il gt

1= Wi

13

" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 02 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slate S ecretary Of State

1998 Xy ' DIVISION OF CORPORATIONS

DOCUMENT # H91168 (5)
agVISORV SERVICE ON CAMPS AND PRIVATE SCHOOLS, |

AR

Principal Place of Business Mailing Address T
821 NE 24 AVENUE 521 NE 24 AVENUE
HALLANDALE FL 33009 HALLANDALE Fi. 33009

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied

12/23/1985
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 25| 50-2621739 X_[Not Appiicable
Sulte. Apt. #. etc. Suile, Apl. #, elc. iti
d P e §. Cerliticate of Status Desired a $B'75 Adgtional
22 ;' Fes Aequired
City & State Cry & State 8. Eleciion Campaign Financing $5.00 May Be
23 Z_BJ Trust Fund Contribution O Added to Feas
Zip Country 2p Couniry 8. This corporation owss or has paid the current year Intangible
24 2—_51 m ;l Personal Property Tax due June 30. Kvas Ono
§. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BALLERANO, JR J 1] Name
1
CHAP'N & WSTRONT B2| Street Address (P.O. Box Number is Not Acceptable)
1201 NE 6TH ST
DELRAY BEACH FL 33483 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpoase of changing its regislered
aoffice or registered agent, or both, in the State of Flonda. Such ¢change was authorized by the corporation’s board of directors. | hereby ascept the appointment as registered
agenl. | am femiliar with, and accept the obligations of, Section B07.0505, Fiorida Sialules.

SIGNATURE i .
Tigrature. typed o prinked nanio of egelered agoent and tille 4 Appdicakta INOTE Rogsared Agent signataro requited when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TMLE PD LT oreete 11TLE []change [T Addition
NAME STEIN, GRACE 1.2 NAME
smeeranoess | 921 NE 24TH AVE 1,3 STREEY ADDRESS
oTY-51-20 HALLANDALE FL 14 CI1Y-ST-2P
TILE VD CJ DGLETE 21TIILE L] Change [ Addition
NAME STEIN, SUSAN DR. 2.2 NANE
seevaporess | 33 MONTGOMERY LANE 2.3 STREET ADDRESS
OITY-ST- 2P GREENWICH CT 08830 24T -§T- 2
MLE LT DELETE A1TTiE [] Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-S1-2iP 34 CTY-81-2P
TIE L] DELETE 41 TITLE [ change  [J Addition
NAME 4 2HAME
STREEY ANDRESS 4.3 STREET ADORESS
CITY-S1-2P 44CY-S1-2P
TITLE [T oeLeTe 51 TILE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 54 STAEET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TITLE ] oFLETE 61 TIILE L1 Change [T Addition
RAME 6.2 NAME
STREET ADORESS 63 STREET AUDRESS
CITY-§T-2IP B4 CITY-S1-7P

14, | hereby cerify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3Xi}, Florida Statutes. | further certify that 1the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signalure shatl have the same legal effect as if made under oalh; that | am an
officer or director af the corporation or tho receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 If changed, or on an atlachment with an address.

CIANATIIDE. CRACE BTEIN. President /Director J:éwm KVp. o 1796708 QR4 £57_TRAG

CR2E034 (10/97)



