SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT B,
CORPORATION \
ANNUAL REPORT

1997
DOCUMENT # 545025 (9)

1. Corporation Name

AMERICAN FLYERS SCHOOLS, INC.

Sandea B. Mortham

Secretary of State S e Cretary Of State

DMISION OF CORPORATIONS

L T

Principal Place of Businoss Maiting Address
$500 NW 21ST TERR 5500 NW 21ST TERR
Bl # BLDG w4
FT LAUDERDALE FL 33303-2787 FT LAUDERDALE FL 33309-2767 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Repor
09/12/1977 06/04/
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
2 \WO\ WE O™ SR | 59-1765552 Mot Appliceble
Suli, Apt. 9. gtc. ——] Sulle, Apt. 8. eto. 8. Cerlificate of Status Desired ] $8.75 Addtional
22 27 Feo Regulred
ity & State City & Stale 6. Elaction Campalgn Financing $5.00 May Ee
23] VYOM DA - L 28] Trust Fund Contribution O Added to Fees
Z ) Countr Zp Country 8. This corporation owes or has paid the current year Intangible
;I g%{)m 25 é\) 29| :’;ﬂ Personal Property Tax due June 30, E] Yes D No
9. Name and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agent
HARRINGTON, DONALD D 81| Name
1900 W 145 AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33325
B3
84| Cuy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regis-ered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ — S
Signatre, typad or primed name of regaleced agant a-d title if applizatile {NOTE Reagislered Agen| signalure feguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 122
TITLE ol [T occete 11 TNEE [T change ] Addilion
RAME HARRINGTON, DONALD D 12 NAME
staeet aooress | 1900 SW 145TH AVE. 13 STREET ADDRESS
CIY-ST-2P DAVIE FL LACITY-§T- 7P
LE ) [T cetEte 21THLE [JChange 1] Addilion
NAME MCCORMACK, CLARK R 2.2 NAME
smeeraooness | RR. 7 2.3 STREET ADDRESS
GTY-ST-2 GAINESVILLE TX 2 4 CY-ST-21P
TME 0 T DELETE 31T1LE [JChange — [T Addition
HAME PILL, GREGG 3.2 NAME
sweeraporess | 1024 WILLIAMSBURG ST 3.3 STREET ADDRESS
GITY-ST-20p WESTMONT IL 34, CITY-ST-2P
e | 4 [T oceiée 41TLE [Jchange [T Addition
NAME ELDER, ORR JAY 42 M
stheer anoeess | 9905 PALLANDIAN CIR 4.3 STHEET ADDRESS
¢y-§1-2P DEERFIELD BEACH FL 4.4 CITY-ST- 2P
TITEE L DECETE 51TITLE | Tchange  [J Adisition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiFY-§T-2P 5.4 OTY-5T-2IP
TMLE T OECETE 6.1 TI1LE LI Change [ Audition
NAME 6 2 NAME
STREET ABDAESS 6.3 STREET ADDRESS
DITY-ST-2%P l\ [ 640TY-5T-2p

14. | do hereby certify that 1he information sk phied withythis filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the
information indicated on this anfL 3l rdpqiy o supplqnontal annual report is true and accurale and that my signalure shall have the same legal efiect as it magde under path that
| am an offliger or director of thelya potalqn or the rgceivemsr trusice empowered 1o execute this reporl as required by Chapter 607, Fiorida Staluies; and thal my name
appaars in Block 12 or Block 1 N, QLe \ent with an address.

£y

rF -9 rvy_. ST ¥ 8 .11 ln-,‘\f

FLORIDA DEPARTMENT OF STATE Sep 09 1997 &8:00am

CR2E034 (4/97)



