FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CRZE034 (1097)

PROFIT “2 FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 . Ooam
CORPORATION E’ Fugeh Sandra B, Mortham .
ANNUAL REPORT - Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS coretlatl S/ O alc
1. Corporation Nama H 1 0483 (6)
THE ACADEMY AT DAVIE INC. i
Principal Place of Businoss "—Maihng Addrass “INII I’II Ilm II'” Ilmmll l’”llll"’l”l ‘m ||"I||u ||||
9720 PINES BLVD. 9720 PINES BLVD.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 07/02/1984
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
rz—d e 6 59‘2503097 Not Applicable
Suite, Apl. #, elc: Suilo, Apt. &, otc.
vie. Ap - o 6. Certificate of Status Desired O $B.75 Addtional
22] 271 Foe Hequired
City & State . Ciy&Sae 8. Election Campaign Financing $5.00 May Bo
m e i‘ﬂ, Trust Fund Contribution Added lo Fees
Zip | Counlry L Country B. This corporation owes or has paid the current year Intangible
24 25\| 29] ;lﬂ Personal Property Tax due Junae 30. Rves [INo
9._Name and Address of Current Reglistered Agent 10. Name and Addreas of New Regletered Agent
' KAUFMAN, NINA 81( Name
257 JACARANDA DRIVE B2| Street Address (P.O. Box Numbar is Nat Acceptable)
PLANTATION FL 33324
83
Ba| City FL Iss| Zip Code
11, Pursuant lo the provisions of Sections 607.0507 and GO7.1508, Florida Statutes, the above-named corparation submils this statement for 1he purpose of changing its registered
office of registered agont, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent | am familiar with, and accopt the obhgations of, Seclion 607.0505, Florica Statutes,
SIGNATURE __ . ___ . _ oo e
Signanre, lypnd o puml_-(ﬂujmr ol mu-‘.r:—_ru.l A »_nl_nnd tine o applicablo (NOTE Fiogisterad Agent signature roquired whan reinstating) DATE
12. ‘ O 11CERS ANU DIHEC TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTS TJouae LT [ Change” T Addition
NAME KAUFMAN, NINA 1.2 KAME
staeer aooress | 287 JACARANDA DRIVE 13 STREET ADDRESS
oY -§1-2IP PLANTATIONFL o 14CITY-5T-7P
THLE k'L ) oILETE 21 TITLE [ Change” [ addition
NAME KAUFMAN, DAVID 2.2 NAME
sweeraporess | 257 JACARANDA DRIVE 23 STREET ADDRESS
CITY-5T-2P PLANTAMONFL 2.4C/TY-ST-2P
e T oteiE 3170 [J Cnange’ ] Addfiion
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-5T- 2 o S 34.CITY - §1- 7P
e T veeie 4TLE [T Change™ 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST- 2P o 4.4 CITY-ST-2IP
THLE I oEEwE 51TITLE [T change’ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -S1-2IP e 54 CITV-81-2IP
TITLE T becktE 6.1 TILE T Change! ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AQDRESS
CiY-S1- 2P e B4CITY-S1-2IP
14. | herghy cortify that the information supphocd with this filng does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information

indicaled on this annual report or supplemental annual report is true and Accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or directot of he carpgration or the receiver or trustee sinpowered to execute this report as requirad by Chaptor 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 # chapdud, or on an allachment with aryalidress
NINA KAUFMAN 1/12/98  954-680-8309

QILCMATIIDE:




