FILE NOW: FILING FEE AFTER MAY 1 1S $

225.00

PROFIT ’

G S,
S K
CORPORATION @ e

ANNUAL REPORT
%

1996

FLORINA DEPARTME

Secratary of

Sancka B Monnarm

DIVISION OF CORFORATIONS

HNT OF STATE

Srate

DOCUMENT # L87473

1. Corporation Name

FLORIDA PILOT SCHOOL, INC.

(9)

LT T

Mailing A

Principal Place of Business

L Date Incorporated or Quaified

07/17/1690

3a. Date of Last Report

05/01/1995

. FEINumiber

650215931

Applied For
Nat Applicable

$8.75 Additional

Fee Required

. Certificate of Status Desiced

D

3915 ST. LUCIE BLVD. 3915 ST. LUCIE BLVD.
PO BOX 1629 PO BOX 1629
FT. PIERCE FL 34954 FT. PIERCE FL 34954
Us us
2. Principal Place of Business 28, Maibg Ardress

1] s
Suite, ApL#, etc, ~ Suite Apt. #, ete

2 . el
Cily & State - Gty & State

2 R | R
Fd's] | Country | i

24 25] 29 )

9. Name and Address of Current Registered Agent

MAKTOUF SAMIR
4250 N. A1A APT. 1204
FORT PIERCE FL 34949

. Electon Carnpaign Financing
Trust Fund Contribution

$5.00 may Be

Added 1o Fees
. This corporabion has lability for intangible tax under s 199 032
Flonda Statutes Yves [ Na

L 77710, Name and Address of New Registered Agent
B1] Name
82| Street Address (P.0. Box Nomiber 15 Not Acceptabie)
EE
84| City FL es| Zip Code

11, Pursuant 1o the provisions of Sections GO7 0008 ard 607 1503, Florda Statues, thi
o registerad anent, ar hoth, inthe Swate of Flonada Sucl: chia
farikar weth, and accept the obl gations of, Sastion 6.7 0505,

dorida Statutes

abiove named corparabon sabimds this staternent for the purpose of changing its registercd offce

g i BUIONZEd by the corporabian’s Boad of Oroclors, | hetety accept e appontment as registered agent. | arm

SIGNATURE . . I
3 DAt la e gk A BB Faadedei 4 A i Sag b b e § e e J= CATL

12. OF FICERS AND DIRE GO 13. OITIONS CHANGES TO Of FICERS AND DIRECTORS 1IN 12
TILE PTS T {7 DELETE (R - (] Cnaage ] Adasion
NAME MAKTOUF, SAMIR 13 BAME ;
STAEE! ADOAESS 4250 N-AHA #1204~ TISTHEET AIDRESS | f0 4 & Adn,if / S Wea /é
wresiee | FEPERCEFE N | Vero-Bend Fe 53463
TITLE [J CELETE 21T [] Change  [J Additiar
NAME 22 KaMt
STREET ANDRESS 2 3STRENT ADUAESS
Y -SI-219 ) 24CTY-S1-70 ) B
TITLE []OELEIE 31 HILE [ Crangs  [J Adddsan
NAME 32 NaME
STREET ADJRESS 33 SIHLLI ADTRESS

| Gmy-Stap | o e . e 3400y-57 210 B _
TILE I DELETE 41Tk [ Charge [ Addiion
NAME 42 Kame
STREET ADORESS 47 STHLE | ADCRESS
CITY-§1-2IP aacuy-sLaF | A
TIILE [ 5 1 1ILF {1 Change  [] Addition
HAME 53 NAME
STREET ADDRESS 53 GIRFFT ADDRESS
CTr-S7- 2P N B LI o o
TILE [ DELETE B 1NLF [ Crange  [] Additon
haME B3 NARAY
STREET ADDRESS B3 STREE] ADDRESS
CTY-ST-2p BACIY 5520

certfy that the inforrmation indicated on th
oath; that | am an officer or direvtor of the
appears in Block 12 or Block 13 if change:

G reprat O sy cntal annudl rep
e aticns o the rog ar trastess oroype
ac o an attachrrant wath an address

SIGNATURE:% A

SIGNATUAE AND TYPEC OR PRINTED NAME OF SIGMING OFFiCER OR DI

' A SAMIE [PARTOUF

14. T do hereby cerly that the informaton supplien v th this filng is valurtarily fumished and doss not quarfy for the exe niplan slated in Section 119 07{3itk). Florida Statutes. | further

ot is true and accurate and that my sigature shall nave the same legal effect as if made under

overet o exeaate s repiort as reguiredd by Chapter 607, Florida Stalutes; and that my name

MLl fo1 Jg b po7- 4 66443

IRECTOR Dot L Er i

CR2E034 (12/95)




