FILE NOW: FILING FEE IS $61.25

"NONPROFIT
 CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N47876

1. Corporation Name

TARAVELLA DEBATE TEAM. INC.

Principal Place of Business

10800 RIVERSIDE DR - .
CORAL SPRINGS FL 33071

I
LAA

Mailing Address

10600° RIVERSIDE DR
CORAL SPRINGS FL 33071

FILED

Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90049 025 ****g] 25
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 26 03/16/1992
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FEI Number Applied For
22] . 27] 65-0227289 Not Applicable
City & St t City & State : iti
ity ae ty ate 5. Certifcate of Status Desired ) $8.75 Adqltsonal
E] El Fee Required
. Country dip Country 6. Election Campaign Financing O $5.00 may Be
—] R El } —E;l . |3—0| . Trust Fund Contribution Added to Fees
9. Name and Addmss'éf Currvent Registered Agent 10.” Name and Address of New Registered Agent
: R 81| Name
BRODSKY BARBARA ; S 82| Street Address (P.O. Box Number is Not Acceptable)
1200 NW STIH AVE _
CORAL SPRINGS FL 33071 : 83 T it ,
) i e 84| City P : R “Tes| Zip Code

Barbara BProtsky

1 -Pursuant to 1he pruws:ons of Sectuons 617.0502 and 617 1505 Flonda Staiutes the above-hamed carporation subm|ts th|s s!atement for the purposa of. changung its reglsterad
“"office of fegistered'agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlreclors I hereby accept the appomlment as reglsterad bR
agent. | am familiar with, and accept the obligations of Section 617.0503, Florida Statutes. .

ISCM

SIGNATURE, )
oo slgrmure, Typed or printed name of registered aga,t and title if applicable. {NOTE: Regis: Agent si required when

12. " OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD . i j ] DELETE 1.4 TIMLE Y [JChange  []Addition

nve | KLOSKY, ABBIE .. 12NAME

svreeTaporess| 11244 NW. 10TH MANOR 1.3 STREETADORESS

CITY. ST-2IP CORAL SPRINGS FL 14 CITY-ST-ZIP

TIMLE 1)) o {J DELETE 24 TMLE fTChange [ Addition

NAME WILDER, IRIS - 22 NAME

sTReeTADDRESS| 10096 VESTAL PL 23 STREETADDRESS

erv.srze | CORAL SPRINGS FL 33071 4 2 4CITY-ST-2P

TME SD [J DELETE 31TME [OChange [ Addition
: .RUBIN;. SUSAN ;- o 32 NAME -

STREET ADDRESS /550 NW: 80TH TERR APT 108 33 STREET ADDRESS

omv-§r:zes. £ | MARGATE FL*33063 34, CITY-5T-2ZPP

TME o [ DELETE 41TME [Cnange [ Addition

NANE ., : ‘ 4. 2NAME ;

szEEﬁDbRESS W o 43 STREET ADDRESS -

CITY-ST-2P 44 0TY-ST-2tP - . : R

TITLE [] DELETE 51 TITLE {DChange (] Addition

NAME 5.2 NAME

STREETADDRESS| » 5.3 STREET ADDRESS

orv-stze | S4LITY-$T-2P

TME - [] DELETE 64 TME [Clchange [ Addition

NAME : ! 6.2 NAME

STREET ADDRESS| '~ - 6.3 STREET ADDRESS

CITY-ST-21P ' 54 CITY-ST-2P

14. | hereby cetify. that the: tnformahon supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ) further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617 Flonda Statutes; and that my name appears in

Block 12 or Block:13:if changed, or on an “attachment with an address, with all other like empowered

1544

CR2E037 (11/98)

[ 454)751-1753- -
L= " Daytime #hona # - A




