FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 24 1997 8:00am
Secretary of State

| DOCUMENT # 735278

. Corporabion Nane

(4)

GULLIVER PREPARATORY SCHOOL/ING. - =+ . o

AR

Frincipat Place of Basiness

12595 RED ROAD
CORAL GABLES FL 33158

Mailing Address

Y2506-HEG-ROAD—
CORA-GABLES-F 2310653034

3. Date Incorﬁoraled or Quatified 3a. Date of Last Raporl

031

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appilied For
2 | 8603 So. Divis Hwy NOT APPLICABLE
Suite, Ape #. ¢t Suile, Apt. #, el iti

wie Aps H e ooy DU P T € b, Cerliicate of Status Desired E $8.75 Addtiona|
- 27] ‘+ Ol Fee Required
City & State City & State 6. Flaction Campaign Financing $5.00 May Be
i:i] e ;s.l | A | % F"' L Trust Fund Contribution Added to Fees
21p ___ Country __JAe Country B. This corporatian has liability for Intangible tax under §. 199.032,
E‘], _25] 29—[33'43 m v S5 A- Florida Statules Oves [Clno
VVVVVVV 9. Neme and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
81| Name
CORPORATION COMPANY OF MlAM‘ B2 Streel Address (P.O. Box Number is Not Acceptable)
1500 MIAMI CENTER
100 CHOPIN PLAZA 83
MIAMI FL 33131 8 iy FL [ 7o

agent | am famibar w.ih, and accept the obhgations of, Section 8170503, Florida Statutes.

SIGNATURE _

1. Pursuant 10 the provisions of Sections 617 0502 and €17.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
olfice o registered agent, or bolh, in the Stale of Floricda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

appears in Block 12 or Block 13 if changed, or on an atlachmont with an address

SIGNATURE: (Q'/wf \Trrndy  Upiti

Sip et }y Irl praeend nan o o Tey stared pgent asd fitk # apphcatie (NOTEL: Regstered Agent signalure requirad when reinslating) DATE
E GFFICE RS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
T Ph [T orere +1TITLE clp B cnange [T Addion | g5
NAME KRUTULIS, MARIAN C. 5.2 NAME 5
sret) aooriss | 13639 DEERING BAY DR-#57 vastacer AnRess | W 287 &
| onvesrae | MIAMIFL 33158 14CTY-ST- 2P &
e 10 PRELETE 21 TITIE O change [ Addition |€
KAM: KRUTULIS, MARIAN C. 22 NAME
swenn aoneiss | 8603 8 DIXIE HWY #406 2 3STREET ADDRESS
oIt -S1-7IP MIAMI FL 33143 2 4 BHTY-ST-2P
e sSD ] oELETE I1THIE B8.Change [ Addition
NAME PERRONE, STEPHEN 22 NAME
SIEET AODEESS | ~S603-B-DIKIE-HWY- saserTancRess | S oo 0 Sw Y Tewrna 93
L5120 MIAMI FL 33143 34 CHTY-5T-2IP
TITLE I | W EET: 41 TILE P/p [J Change PR, Additicn
NAME 4.2 NAME KrRoTvLlSs, nnN
SIHERT ADDA! S 4ISTREETADORESS | T B & & sw {ee ST
CTY-§1- 7 aovstze | mavana . Bl 232157
e - o §11LE T(D [ change  TR1 Addilion |
NaME 5.2 NAME R evwTéE, Jose &
STHFLT ADDAIES sasmoect ooeess | BRSO sY {Se ST
ILLL RS 54 OITY-$T1-2P miami, Fo. 33157
TLE T pecese 61 TILE [T Change 1 Addition
NAME 6.2 NAME
SIFEC ADDRESS 63 STREE] ADDRESS
| crvestap 64 CI1Y-ST-2P
"18. 1 do heroby certdy that the informalion supplicd with this Tling does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the

information inckoated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lepa! effect as if made under path; that
I am an officer or d reclor of the corporalion or the receiver o trusiee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Lo vt

3-2-77 A5 ~Cle- 6333

sr_oﬁuuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDH

Dala Daytime Phone #§ By 7Ee e



