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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT;_ Academy for International Studies, Inc..
(Name of Corporation]

DOCUMENT NUMBER;_N0200000951 1
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kathleen W. Schoenberg
(Name of Contact Person)

Kathleen W. Schoenberg, P.A
(Firm/Company)

1050 Brooks Lane

(Address)

Delray Beach, FL 33483
(City/State and Zip Code)

For further informatlon concerning this matter, please call:

Kathleen W. Schoenberg at ( 561 ) 350-3343

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed Is a $35.00 check made payable to the Department of State.

Mailine Address: Street Address:
Amenﬁment %tion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
: . Tallahassee, FL 32301

CR2ZEQ45 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both, In the State of Florida.

1. The name of the corporatlon: Academy for Intcrnational Studics, Inc.

2. The prlncipal office address: 757 Lighthouse Drive, North Palm Beach, FL 33408

3. The mailing address (f different);_same as above

4. Date of Incorporation/qualification: _12/09/02 Document number; N02000009511
5. The name and street address of the current registered agent and registered office on file with thg; <
Florida Department of State: o ‘:_’__
: xv?’i =
Keith W. Davis, Esq. =i il
TE e
e m
309 Lake Ave. el L O
Mo =
Lake Worth, FL. 33460 ?c"g')* Ne]
25 B
6. The name and street address of the new registered agent (if changed) and /or registered office ?,m
{If changed): ,

Kathleen W. Schoenberg, Ezq.

1050 Brooks Lane

(P.0. Box NOT acceptable)
Delray Beach, F1. 33483

The street dd[ﬁ]s of its re 5lstercd office and the street address of the business office of its registered agent,
as changed will be identic

d
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resolutlon dul ado ted hy its board of d ctor r by an o
orati onq)ag nori ed In writing of the ¢ a?)ge'y fficer so

gfl. L e A’K

or Typed haine a|
f rthea Inmi a.s're {stered tand .'a act in this ca ctl’?'
U r a {o ca lsions ola Z stafur re at ve (o fhe er id complete perfarm ce
a}'m duties, andlﬁin mi! rwl ndac tr eab ation o, m 5] rerez;’agenﬁ %
octiment is beln, merely o reflect 2 c nge int regisrem Ice a r ‘onfirm tbat

corporation has been notified in writing of this change.

5-25-0b

(Date}

If signing an behalf of an entity:

(Typed or Printed Name)
** *FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE045 (6/05)



