e

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandsa B, Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N42537
. Corporation Name

VANKARA TECHNICAL INSTITUTE, INC.

(3)

Principal Place of Business Mailing Address

FILED
Aug 21 1997 8:00am
Secretary of State

RN R RO

13331 ALEXANDRIA DR. 13331 ALEXANDRIA DR,
OPA LOCKA FL 33054 OPA LOCKA FL 330544718
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 2_6| Not Applicable
, Apl. #, stc. ile, Apl. &, elc. -
Suite, Ap ete Suite. Apl. #, et 5. Certificate of Status Desired ‘ﬁ $8'75 Additional
’EI ;I Feso Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bs
E m Trust Fund Contribution Added 10 Fees
Zip 0@ Zip Country 8. This carporation has liability for intangiblg tg% under 5. 195,032,
m m m m Florida Statutes Yos 0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SMITHI WILLIELYRA 82| Street Address (P.O. Box Number is Not Acceplable)
2131 NW 96 6T,
MIAMI FL 33147 83

84| City

Zip Code

FL "

agent. | am famlliar with, and accopl tho obligations of, Section §17.0503, Florida Statules.
SIGNATURE

11, Pursuant 1¢ tha provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

Signalure. typed of printed name of registered agon: and tile il applicabie.

(NO1E: Rogisierad Apent signalura required when reinstating)

DATE

information indicatod on thif annual repg,
| am an officer or directogl the corparghion or the recgivor or

ust

appears in Blogk 12 or Biock 13 If charfged, or on anfattach

.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GCHANGES TO OFFICERS AND DIREGTORS IN 12 1)
TILE PD [J okwete k1 ME [ Change [ Addilion g
HAME TAYLOR, JOHN H. (REV) 1.2 MAME I~
sweer apokess | 18331 ALEXANDRIA DR 1.4 STREET ADDRESS §
CITY-§T-21P OPA LOCKA FL 33054 14GITY-5T-2P o
TITLE ViD I DELETE Z1TTLE [ change [T Agdition | O
NAME TAYLOR, MYRA 22 NAME

staeeTappress | 13331 ALEXANDRIA DR 2. STREET ADDRESS

CITY- 5T-2P OPA LOCKA FL 33054 2 4CITY-51-7IP

TILE [J oELeTe 31 1LE [J change [T Acditicn
NAME SMITH, ELVIRA V. 3.2 NAME

smeeTaporess | 13331 ALEXANDRIA DR 33 STREET ADDRESS

CITY-ST-7IP OPA LOCKA FL 33054 34.CTY-ST-2P

TILE ] DELETE 41 TITLE O change [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

OITY-5T-ZP F 44 CITY-57-2P

ITLE [T DELETE 51 TITLE ‘[ change ~ [ Adaition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-ST-2IP 54CITY-ST-21P

TITEE LT DELETE 61 TILE O thange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-2P 6.4 CITY -5T-2IP

14. | do hereby certify that the information suppli » this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the

ual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
emp%uéered to exacule this repart as reguired by Chapter 617, Florida Statutes, and that my name
ith an address.




