FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N42537

1. Corporation Name

VANKARA TECHNICAL INSTITUTE, INC.

FILED
Jun 23, 1999 8:00 am
Secretary of State

06-23-1999 90001 024 ****70.00

Principal Place of Business
13331 ALEXANDRIA DR.

Mailing Address
13331 ALEXANDRIA DR.

2, Principal Place of Business 2a, Mailing Address 3. Date Incorporated ot Quaiifed
2 2 03/18/1991
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
2| 27 65-0383366 Not Applicable
City & Stat City & Stat iti
—| Y e i ° 5. Certifcate of Status Desired ﬂ $8.75 Adc!ltonal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
Hl 125 29 I3UI Trust Fund Contribution Added {o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SM"H, WILLIELYRA 82{ Street Address (P.O. Box Number is Not Acceptable)
2131 NW 96 ST.
MIAM! FL 33147 83
84l City FL ’asTZip Code

11. Pursuant to the provisions of Sections 617.
office or registared agent, or both, in the State of Florida. Such change was au
agent. 1 am familiar with, and accept the obligations of, Seclion §17.0503, Florida Statutes.

0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registarad Agent sgnature requifed when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIMLE PD {1 DELETE 11TIME FALnange ) Addition
NAME TAYLOR, JOHN H. (REV) 1.2 NAME
smEETADDRE:g;HSSG%N:EHNBRI#‘B‘R— ssmeTaomess |83D SEAMAN ANE.
cv-stze | OPALOCKA-FL-33054— uerestze |OPR KROCERMA , Lo 8305 L’
Tme vID T DELETE 21TMLE S manga 3 Addition
NAME TAYLOR, MYRA 22NAVE
sTReeT anpREss| F333-ALEXANBRIA-PR— 23sreeTanoress | BBV SO MON ANE.
emv-st-ze _ |-OPA-LOGKAFL33054— aeorestze |OPHR LOCKA ., VLo 3?)05‘;[
TImE sp T DELETE 31TILE ¥ ﬁt:hange 7 Addition
NAME SMITH, ELVIRA V. 3.2 NAME
sTReET ADoRess| 1333 -ALEXANDRIA-BR- sasmeeracness |fle RO N'W o7 St
arv-stze | OPATOCKAPE-83054— swervsrtze (Miawmi , F 33137
TME Tl DELETE £1TITLE T [JCharge ) Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADORESS -
CITY-ST-ZP 44CITY-ST-2P
TITLE 3 DELETE 51TME Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CMY-ST-2P
TME ) DELETE SATILE {TiChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 4 CITY-ST-2P

14,1 hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Stawtes, | further certify that tha information

indicated on this annual report ot supplermental annual report is
officer or director of the corporation or the receiver or trustee &
Biock 12 ar Block 13 if chgmged, or on an attachment with a

SIGNATURE: _ ¢ 1/ joX0

true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an

powered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

@8

Daytime Fhona #

0025432

CR2ZE037 (11/98)




