADLAESS
CTY-8T-21P 40T 81T
T T Oourie T 111{77 DR ) [ Coange [ Addition
MAME A7NEMT
STREET ADDRESS ATEIKEET ADC 435
CITY .51 2P L0y -8 -1
TIHLE T D‘ [JVF{E” 5 1 1ILE - o D Cmnge D Additan
NAME b2 HAME
STREET ALORESS 5% STHEL ADCHESS
CiTy-ST- 2P I 1.0 LA A R R IO —
e IMEugtal b 1 TILF [O Change [ Adgtion
NANE €2 hAME
STREET ADDRESS £ SIHERD A FF5S
(ry - ST- P o B4CTY-51.20

14. | dao hereby certify that the intonnahon sogphe it s ng s uolJrlt;m\ Cfamisaed and does t-:| ality e npton stated  Section 119.07(3)(k), Florida Statutes ) further
certity tnal the infornation indizated on this aanual repen o sunplor nent d e Pt S trug 3ot acoarade 8l Biat my sigoature shial bave the samie Jegal effect as if mada under
gath: that | am an ofhcer or director of The Corparann o the freceive: or trustos enpowered Lo € w@oute this report as requied Ly Chapter 607, Fiorida Statutes. and that my name
appears in Biook 12 or Block 121f chanigesd, o an an griaabieiont vaty an pcldieas

SIGNATURE: ~ f//ws /‘?(, S 9¢ 71731

'SIGNATURE AND TYPED OR PRI ME OF SINING OFFICER DR DIRECTOR Lise Lt e
i Y P

CR2E034 (12/95)




