SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

FILED

1998 X oo ’ DIVISION OF CORPORATIONS
DOCUMENT # N94000003957 (7)

COLLEGE PREP SCHOLARSHIP FUND, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
SoroRATon St Mo Aug 12 1998 8:00am

Secretary of State

WA AR MR

Principat Place of Business Malling Address
12683 §. DIXIE HWY, 12683 §. DIXIE HWY. 3. Date Incorporated or Quatified
WIAMI FL 33158 MIAMI FL 33156 03{1 1“994
4, FE! Number Applied For
65'%66907 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certiicate of Status Deslred ] $8.75 Additional
;] ?GI Fes Requlred
Sulte, Apt. &, ete., Suite, Apl. #, etc. 6. Election Cempalgn Financing $5.00 MayBe
';z_l 27 Trust Fund Contribution D Added to Fees
City & State City & State 7. Is this nonprofit corporation a homsowneggassociation?
n al o Qe
Zip Country Zip Country B. This corporation owes or has pald the nt year Ir&nglbla
;ﬂ T m m ;E] Personal Properly Tax dus Jung 30. SYas No
9. Nsme and Address of Current Reglsterad Agent 10. Name and Address of Now Registered Agent
81| Name
DONSKV. MAUR'CE 82| Street Address (P.O. Box Number is Not Acceptable)
145 ALMERIA AVE.
CORAL GABLES FL 33134 83 .
84| City Fl E{ Zip Code

11. Purguant 1o thi provisions of sactions 617.0502 and 617.1508, Flotlda Statutes, the abova-named corporation submits this statement for the purpose of ohangln?

agant. | am familiar with, and accept the obligations of, saction 617. , Florlda Statutes.

its registered
office or regislerad agent, or bolh, In the State of Florida. Such change was authorizad by the corporation’s board of dirsciors. | hereby accept the appolntmant as registered
3503 !

SIGNATURE Signalurs, typad o+ printed nama of tegialered agent snd titte i applicabls. (NOTE: Registered Agent signaturs required whan relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLe oP (] oeeere 14TITLE [Jchange [ Additon
NAME TOBY ROSE 12 NAME
street aooress | 12883 S. DIXIE HWY 13 STREET ADDRESS
CITYSTZP | FL 33156 14 CTV.STZP
e D [ peLete 21 TME [enange [] Addition
NAME MAURICE DONSKY 2.2 NAME ‘
sreetAnoress | 440 ROUINO AVE 23STREET ADDRESS
crvstze | CORAL GABLES FL 33156 24 CITY-STZP o
TLE 0 {7 peLeTe 31TNE [ change ] addtion
NAME JOSITA C. BORYSKO 3.2 HAME .
sTReeTaporess | 12683 S DIXIE HWY 3.3 STREETADDRESS
crvstze | MIAMI FL 83156 34 CTYST2P
TITLE D DELETE 41TILE D Changa D Addltion
NAME 4.2 NAME ’
BTREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP £4 CITY-ST-ZIP
TITE (] beLete sATLE - TJonange ] Addtion
NAME 5.2 NAME
STREETADDRESS 53 $TREET ADDRESS
CITYST-2IP 54 CITY-ST-2IP ;
TME 7] oecete 6.1 TITLE (T changs ] addition
NAME 6.2 NAME
STREET ADORESS 6.3 SYREET ADDRESS
CITY-ST.2IP 64 CITY-S3-21P .
14. | hareby ceriify that the Information supplled w lhls filing dosas not qualify for the exemplion stated in section 119.07%3)(0, Florida Statutes. | further cerW that 1h9 Information
indicatad on this annuaf repor or supplementaghannual repor is true and sccurate and that my signalure shall have the same legal effsct as if made under cath; that | am
an officer or director of the corporation or the fecklver or ﬁustaa empowaered 1o execute this report as required by Chapterj617, Florida Statutes; and that my name appears
In Block 12 or Block 13 if chgnged, or on an dttachment " an addrass.
SIGNATURE: Mmveice Osng L‘;/
BIGNATURE AND TYPED OR PRINTED NA?E OF SIGNING OFFICER OR OIRECTOR / Deytime Phone #

:

CR2E037 (5/98)



