FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT 5 FLORIDA DEPARTMENT OF STATE
COHPDRATION Sandra B. Martham
ANNUAL REPORT Li-i6 Secretary of State
1996 " ,ﬁ/ DIVISION OF CORPORATIONS
1
DOCUMENT # 451676 (1)
1. Corporation Name
LYONSDOWN SCHOOL, INC.
Princi;;\. Place of Business, Mating Address T I | | I Il "| |I||m II Il | ||Im lI
15270 S.W. 285TH ST. 15270 SW. 284TH §T.
HOMESTEAD FL 330331424 HOMESTEAD FL 330331424
3. Date Incorporated or Qualifed | 3a. Date of Last Report
06/12/1974 06/20/1995
2. PFringipal Place of Business _:{a. Mailing Adarass 4, FEI Number Applied For
21 26| 59-1542956 Not Appicable
. Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Certificate of Stalus Desiren 0 $3.75 Adc!ilional
_2_2] E] ) ] N Fee Required
- City & State | Citys State 6. Elaction Campaign Financing $5.00 MayBe
23 28} Trust Fund Contributian D Added 1o Fees
2p Country Zip L Country B. This corporaticn has liability for intangible tax under s 199.032,
;I H ~2§] 36] Floricla Statutes [ ves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Regislered Agent
81| Name
FARRELL,DOROTHY A 82| Street Address (P.O. Box Number is Not Acceptable)
15270 S.W. 288TH $T.
HOMESTEAD, FL EDFL 83
8a| City FL 135] Zp Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o regstorsd agent, or both, in the State of Flarida. Such change was authorized by the corporation’s hoard of directors. | heraby accepl the appaintment as registered agent I'am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes

SIGNATURE e e e e e e IR U o
Sigrature, typed or prited name of registensd agent and tlic # apyphcabi [NOTE Regstergn AQANt sigralare reouiredd wharn riss!ated’ DAYTE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 15 [ DELETE 11TILE [ Change L) Addition
HAME FARRELL, DOROTHY 1.2 NAME
e anoeess | 17301 S W 206 ST 9 SIREET ADDRESS
CITy-51-2IP HOMESTEAD FL ‘ 14CITY-S1-721P
HILE D [J DELETE 7 1TILE [J Change [ Addon
RAME FARRELL, L R 22 NAME
smer aooncss | 17801 S W 206 ST 23 STREET ADDRESS
CITY-5T-7F HOMESTEAD FL 24 CITY-5T-2IP
TITLE [] GELETE 21TINE . [ Change  [7] Addilion
NEME 3.2 NAME
STHFT ADDRESS 43 STHFET ADDRESS
CITY-ST-2IP FALTY-ST-7F .
TME [ DELETE 4 1 TIILE [0 Change  [T] Additior
NAME 4.2 NAME
SIREE] ADDRESS 43 SFREET ADDRESS
CHY-ST-2IF 44 CITY-ST-2IP
NI (] DELETE 5 1TILF [[] Change  [] Addilion
NAME 5.2 hAME
STREET ADORESS 53 STREET AODRESS
| CaY-S1-2 54CTY-ST-2P -
TINLE [ DELETE 5 1TIILF [ Change [ Addition
NAME 62 NEME
STREET ADDRESS 63 STREET ADDRESS
CNy-5T-7P 64.CITY-S1-2IP

14. | do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualily for the exemgtion stated in Section 118.07(3)(k}, Florida Statutes. | further
certify thal the information indicated on this annual repor or supplemenital annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of theyzorporation or the receiver rusioe empowered 1o execute this repor as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Bock 13 if ¢l fd, or on chment
SIGNATURE: Yy ya G BT SITS

SKATURE ANS TYPED OR PRINTES'NAME OF SIGNING OFFICER OA DIRECTOR

CR2EQ34 (12/95)




