1

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE J lll 3 0, 1 999 8 . OO am
CORPORATION Katherine Harris i
ANNUAL REPORT e e Secretary of State -
1999 DIVISION OF CORPORATIONS 07-30-1999 90002 009 ***550.00 .
pd .
DOCUMENT # j029151/

BAR & FERG'S ACADEMY, INC. ' w5 Shorol-ooboz-® , - p E
g arR M
200 STERLING AVENUE 200 STERLING AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/08/1986
2. Principal Place of Business 2a. M 'Iinggdress A 4, FEI Number Applied For
21]- e __[20|Glo SvAnL '9 S=OC £9-2731265 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. P A _ . $8.75 aqditional
2 ;] \gg M \cs V'J 1 N—TO ~ )AV ‘;5, Certificate of Status Desired [-;] ~ fFé?Re@i:’é%L S
City & State City & State 6. Election Campaignh Financing $5.00 may B
(23] 28] TOE 2 %&.Qc_\_.\ Trust Fund Contribution ] Acded to Faos.
Zip Country Zi N Gountry 8. This corporation owes the current year
m E| m é\.\—\.\d‘- ;ﬂ RLN\ %C—\-\ " Intangible Personal Property. D Yes \E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
BARTEE, PAULINE F Moy A Seequzon
3008 DORSON WAY 82 Str';;j&%d)iss %}hﬁox Numi{a_r- J"s :lst é!a:ep!a E)\f < ou &
= =X
DELRAY BEACH FL 33445 83 J
84| Ci 85| Zjp Code
"De Ran Reden FL |*| 2%

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits fhis statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corpotation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepythe obligations of, section 607.0505, Florida Statutes. .

sionaTureZONL 1 B 4 LA DI 7/ 42 } 9?

"Stgnaturs, tyﬁi or ptirited name of registared ghent and titke it applicable. (NOTE: Ragistered Agant signaturs required whan reiastaling) pAte T v &
12 7 OFFICERSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | &
TME P [ cerete LATME - Change || Addiion | =
NAME BARTEE, PAULINE F. 1.2 NAME o §
sweeTaooress | 3098 DORSON WAY 13 STREET ADDRESS w
CITYST-ZIP DELRAY BEACH FL : 14 CTYSTIP %
me |V [ Ipetere,  §21me E P ~H] change [ Addition
NAME FERGUSON, MARYANN = -~ - ~- : 22w - Waey Aun Lo oqueeay e
swezTacoress| 3893 S.E. CORTEZ LANE vsmeetrooress | DA BT (oevEr L ams '
CITYSTZIP DELRAY BEACH FL cmvSTIP | IRE s vy Reearn . FL BRLNTS
TmE [ oeLeTe A1TIME e ) ' [ change R Addition
NAME ' 32 NAME FMIReO S NELT 'Fé—E-qu-&O 8D
STREET ADDRESS 3ASTREETADDRESS | XA RTT CORTE s | AWNE,
CTY-ST-ZP 34 CITY-ST-ZIP ToELEaan, BEacy  FL ERLWMS
Tme [_loruete 41TITLE DR (Tt — Pt e {—change—ad- Adsition
NAME 4.2 NAME
STREET ADDRESS ) 43 STREET ADDRESS
CITY-ST-29 4.4 CITV.ST-ZIP
Tme e [ lorere 5.1 TIME Vice Peemuo sy [ change "R ] Addtion
NAME ) 5.2 NAME Bamona Lo
STREET ADURESS - ' sasmeeraonress | WU 3D KavenAnon Cowe®
emy-sT.2P secmestzp | “Bouywn N Resen, S 334377
Tme [Jorete 63TMLE (] change [ Addition
NAWE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITYSTZP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am
an officer or diractor of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachmeni with an address.

SIGNATURE: AV AR W 7/4.1/??

Date 7 Daytime Phone #




