FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F26941 (7)

1. Corporation Name

THE INVERRARY SCHOOL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIESION OF CORPORATIONS

AR

Frincipal Place of Business Mailing Address
% HAROLD RESMICK % HAROLD RESNICK
5 GOLF POINTE GiR 015 GOLF POINTE CIR
TAMARAC FL 3332 TAMARAG FL 33321
. Date Incorporated or Quakfied 3a. Date of Last Reporl
| 2 Principal Place of Business 2a. Malling Address . FEI Number Applied For
21| [26] 58-2070790 Not Applicatle
Suite, Apt. 4, elc. Suite, Apt. &, elc. . Certiicate of Status Desied [ ] $8.75 Additonal
25[ ;ﬂ Feo Requirad
City & Stale Cily & Stale . Election Campaign Financing $5.00 May Be
23 ;EI Trust Fund Contribution ] Added to Fees
| Zp Country Zip . This corporation has liability for intangible tax under s 199.032,
2;] E;] 29 _—l Florida Statutes O ves OnNo
9. Name and Address of Current Registered Agen! 19. Name and Address of New Registered Agent
B1| Name
RESNICK HAROLD B3| Strent Address P.0. Box Number 1s Not Accaptabie)
7015 GOLF POINTE CIR
TAMARAC FL 33321 83
84| City FL 85| Z2p Code
11. Pursuant 10 1he provisions of Sections B07,0502 and 6071608, Florida Statutes, the above-named corporatian submits this statament for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida, Such chan%a was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Horida Statutes.
SIGNATURE _ . e e
Sipnature. typec or prirled name of regislered agent and trle it apphcable. NOTE: Registérad Agent gnatura required whe reinstating’ DATE ‘Lt_';
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLF ST L] DELETE {ATLE [ Charge [ Addtion | =
HAME RESNICK, HAROLD £2 NAME 3
siereanoress | 7015 GOLF POINTE CIR 13 STREET ADIDRESS ]
o
CITY-ST-2P TAMARAC FL 14 CFFY-ST-ZP o
TE PD ] DELETE Z 1TLE O3 Chaige [ Addiion | ©
NAME RESNICK, LORRAINE 77 NeME
secersoonzss | 1015 GOLF POINTE CIR 23 SIREET ADDPESS
| ciny- Sz TAMARAC FL 24 CITY-ST-21P
TIILE [C] DELETE i 3 1TINLE [(] Crange  [] Addition
KAME 3.2 NAME
STRFFT ADDRESS 3.3 STREET ADDRESS
Ciiy-&-2F 34 CITY-SI-2IP
TITLE [ DELETE 41 TITLE [ Change  [7] Addilion
MAME 42 NAME
STAFET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44CIMY-S1-2P
111LE ] DELETE 5 1 TILE [] Change  [] Additian
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| Cry-51-2p 54CITY-51-2P
TLE [1 DELETE 6. 1T/MLE [ Change  [] Addition
hANE 6.2 NAME
SIREEL ADDRESS 6.3 STREET ADDRESS
i1y -51- 2P 6.4 CITY - ST-2IP
14. | do hereby centity thal the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 112.07(3)(K), Florida Stalutes. | further
certity thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, gk on an attachment with an address.
b}
SIGNATURE: U cb0.) ok L aeparns/ 7‘%}\/‘8 [9L  3oC7vo 0T
SIGNATURE AND TYP| D NAME OF SIGNING UFFIGER OR DIRECTOR Diare ' eyl Prane o




