FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS
POGUMENT # (4)

GRAHAM-ECKES PALM BEACH ACADEMY, INC.

AN A

Principal Place of Business Mailing Address
200 TRADEWIND DR 200 TRADEWIND DR
PALM BEACH FL 33480 PALM BEACH FL 33480-3331
us us i
3. Date |noorgoraled or Qualified | 3a, Date of Last Report
05/15/1964 ’ 02/21/189%
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Appled For
21 26] | {f | Not Appiicable
Suite, Apt. ¥, elc. Suite, Apt #, etc . $8.75 additional
;;! -2—;1 5. Certificale of Status Desired O Fee Required
Cily & State Cily & Stale 8. Election Campaign Financing $5.00 may Be
F2—3-| 28 Trust Fund Contribution 1 Added 10 Foas
Zip Country 2ip Gountry 8. This corporation has liability for intanglbe tax under s. 189.032,
;l ?5] ;1 ;I Florida Statutes Oves [ONe
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
81| Name
MINKER, MARLYN 82| Stroet Adidrass (P.O. Box Number 15 Not Accepiable)
200 TRADEWIND DR -
PALM BEACH FL 33480 ]
84| City FL 85| Zip Code

11. Pursuant 1¢ the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida, Such change was autherized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatxe typed o prinled name of regisipled agenl and title il applicable (NOTE: Ragistered Apent signahue required when reinstating) DATE
12. OFFICERS AND DIRECTCRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CD T[] DECLETE L1 TITLE [T range LI Addifion
NAME MINKER, MARLYN 1.2 NAME
staeer anneess | 200 TRADEWIND DR 1.3 STREET ADDRESS
Ciy-St-2 PALM BEACH FL B 1.4CITY-51-7IP
e AL DELETE 2ITHLE PD [ Crange %] Addiion
NAME 22NAME Eugene Lawrence
STREET ADDRESS 23STREETADORESS | 205 Vorth Avenue
CITY-ST-2IP 2. 4CITY-S1-2IP Sul fe_J__{]l
THILE T oeete 21 TTLE Palm Beach, F1 33480 Clthange ] Addition
NAME MINKER, MARLYN 1.2 NAME
swreer aooress | 200 TRADEWIND ORIVE 3.3 STREET ADORESS
CITY- ST-21P PALM BEACH FL 34.CITY-57- 2
TOLE L] eLeTE 41 TITLE L1 cChange [} Addition
NAME 4.2 NAME
STREET ADGRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CTY-5T- 2P
TITLE [T pecEre 51TIMLE [ change 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SF- 2P 54 0ITY-8T-21P
TIRE ] DELETE 61 TILE L) Change  L_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRAEET ADDRESS
CiTY-ST- 7P 64 CITY-ST-7IP
14. | do hereby certify that the information supplied with this filing does not qualify for the examplion stated in Section 112.07(3)(i), Florida Statules. | further certify that the

information indicated on this annual report or supplemental annual report i rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee ampowared 10 executs this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an altachment with an address.

SIGNATURE:

a8 o2 . . 2

Dat Diaryime Phone # 0039291

FLORIDA DEPARTMENT OF STATE Feb O 7 1 99 7 8 O O am

CR2E037 (9/96)




