FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOMIDA DEPARTMENT OF STATE Mar 2 5 1 997 8 . Ooam

CORPOBRATION Sandra B. Mortham

1097 Secretary of State

DOCUMENT # H87717 (5)
ALPHA ACADEMY AND SPORTS CAMP I, INC.

AV ERAR B

Pt i Pl ¢ 08 Bt ning _'Muiw»g Address

11300 W. BROWARD BOLLEVARD 11300 W. BROWARD BOULEVARD
PLANTATION FL 33325 PLANTATION FL 33325-2538
us .
3. Date Ingorporaled or Qualified | 3a8. Date of Last Reporl
o o S 12/02/1985 03/15/1996
2. Proncipal Pare of Busingss 2a. Mailing Addross 4. FEX Number Applied For T
}11 ) - ) . o o 25] L R ) 59'2612887 Not Applicanie
S Apl et Sune. Apt #, o, iti
Ly A L SRR e 5. Certificate of Slatus Dasired O $B'75 Adc!monal
22[ o 2?1 Fee Required
Ly & Bite | C ity & Stale 6. Election Campaign Financing $5.00 May Be
23] N , S gQJ, S Trust Fund Contribution J Added to Fees
Aips Conrdry o dp | Country 8. This corporation has fiability fo?l?%gible tax under s, 199.032,
24 25| 29| 30| Florida Statutes Yes [no a

16. Name and Address of New Registared Agent

8. Name and Address of Currenl Reglstared Ag

COHEN, KENNETH E. o 81] Nare

201 S. BISCAYNE BLVD. 82| Streel Address (P.Ct. Box Numibaer is Not Acceplable)

SUITE 1330 )
MIAMI FL 33131 83

Zip Cade

84| City ;17
FL
1. Puri

A to B provisions of Soelions 607 0507 and GO7. 1608 Florida Stelules, the above-named corporaton submits 1his statement for the purpose of changing is regislered |
of i ar oo reniste e aoenn, or both, et Sate of Florida Such change was autborized by the corporation's board of direclors. | hereby accept the appointment as registered
aoent Loon lamihar wach, o accept the oblistons of, Scction 607.0505 . Florida Stalutes.

SIGNATURE

S g Al T TN Rueyisteredt Apent sigriatare redqared ween sz nstaling) - DATE
12, ; S OIS AN[) i n[( 1005 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 12
BT D ' impEn 1T [T Change Y Additon |
ity MARKOWITZ, STEPHEN 1.2 NAME
swrtamen. | 1950 TAFT 8T 1.3 STKEET ADORESS
Ll td ap PEMBROKE PINES FL o Nsatiyegrp
[\IL o DP ) o - o L) ;l THLF [ change [ Addition
nany YANKLEWITZ, MARK ). 2.2 NAME
aectators | 11608 SUNFISH WAY 7 3STREET ADORFSS
o+ o | COOPER CITY FL et
T . o R W 1T 31TIML [T change T[] Addiliorr‘
FAKLE 32 NAME
IR R IR 3.3 STREET ADDRESS
Cly-5 34.CHY-ST. 7P
Y ' o N I VT A1TILF [T Change Addilion |
han 4.2 NAME
Gk LA | 4.3 SIREET ADDRESS
pvsl - _ ) - 44T §1- 2
i ' a o N Tlonae S1INLE : Tl change [T Addition
HALE: 52 NAME
16 AR S 53 STREET ADDRESS
Qv st 54CTY- ST 7P
AT N e R [T cnage L] addition
bt 5.2 NaE
SHEY AL 5.3 STREFT ADDRESS
NI o . G4 GHY ST-2P

|14, 1 a0 nerety e iy tiaa e inbanration s, lp[-!l( a vl i qualwfy for the exemplion stated in Section 119.07(3){i), Florida Stawites. | further certify that the
aforeation incheared onthis anma’ (eport ar supp eme Lis true and accurate and thal my signature shall have the same tegal effect as if made under oath; that
Far gnooffic e or director of Pue corgorahion o 1he ree cw(r or truf-h o empowered to exacute this report as required by Chapter 807, Florida Statules; and thal my name:

sosrone, bl 4 Lotk okloart= gk S 7

SIGHATURE AT TYFED ANTER NAME OF Sidnilic SFFICER OF DIRECTOR T i Pl »

0285770

CR2E034 {9/96)



