FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT : 2 FLORIDA DEPARTMENT OF STATE
CORPORATION : 25 Sandra B. Mortham
) ANNUAL REFPORT W L T Secrelary of State
1996 % f/ DIVISION OF CORPORATIONS
DOCUMENT # (28363 (1)
1. Corparation Name
. ADDISON ACADEMY INC.
‘ F'nnmpalF’lart‘ of Busmés e Mailng Address ”mm II’I ||||”||I|||"I I“I”m lll” Im"‘l"lll"lu” I’I" ||I|
6620 N.W. 23 STREET 6620 NW 23 STREET
MARGATE FL 33083 MARGATE FL 33063
us us
3. Date Incorporated or Qualifiod 3a. Date of Last Report
- 03/17/1683 01/27/1995
2. P incipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
211 ] ~ [26] 59-2420725 Not Appicable
| Suite, Apt. #, alc, | Suite, Apt. ¥, stc. 5. Coriicata of Stalus Desied  [] $8.75 adgditionar
22 ) 27| Fee Requred
Cily & State City & State 6. Election Campaign Financing O $5.00 may Be
23] . 26| Trust Fund Contrioution Added to Foos
o i Country | 21p Country 8. This corporation has fiability for intangible tax under s 199,032,
[24.1 ) 25] 26 E‘B] Florida Statutes O Yes pﬁ:
T 7 % Name and Address of Gurrent Registered Agent 10. Name and Address of New Rsgistered Agent
B1| Nameo
MELTON. BETTY 82| Street Address (P.O. Box Number is Not Acceptabie)
6620 NW 23 8T
MARGATE FL 33063 83
84| City FL lss Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and B07.1508, Fionda Statulas, 1he above-named oor poration submits this statament for the purpose of changing Its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famiflar with, and accept the obligations of, Segtion 607.0005, Florida Statutes.

SIGNATURE I}o’f"{' M Q/L"{"OY_\ .
Ses tpwd or peifled nanie 0 Fegisterad agent and Ntk if apphic

| TTINOTE Rogistend Agent sgnature reciued when ranstaing] DATE Y
12, ! OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12 e
T PD ) DEtETE 1. 1THLE [3 Change [ Additon | v
NAME MELTON, BETTY 1.2 NAME §
SHaEET ADDRESS 12532 COBBLESTONE WAY 13 STREET ADDRESS &
LY SR BOCA RATON, FL 00000 14CY-5T-2P &

e TV {7 TELETE 21TE (3 Change [ Addion  |©
NAMIT JAKUBIAK, RONALD 2.2 NAME
S'HEL T ADDIRESS 12532 COBBLESTONE WAY 23 STREET ADDRESS
CIY-51-720 BOCA RATON, FL 00000 24 CITY-§F- 2P :

IRTET IR R (1 [) DELETE 31TE [ Change L] Addition
NAMT MELTON, LOVIE C 32 NAME
SIHEE 1 ADDRESS 12532 COBBLESTONE WAY 3.3 SIREET ADDRESS
Y -§1-7ip BOCA RATON, FL 00000 340TY-51-2P
mi | 8D L] DELETE 41TmE [ Change [ Addition
Rt JAKUBIAK, MARIAN 42 NAME
STHEE 1 AEIRCSS 125632 COBBLESTONE WAY 4.3 STREET ADDRESS
,,C'Jf,,s,['z'f‘__ BOCA RATON, FL 00000 4.4 CITY-51-21P
TITLF [ DELETE LRRIIT: [0 Change [ Addition
Hede 52 NAME
SIRELT ADDAESS 53 STREET ADORESS

| eresze | 54 CHY-ST-2P
e 3 DELETE 6 1TILE [ Change  [] Addition
AT 62 NAME
SIEEL ANDKESS 6 3 STREET ADDRESS
Cily-gr-ap 64 CiTY-8T-2iP

1. I do hereby centify that the infarmation supplied with this fing is velantarily furmishad and doss not qgualify for the exemption stated in Section 119.07{3){k), Flonida Statutes. | futher
certify that the information indicated on this annual raport or suppiermental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oali, that 1 am an officer o director of the corporation or the receivar or trustes empowsred 1o execute this report as required by Chapter 607, Florida Statutes; end that my name

appoars in Block 12 or Black 13 if changed, or on gp allachrent with an address.
SIGNATURE: _ 0= 4074833538

1

SIGNATURE ANP TypeD 0H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




