FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sacretary of State
1097 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # } H10483 (6)

. Corporation Narme
Mailing Addrass ‘ III’IH I||‘ "I" II”I llllm'll I"I I'I” I||" m" |||" I'Ih I’I" ||ll

THE ACADEMY AT DAVIE INC.
080 PIIES BLVD o 2720 PINES BLYD.

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330846228
us us
‘ 3. Date Incorporated or Quatified 3s. Date of Last Report
L 07/02/1984 02/21/1996
2. Principgl Place of Busironss 2a. Maiing Address a. FEI Number Applied For
E2 R 26 53-2503097 ot Appiicatia
Saite Apt H i ., Sue Apt . cte. B. Cerlificate of Status Desired O $8.75 addiionai
2] 27] ' Foo Requred
- Cily & Stain _ Cily & State 6. Elsction Campaign Financing $5.00 may Be
Eal e o 28, Trust Fund Contribution C] Added to Foss
L 7 . Lounley A Country 8. This corporation has liability for intangible tax under 5. 189.032,
2] 25| 29| [20] Florida Statutes s [INo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
KAUFMAN NINA 81| Name
« 257 JAGARANDA DRIVE 82| Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
83
84| Cily Zip Code

FL [®

T Parsant to the provisions of Geclons 607.0502 and 607, 1508, Florida Slalites, the above-named corporation submits this statement for the purpose of changing its registered

office or regstered agant or hoth, in the Stale of Flunclfn Such chan owas authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agoent | ang Fanuiae wiln, anel accopt the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE . . e e
g prrintes] ranras ol gt e agent w10 i appheatile INOTE. Rogsstered Agent signalure required when reinstaingl DATE
G 1CEHS AND DIt CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
CTofLeiE AT [ Change [T Addition
1.2 NAME
siee aonerss | 297 JAGARANDA DRIVE 13 STREET ADDALSS
Y-S0 1 PUNTA“QN FL %VY 14 CITY-ST-2P
T R T oecere 21TMLE L1 cnange [T Addition
e KAUFMAN, DAVID 22 NAME
stpe) aonecss | 297 JACARANDA DRIVE 29 SIREET ADDRESS
oIy s)- 7 WA“QN FL 2.40iy-8T-1IP
e S [ oEuene 3.1 TIMLE [ changs [T Acdition
NAME 3.2 NAME
SIRCE ADDRESS 3.3 STREET ADDRESS
I N — 34 CUIy-51- 2P
THLE L] neiete 41 TI0LE [ change [T Addition
RAM: 4.2 KAME
STHEET ATHOHESS 4.3 STREET ADDRESS
) ) 44CITY-51-2Ip
[T DELETE SITME [ cnange — LT Addition
NAME 52 NAME ' '
CSIEEE ) ADORESS 53 STREET ADDRESS
Laesa L e e SA LY. 51-2P
TILE ' [T oecene 617HLE T Change ] Acdition
At 6IMAME
SIREET ASTIHE S5 6 3 STREET ADDRESS
Cily-§1-71 6.4 CITy- ST- 2IP

14, o bereby contity that the information supphed with this fiting does not quality far the exemphion stated in Section 119.07(3)(i}, Florida Statutss. | further gerlify that the
irdornation dicated on his arnual repont of supplemertal annual report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that
I am an ofhicer o dwecton of P corporation or the regeiver or trystee empowered 1o execula this report as required by Chapter 607, Flonida Statutes; and that my name

appears n Blnck 12 or Blogh 13 eyangodd, or on ¢ achmeg! with an address.
(W
SIGNATURE:

Nin na Xauema) 1710797 954-680-8309

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Tiaytma Phone #
regrrire

OO DEPAIVENT oF STATE Feb 28 1997 8:00am

CR2E034 (9/96)



