~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

] PROFIT L
CORPORATION
ANNUAL REPORT

199 B
DOCUMENT #  HB7864 (5)

ALPHA ACADEMY AND SPORTS CAMP |, INC.

[ ETENMINIY

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Eynginal Place o' [:!uawn(u(. Mailng Address
7950 TAFT STREET 7850 TAFT STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33004
3. Dale Incorporated or Qualified ] 3a. Date of Last Report
i 12/03/1985 01/17/1895
2. Prircipal Place of Husiness _2a. Mailing Address 4. FEI Numbar Applied For
21| R I R 59-2612002 Not Appicable
Stite, ApL #, £t | Suite Apt ¥, otc. 5. Certificate of Status Desirod O $8.75 Additional
?2{ e 27] Fes Raquirad
. City & State | Ciy & State 6. Etection Campaign Financing $5.00 may Be
gsl L - 28] o Trust Fund Contribution 0 Addod to Fees
Lt B Courtry | p Country 8. This corporation has liability'tor intangible tax under s 194.032,
[24} 7 2J - 29| ;EI Fiorida Statutes Yes [INo
9 Name and Aﬂdress of Currept Registered Agent 10. Name snd Address of New Registered Agenl
81| Narme
COHEN, KENNETH E. 82| Street Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD, STE 1330
MIAMI 33131 83
84| City FL 85| Zip Codde

C11, Parsoant to they provmo*m of Sochons 607.0502 and 607.1508, Fionda Statates, the abave-named corporaton submits this statement for the purpose of changing its registered office
ar registered agqent, o bioth, in the State of Flonda Such cnan%e was authorized by the corporation’s board of directers. | hereby accept the appoiniment as registered agent. | am
famihar witn, and accent the obligations of, Section 807.0505, Florida Stalutes.

SIGNATURE _

Srgrilte,, byt o r’wn'r.r-ﬁ rarne of regstenesd a t and e i agpncabis T NOTE Fiuaugt&éd Kéén?ég’r»a]&;r&;:@’@?e;l r;:lgla'Trla CATE

CR2E034 (12/95)

(12, T T U ORICERS ANDDIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OWAECTOHS IN 12
it PD [ DELFTE LAILE ﬁcnanqe L Addition
B MARKOWITZ, STEPHEN 1.2 NAME ‘

EIREH] ADDHESS 3814 BIMINI AVE 13 STREET ADDRESS

Lcnsoe | COOPERCIVFL . nonsi |ConPEA T FL 33036 )
1L DST [ DELETE 2 1TILE change [J nddition
et YANKLEWITZ, MARK J. 22 NaME
SINEE AZLHESS 11608 SUNFISH WAY 23 STREET ADDRESS

| evseoe | COOPERCMYFL 0 Aoy lconen tavu B o
T [ DELFTE 3 1TME [ Change ] Addition
NAML 32 NAME
SIREET ALORERS 33 SIREET ADDRESS

L L R 34c0y-51-20
it (] DELETE 4. 1TIME [ Change  [] Addition
RNt 42 KAME
SIHTHL ANDRESS 4 3 STREET ADDRESS

L L e e e e e e e ) ABCTY-ST-2IP
Ttk [J DELETE 5 1TTLE [ Change  [7] Addition
[IEUSH 52 NAME
SIRE: | ADDRESS 53 STREET ADDRESS
Cly &I 2§ N o o 54 CITY-S1-2w
N1 [C] DELETE 6 1TITLE [ Change [ Addition
Hakif 62 NAME
STHI LT ATDRESS 63 STREET ADURESS

| cmyosr-an 6.4 CITY-5T-21P

14, | o her éb, ccmr\, that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k}, Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal sHect as if mada under
aaln; hal | am an offcer or drector of the corporabon o the receiver or trusiee empowered 10 executa this reporl as required by Chapter 607, Flonda Stalutes; and that my name

1

aprears in Block if chanman atlachment with am%
o W0 | Vitaesnive D e]% 9496\ -4q
§ Daytime Prone #

SIGNATURE: OATA

& OFFICER OR DIRECTOR Date|




