PROFIT
CORPORATION
ANNUAL REPORT

- 1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMEMT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nane

WESTERN SCHOOL, INC.

(5)

MRS RN HIRAT

Prncipal Place o Business Mziling Address

8200 S.W. 17TH STREET
NORTH LAUDERDALE FL 33068

8200 S.W. ¥7TH STREET
NORTH LAUDERDALE FL 33058

. Date Incorporated or Qualified

06/14/1984

3a. Date of Last Report

02/06/1995

. famil ar with, arcdl accept the obiligations of, Section 607.0505, Florida Statutes

2. Frincipal Place of Business | 2a. Maiing Adoress 4. FEI Number Appiied For
21] S (28] 59-2427906 Not Apgiicable
Suite, Apt. &, el | Suite Apl. 4, elc. 6. Cerifcate of Status Deslred L) $8.75 Addl«'tional
22l B 27] Foe Required
City & State | City & State 6. Election Gampaign Financing $5.00 May Be
23J 23] Trust Fund Contribution (W] Added to Fees
2 ~ Gountry | 2 Country 8. This corporation has liabiity for intangible tax under s 198.032,
24| 25] 29] 30 Florida Statutes X ves [INo
" 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nanw
SIMON, MURRAY 82| Streat Address (P.O. Box Number Is Notl Acgeptabig)
8200 S.W. 17TH STREET
NORTH LAUDERDALE FL 33068 83
. 84| Oy FL [85 Zip Code
T34 Fursunil 10 Uie provisions of Sections 607.0507 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

o registered anent, or bath, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as

registered agent. | am

CRPEO34 (12/95)

e

SIGNATURE . o . e [ P
| R L L L A B U it INDTE" Rogistarad Agenl signakurs ey dred when ranstating) DAl
12. CFFICERS AND DIREGTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Crnr VD T N TN 1 1TILE O change [ Additian
New SIMON, MURRAY 12 NaME
STHEF T AUDRESS 8200 S.W. 17TH STREET 1.3 STREET ADDRESS
Crvs) 2 NORTH LAUDERDALE FL 14.CITY-ST-20F
‘we ] PD o [ DELETE 2 1TILE O] Change [ Addilion
it SIMON, LESLIE 22 NAME
ST ATRCES 8200 S.W. 17TH STREET 23 STREET ADDRESS
iv-gl e ) NORIH}A!JQERBALE El-_ - 2ACATY-S1- 2P
il [C] DELETE 31THLE . [ Change [} Addition
SO 32 HAME
SIREET ADDHESS 33 STHECI ADDRESS
o s e - o 34CITY-ST-21P
10LE [C] DELETE 4 1TITLE {1 Charge ] Addilion
HaRN 42 NAME
STHEE | ALORESS 43 SIREEY ADDRESS
Ciby-81 e o 44CHTY-ST-2P
ni [ OELETE 59TILE . sS00001 ?4396@@ [ Addition
e SINAME L -03/15/96--01015--026
SIREY | AERESS 5.3 SIREE} ADORESS %200, 00
Greesnae | } N 54C10Y-S1- 2P
T [[] DELETE 6 1 TITLE [J Crange [ Addition
Haki 62 KAME \
STHER| ALICRESS 63 STREET ADDRESS m Q
LY S1-2F §4CTY-ST- 2P ,_\\ AN
14 o here l'},}mé'cmfy that the inforenghion supy Wt 1 AA

cerlify thal the: miormation indicgni#d on thi
oath: that | am an officer or ¢ o ol the
appeors 10 Block 12 or Blodl

SIGNATURE: .

paration or th receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha

¢ 0 is votuntarily furnished and does not qualify for the exemption stated in Saction 119.07{34K), Florida Stakgte:
nual report ok supplemental annual report s true and accurate and that my signature shall have the same legal effect as
. nar[nc
an an z%lachrrmnt witn an address.

TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Murray Simon Vice-President

JRECTOR Dato

(954) 722-6161

Daytinng Prore K




