_ FILE NOW: FILIN

R MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secrelary of State
DIVISION OF CORPORATIONS

" PROFI
CORPORATION
ANNUAL REPOR1

1996

-

DOCUMENT # H10483

THE ACADEMY AT DAVIE INC.

(6)

LT

Mailing Addross

§720 PINES BLVD.
PEMBROKE PINES FL 33024
us

Pl Place of Buasiness

§720 PINES BLVD.
PEMBROKE PINES FL 33024
Us

. Date Incarporated or Quafified

07/02/1984

3a. Date of Last Report

01/23/1995

2. Fonupal Place of Boasiness

2a. Maling Address
21|

|2l

. FELi Number Applied For

Not Appiicable

Suiites, A7 E, 010 T Tsulle, Apt. 8, el
22| 27|

$8.75 Additional

Fee Required

. Certificate of Status Desired

Cl

City & Stale City & Stale

28

. Election Campaign Financing
Trust Fund Contribution

O $5.00 May Be
Added to Fees

23]

ey . i

[ Couy ~ Gountry
25| 20| BEY

24}

8. Trs corporation has hability for intangible tax under s 199.032,

Fionida Statutes PR ves o

9. Name end Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

81| Name

KAUFMAN, NINA
257 JACARANDA DRIVE

82

Street Address {P.0. Box Number is Nat Acceptable)

PLANTATION FL 33324 83

B4| City

85| Zip Code

FL

i AR
ar recstered agent,
famiiar with, 210 accep? the obligations af, Section 607.0505, Horida Statutes,

T e provisions of Sectons 607 0507 and 6071508, T lonida Slalules, the above named carporation submits this statement for the purpose of changing its registered office
or both, in tha State of Fiorida Such change was authorized by the comporation's board of directors | hereby accept the appointment as registerad agent. | am

SIGNATURE o L . . e ) e
| S sy e prated e ol reye A a2 pi st MNOIE Fisgistenod Agent signature re.jairud whee reestat DATE I
1z ~ OFHCERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND: DIRECTORS N 12 4
TILE PTS I oFLETE 1 1TIILE [ Crange [ Adedon |
[T KAUFMAN, NINA 1.2 NAME 4
SIRLE AZDRSS 257 JACARANDA DRIVE 13 STALE | ADDAESS o
Cy-s1 A PLANTATION FL 14 CIY-51. 2P &
o - "{j DELETE 2 1T VP__M [3 Change B Addition o
T 27 NAME DAVID KAUFMAN
STHEED AHIRESS 2astRETADDRESS | 257 JACARANDA DRIVE
“n s ae - . B o . Qrcrvsize | PLANTATION,_ FL_33324 ]
Tr [} peLEme 3 4TE [ Change ] Addition
KA 32 NAME
SIREE ATRESS 33 SIREET ADURESS
Creesl e o ) o 34LIY-S1.21 N
N {1 DELENE 41 WTLF [ Change  [] Addilian
NaME 42 NAME
SiH:HEADDRENS 43 SIHEET ADDRFSS
| S E-an o B e N A4cY- ST IR
T (] DELEYE 5 1T [ Chaage (] Addition
Ke: 52 NAME
STHLLT AUDRTSS 53 SIREE T ADORESS
oy s a0 o - 54CITV-51-2P .
e 1 oteet 6 (TINE [ Crange  [] Addilion
AN £2 NAME
SURCHT ALTRISS 63 SINEFT ANDRESS
NITEARE - 64CITY-ST-2IP

14, | do fer t_‘[_)y Cer'{\f;ihal the in!u(r.'n;:!l;f-lam,'g.ply:;ﬁzl.i-ej-“v-.'itl1 1
appcans in Block 12 ¢r Blos

SIGNATURE: .

13 if ghanged, or anan eymen with an address

/%‘7 La_ ‘Z/{"
SIGNATURE AND TYPED OR

Eo Nayf OF SIGNING OFFICER OR DIRECTOR

RI

3 fling 18 voluntarily furmished and does not quality for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cerlify that the information indicatexd on this annua! report ar supplamental annual report is true and accurats and that Ny sgnature shall have the same legal effect as i made under
oath: that | am an ofhcer or director of the corporation ar the resenor or trustee emipowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

A4

2

A’../&;V?ﬂ‘

Daytnia Prone #




