FILE NOW FILING FEE AFTER MAY 1 IS $550 00 FILED

o ennmn | Jan 23 1997 8:00am

COF {POHM 10N
Secretary of Slate

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # | H87864 - (5)

. Corporat on Nami:

ALPHA ACADEMY AND SPORTS CAMP |, INC.

AN

3. Date Incorporated or Qualified | 3a. Date of Lasl Report

12/03/1985 01/25/1996

i * Ma g Addenss
7050 TAFT STREET 7950 TAFT STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-5160

B Bl Vacs o Hoct | 28, Wi Aoiose 4. FEI Numbor Apled For
3l R 28] 50-2612902 Nat Applicable
Suite A; - el St s Apl #, ol i
- ' ] & 6. Certificater of Status Desired |:| $B'75 Additional

Fea Required

i T PPy — $5.00 es oo
ﬂ, e Trust Fund Contribution Added 1o Fees
AL Ii L Geanty ] __ Country B. This corporation has liability for intangibla tax under s, 199,032,
?_L“lﬁ,,,,,,,,,, -25; 301 Floriga Statutes Oves Ono
- “9. Mame and Addross ol Currer t Registered Agent 10. Name and Address of New Reglstered Agent
COHEN, KENNETH E. 81| Name
20‘ s HSCAYNE BLVD' STE 1330 82} Sireel Address (P.Cr. Box Number is Not Acceplable)
MIAM! 33131
83
84| City FL 85| Z2'p Cade

CRZE034 (9/96)

KRN L0 and 607 1508, Flarida Slatutes, the above named corperalon submils this statement for the purpose of changing its registered
erghilii of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am f o with, anci Boee fin b I.'IJhl] ations of, Secton 607.0505, Flonda Statutes
SIGNATURE § . e
St e e A prnles e vt b il st [MOTE Hegclereo Agenl s pralure reg sred when teinstaling) DATE
12, AT as AND DIRE GO 13, ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12
e PD Tl 1 TILE [J change [T Addition
Nl MARKOWITZ, STEPHEN 12 AMF
s | 3814 BIMINI AVE 13 51EE | ADDRESS
.o | COOPERCITYR 140751 77
L DT T perert 21TILE [T change  [J Addition
HAE YANKLEWITZ, MARK J. 2.7 HAME
cresetanonss | 11608 SUNFISH WAY 7.8 STREFT ADDRFSS
| COOPER CITY Ft e 2 domv-s7.2¢
T ITE T Crange L1 Additior
MANE 3.2 NAME
SYACET ADIDAESS 3.3 STREET ADDRESS
I e SRR ! 34 cimy ST 1
ILE [T oeieiE 41T [Jcrange [ Adition
g 42 RAME
S15E7 1 ADDRESS 4.3 STREET ADDRESS
| TRl ) e e e e A4CiTy-ST-2p _— ' ]
THLF Tloiiin s1TILE [T thange 1 Adaaion
HAHE £ NAME
CGTHEET ATONE S5 £ 3 STREET AIDRESS
BLERAIT S . L @ BADITY ST-ZP
TE CIueLen 61107LE [Fcnange ] Addition
HAME 62 NaME
SIREED ATHIHE S 63 SIREET ADDRESS
H4 CIlY-87 2IP

trtion supplec wilt this Thng 0oes ot uahfy tor the exempbion staled in Section 119.07(3)(i), Florida Statutes. | further certify that L1he
i g atacd oo thas anneal tepor O sapplementat annual reporl is rue angd accurale and that my signature shall have the same legat effect as if made under oath. that
Pam an offwar o direstor of the corporaticen or e rece ver o Trustee empowered 1o execule this report gk required by Chapler 607, Florigla Stalutes; and that my name
appoason Bock 12 or Bloes 130 chanped, or onan mll;;(;hm(}fn wilh an address

SIGNATURE:

+ Ge)es , 2940

[lay i~ Fru

anns eva VTR

%1) Dia l

HHICER OR DIRECTOR

“NATRRE AND 1YPED OR FISNTED NAME OF SIGNIM




