SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25 )

I NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCYUMENT # (3)
SOUTH FLORIDA PREPARATORY ACADEMY INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AWK

Principal Place ol Business Mailing Address
3220 VIRGINIA ST 3220 VIRGINIA ST
MIAMI FL 32133 MIAMI FL 33133
3. Dale Incorporated aor Qualhed 3a. Date of Last Reporl
06/11/1986 08/11/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appiied For
m ;a 59’2704572 Nat Applicable
Suite, Apt #, elc. Suite, Apt_ #, elc. it
vite. AP vle. An §. Certibcate of Status Desired [:] $8'75 Adc?monal
E ;1 Fes Required
City & State City & Stale 6. Eloction Campa gn Financing D $5.00 may Be
E.l ;I Trust Fund Contribaution Added 10 Fees
Zip Country 2ip Country 8. This corparation has hability for intangibls tax under s. 199.032,
—2:] ;‘ 28 m Fiorida Stalutes [Jves [[Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BRAWAN' HEYWARD A. 82] Stieet Address (P O. Box Number is Not Acceptable}
3220 VIRGINIA ST
MIAMI FL 33133 83
84| City FL iasl Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorda Stalutes. the above-named corporation submits this statement for the purpase of changing its registered
aliice o registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. [ hereby accepl the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE B

Signaturs. typed or pnnled Rama of regisiered agent and tile il applcabie (NOTE Registered Agent signatare réquired when rérslatiog) DATE
12. OFFICERS AND DIRECTORS 13. AODITONS/CHANGES 10 OF FIGE 28 AND DIRECTORS 1N 12 @
e 1}0 [ Toeem LITIILE [T ohange [ T Adation |5
NAME PROVAR, RONAD 12 NAME ts
sraeeraporess | 3220 VIRGINIA ST 13 STREFT ADDRESS a
CITY-ST-2P MIAMI FL 14CITY-5T- 2P &
TILE V1D REEGE 211TLE [ Tchange [ ] Addtion |3
HAME TANIS, MARTHA 22 NAME
STREEY ADDRESS 3220 VIRGINIA ST 21 STREET ADDRESS
iTY-S1- 2P MIAMI FL 2 4CITY ST 2P
TINE SD ] pecee FTHLE [ Tchange T Agdition
NAME SCHRIER, NANCY 32HAME
STREET ADDRESS 3220 VIRGINIA ST 33 STREET ADBRESS
CITY-S1-2P MIAMI FL 34 CITY-ST-2IP
TILE [T oeETe 41TIE [ Tcnange [ ] aadion
NANIE 4 2NAME
STAEET ADORESS 43 STREET ADORESS:
CITY-S1-21P 44 CTY- §T- 7P
TNE [ Joeteme 51 TIILE [Tchange ™ [ acdition
NAME 5 2 NANE
STREET ADDRESS 59 STREET ADDRESS
CHIY-ST-2P 54 CITY-ST- 2P
TITLE INEGEE §1TITLE [ Tenange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CIY-S1.ZIp 64 GOy -SI-Z1P

14. | do hereby certily that the informaton supphed with this fling 1s voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3)(k), Florida Statules |
further cerlity that 1he information indicated on this annual reporl or supplemental annual report is rue and accurate and thal my signalure shall have 1he same legal eftect as if
mada undar cath, that t am an officer or direclor of the corperalion of the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and
that my name appears in Block 12 or Block 13 if changed, or on an atiachment with an address

SIGNATURE: M it i g A T sans 5 -3-5=

IOMATURE AND TYPED QR PHINTED NAME OF BIGNING OFFICER OR MAECTOR Date: Daytime Phone #

0006859




