FILE NOW: FILING FEE

‘ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlnam
ANNUAL REPORT Secretary of Stale
1996 Ryt DIVISION OF CORPORATIONS

DOCUMENT # G341 94 (2)

1. Corporation Name

GOLDEN RULE ACADEMY, INC.

WA O A

Principa! Piace of Business Mailing Address
1144 NW THIRTY FIRST AVENUE 1144 NW THIRTY FIRST AVENUE
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 3331t
3. Date Incorporated or Oualified 3a. Dale of Last Report
2. Puncipal Place of Busness ) Lzé. Mai'ng) Adcress R 4. FEF Number Apphed Far
?I — 2;[ 59 2229323 __Nol;.ppl\cabio
Suile, Apt #, etc. | . Sute Aptokete. 5. Certficate of Status Desired [N $3'75 Adc!nionar
22 Fee Required
City & State Oty & Stale 8. Election Campaign Financing O $5.00 May Be
23 2_8] Trust Fund Contribution Added to Faes
Zp Country | Zip | Country 8. Tnis corporaton has liabinty for intangible tax under 5 199.032,
E E] z?| 30—| Fioridia Statutes [ ves [INo
9. Name and Address of Curreni Registered Agent " 10. Name and Address of New Registered Agent ]
811 Name
HAYNES, SHARON B2 Streel Address (P.O. Hox Number s Not Accertabie) -
1144 N.W. THRTY FIRST AVENUE o
FORT LAUDERDALE FL 33311 e3
84 Ciy FL {ss #p Code

11. Pursuant 1o the prowsions of Sechons 607.050% and 607 1508, Flonda Statutas, the above -named carparation submits this slatemont for e purpose of changing its registerod ofice
or registered agent, or bolh, 1 the State of Flomds Such Change was authonzed by the conpration's board of directors, | hereby accept tho appointment as registered agenl. | an
farmibar with, and accept the abligations af, Section G07.0505 Florida Statutes

SIGNATURE . e e e Ll . el e o

Sigrature, typed ac prcied namy ot eslesber e 2gent e tic i g opédnal 4 INOTE Fegisterad et s qnatre re 1_..;»_1:@ ezttt DiaTe G
2. OFFICE RS AND DIRECTORS ADNDITIONSACHANGE S 1O OFFICE RS AND DIRECTORS IN 12 &
TITLE BT: 5 - T D—DELT(E WiT/‘VIlF R D C'I:WQF D Add:ian ?/
NAVE HAYNES, SHARON 17 NaME 3
sweeTaporess | 7740 NW 45TH STREET 13STREE AONRESS i
CHY-ST- 21 FT. LAUDERDALE FL e 1400Y-SI-2p o i
TiILE [ DELETE 21T [ Change  [] Addinan | ©
NAME 22 NAME
STREET ADDRE 55 2 ISTHENT ADDRESS
CITY-§1.21p . 24CNY-8T-2¢
TR [7] DELETE J1TILE {1 Crange [ Additon
NAME 32 NAME
STREET ADDRESS 33 SIREFT ADDRESS
CIly-§1-7p _ F 34CTv-S1-ze N o ]
T-TLE [ GELETE 4 17nE [ Cnange  [7] Additen
HAME 49 NAME
STREET ADORESS 43 STREFS ADORESS
CHY-ST-7IP o 440T7-S1-7ik N ]
THTLE [ DELETE § 1 Tiiek [ Cnange [ Addtien
NAME 52 NAME
STREFT ADDRESS 53 STHEFT ADDAIESS
CITy-81-79 o SATTY-ST 2P o
THLE [] DELETE 61 TNk [ Change [ Addition
NAME 62 NAME
STREFT ADDRESS 63 STAEF | ADDAESS
City-ST-7Ip 640IIY-51-2F

14. | do hereby certify that the infanmiation suppled with this fing is vo'utarily frmished and doss nol quaily for the exomption statad m Sactan 150 07 k. Fiorda Sattes 1 furthe-
certfy that the informaton indicated on this annuat report or supplemental annual repart is true and accurate and thal iy signature shall have 1he same legal eflect as If macle under
oath; that | arn an officer or director of the corporation o the receiver or trustee enpowered 1o exacule this report as requred by Chapter BO7, Florida Stalutes; and that My Name

appears in Block 12 or Block 13 i chaaged, o on an alachment with an address
SIGNATURE: %&\m I SRS\ 1\\1\\%&0 BUSNPEREGS
SEHATURE AND TYPED DR PRINTED NAME OF SIGNING: Tty o P,

FICER OR DIRECTOR




