FILE NOW: F|LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000003768 (9)

1. Corporation Nams

SISTER SCHOOLS INTERNATIONAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secratary of State
DIVISION OF CORPORATIONS

O

Principal Place of Businass Mailing Address
1201 NE 191 5V 1201 NE 191 ST
STE G117 STE Gi17
N WIAMI BEACH FL 33179 N MIAMI BEACH FL 33179 . Date Incorporated or Qualified 3a. Date of Last Report
08/16/1993 04/26/1995
2. Principal Place of Business | 2a. Mailing Address . FEI Number Applied For
21 26| 650405623 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, eta. . Certficate of Status Desired $8.75 Additionat
22 27] Feo Required
City & State | Gty 8 State . Eiection Campaign Financing $5.00 may Be
28] Trust Fund Gontrioution D Added to Fees
Country | Zp . This corporation has hability for intangible tax under s. 199.032,
25 20] [30] Florida Statutes 0 ves IQ—I(QB’
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WINFREY. FRANCES DR 82| Street Address (P.O. Box Number is Not Acceptable)
1201 NE 191 8T '
STE G117 83
N MIAMI BEACH FL 33179 sl on FL |,5 Yo

11. Pursuant to the provisions of Sections £i17.0502 and 617.1508, Fiorida Statutes, the above-named oorporatnon submits this statement for the purpose of changing its registered office
or registered agsnt, or both, in the State of glggda 5 ch chan o was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
tion

familiar wit! yfa iaccep1 the obligajji ons nd,L.Statutes
Prances Wungre J_/g 9b

SIGNATURI /
tae, typed or printed namg Errsg‘larsd agant and Mll apph" PNOTE: Registered Agant signature recuired when G
12, OFFICERS AND DIRECTCORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 Oa'l
TAILE D [CIDELETE 11TTLE [OChange ] Addiion |y
NAME ROGERS, LINDA 1.2 NAME 5
stReeT A0DRESS | 4303 SUSSEX ST 1.3 STREET ADDRESS O
CIFY-ST-2IP HOLIDAY FL 34601 14 BITY-ST- 2P &
TITLE D [JDELETE 21 TILE I Clchange  CJ Addtion |
NAME JAMES, SALLY ANN 22 NAME
STREET ADDRESS | 7700 SW 112 ST 23 STREET ADDRESS
CY-5T-2P MIAMI FL 33156 ; 2. 4CITY-S7- 2P
TILE b FDELETE 31TILE [ReWNE Forditiar] [JChange  EAdilion
e SLAUGHTER, SUZANNE s2we R Y ORFE et Cmece_
streer aporess | 5959 SOUTH MAGNOLIA AVE 34 STREET ADORESS | e 4“7 ﬂ1t1 L i
CITY-ST-2P OCALA FL seom-stze | Dooe SFov de
TITLE D [J0ELETE 44 TITLE [AChange  [J Addition
NAME CROWELL, KAY 4 2 NAME
srreer aporess | 2905 BRANDEMERE DRIVE 43 STREET ADDRESS
CITY-51- 2P TALLAHASSEE FL . 44 CITY-ST-2IP
TITLE D DELETE 51 TITLE Ochange [ Addition
HAME KENNEDY, MARY P 5.2 NAME
stree aDpRess | 3055 LUCAS LN 6.3 STREET ADDRESS
CATY-ST- 2P EDGEWATER FL 32132 5.4 0/TY-5T-2IP
TITLE D [CIDELETE 61TILE [JChange  [] Addition
HAME ANDERSON, PRISCILLA 62 NAME
stReer anoress | 5601 MERRITT BROWN RD 6.3 STREET ADDRESS
cmr ST-2P PANAMA CITY FL 32404 64 CITY-51- 2P
.’ da hereby oedd}l that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
cemfy 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 corporatian or tha receiver or trustea empowered to execute this report as required by Chapter 617, Florda Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atigchment with an address. S 5
SIGNATURE: M > LY 2I~F L 8873650
SIGNATURE AN PED GR PWD NAME OF S8IGNING OFFICER OR DIRECTOR Id Date Daytime Pnong #



