FILE NOW: FILING FEE IS $61.25

EEEEEEEEE————— |

At

"NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF
Sandra B. Maortham
Secretary of State

DIVISION OF CORPORAT

STATE

IONS

DOCUMENT # N45379

1. Corporation Name

AFTER SCHOOL PROGRAMS INC.

(7)

Principal Place of Business

7540 SOUTHGATE BLVD.
NORTH LAUDERDALE FL 33063

Mailing Address

7340 SOUTHGATE BLVD.
NORTH LAUDERDALE FL 33068

YRS AR

3a. Date of Last Report

3. Dats Incorporated or Qualified

09/30/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
W 26 65‘032 1678 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

- $8.75 addiional

5. Certificate of Status Desired

24] 25 20] 30]

22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be

23 28] Trust Fund Contribution Added to Feas
Zip Country Zp Country B. This corporation has lability for intangible tax under s, 192.032,

T Yes O No

Florida Statutes

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WOLNEK: ALAN 82| Stect Address (P.O. Box Number is Not Acceptable)
44 91 CRYSTAL LAKE DR.
POMPANO BEACH FL 33064 83
84| City

FL IBS’ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617 .1 508, Florida Statutes, the above

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation's board of directors. | hareby accept the appointrment as registerad agent. | am

-nemed carporation submiils this statemenl for the purpose of changing its registered office

familiar with, and accept the cbligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE o —_ e -
Sigrature. typed or prated nunie of reyistered agart and e if applicaze {NOTE Rogestered Agent s.gnatum requi-ed wnen ranstatng DATE ﬁ-

12 OFFICERS AND DIRECTORS 13. ADDITIONS 'CHANGES TO OF FICEARS AND DIREGTORS I 12 o

TILE D [[JOELETE 1ATILE [JChange [ Addition g

NAME WOLNEK, ALAN 1.2 NAME 5

STreeT AD0RESS | 44 91 CRYSTAL LAKE DR. 13 STREET ADDRESS &

oY-51- 2 POMPANOQ BEACH FL 14 TY- 81 2P g

TITLE D [CIDELETE 21 TLE [Jchange  [J Addition | O

NAME COHN, ALLAN 22NAME

streeravoness | 26 SAGAMORE WAY SO 23 STREET ADDRESS

CITY-ST-21P JERICHO NY 2 4CITY-ST-71P

TLE D [IDELETE 31TITLE [IChange [ Addition

NAME SKOLNICK, MICHAEL 2 NAME

STREET AD0RESS | 8205 SW 23RD CT 33 STREET ADORESS

OITY-S1- 2P N LAUDERDALE FL 34.0Tr-51- 20

TILE [IOELETE 41TILE [Ochange [T Addition

KAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CiTY-$T-2IP 44CITY-31-2P

TITLE OIneLETe 51TITLE [JChange [ Additian

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-51-2p 5ACITY-$1-2P

TITLE [CIDELETE 61TITLE [Jchange [ Addilion

NAME 6.2 NAME

STREET ADGRESS 6.3 STREET ADORESS

CiTY-SI-21P 64CITY-SI-21P

14. | da hereby certi

oath; that | am an officer or director of the corparation or the receiver or trustee empowarad
appears in Block 12 or Black 13 if ¢changed, or on an alw» with an address

that the information supplied with this filng is voluntarily fumnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Fiorida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is tr

’,—:/:' - //- ,"'. "/T £ "'/! < ‘;
SIGNATURE: K//f/( e e e

ue and accurata and that my signature shall have the same lagal effect as if made under
1o BXGG’WDOH as requirad by Chapter 617, Florida Statutas: and that my name
— ~

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{i

DaAime Pnore #




