FILE NOW: FILING FEE IS $61.25 FILED

1998 D|wsu§r.;c;m;3§9%i:nous Secretal'y Of State
POCUMENT # N42537 (3)

poration Name

VANKARA TECHNICAL INSTITUTE, INC.

S GO

Princlpal Place of Business Mailing Address
13331 ALEXANDRIA DA. 13331 ALEXANDRIA DR. 3. Date Incorporated or Dualified
OPA LOCKA FL 33054 OPA LOCKA FL 33054 1
4. FE[ Number Applied For
650381365 Not Applicable
Z. Princlipai P Busi 2a. Mailing Ad
vincipel Place of Business Mailing Address 6. Certificate of Stalus Desired $8.75 adational
[21] 26] Fee Required
¥
Suite, Apt. #, elc. Suita, ApL. ¥, etc. 8. Election Campaign Financing $5.00 May Be
E ?7—1 Trust Fund Contribution Added to Fees
City & State City & State T. 15 this nonprofit corporation a ners association?
2] 28 s [Ine
Zip Country Zip Country 8. This corporatian owes or has paid the current year Jnigaeile
’;:I 26 _271 ;l Parsonal Property Tax due Juna 30. ] ves
#. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent [
81| Name
SMITH, WILLIELYRA 82] Streel Address (P.O, Box Number is Not Acceptabie)
2131 NW 96 ST. -
MAMI FL 33147
84 City FL ssl Zip Code
T1. Pursuant 10 the provisions of Seclions 6§17 0502 and 617. 1508, Florida Statutes, the above-named corporation submits this statarment for the purpose of changing its registered

office or registared agent, o both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accepl the obligations of, Section 617. , Florida Statules,

SIGNATURE
Signature, typed or prinftad name of regisiered sdenl and litle If apphcable {NOTE: Regisierad Agant signaiurs required when reinstating) DATE

13 OFFICERS AND DIRECTORS | LB ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS IN 12
TILE PD ] beLert TATIIE [JChange ] Addition
NAME TAYLOR, JOHN H. (REV) 12 NAME
smreer apbRess | 13331 ALEXANORIA DR 1.3 STREET ADDRESS
CITY-51-2P OPA LOCKA FL 33054 1ADITY-ST-2P
TME viD 7 oeeTe 21TITLE LI Changs L[] Addition
NAME TAYLOR, MYRA 22 NAME '
smeer a0oress | 13331 ALEXANDRIA DR 2.3 STREET ADDRESS
ony-51-2¢ OPA LOUKA FL 33054 2.4 CITY-S1. 2P
TLE SD [T oecere 31 TME [Jchange ] Addition
A SMITH, ELVIRA V. 8.2 NAME
sreeT apoRess | 13331 ALEXANDRIA DR 3.3 STREET ADDRESS
Y -57- 1P OPA LOCKA FL 33054 34.CITY-81-2IP
TITLE L1 DELETE LITNE [T Change [T Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
cIy-s1-2P &4 CITY-$T- 2P
LE I DELETE 5.4 TLE [T Change ] Addition
NAE - 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIIY-ST-2¢ 54 CITY-ST- 2P
me [T DELETE 6. TITLE T F Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-§1-2P 6.4 CITY - ST-20

Y4. | hereby certify that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpaoration o the receiver or trustee empoweared to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 o Black 13 if chal Qn an attachment with andd

SIGNATURE:

e ol o e g Trate Tyt ma BPhoona #

CORPORATION FLORIDA DEPARTMENT OF STATE May 06 1998 8:00am
ANNUAL REFPORT

CR2E037 (1097)

_.9" LUV BA Sl 42958 Bog [BILIA



