FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N94000003957

1. Corporation Name

COLLEGE PREP SCHOLARSHIP FUND, INC.

Principal Place of Business

12683 8. DIXIE HWY,
MIAMI FL 33156

Mailing Address

12683 S. DIXIE HWY.
MIAM! FL 33156

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90049 023 ****6] 25

HIIIIIIII!IIIH!HINIIINIIHIIIH!IIII!IIIIIllllllllllll\ll\lll'\lﬂ

2. Principal’Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 08/11/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
;5‘ . ;! . Not Applicable
City & State City & State__ - N st " " $B.T5 Agditional
E . -t E] 5. Centifcate of Status Desired O Foe Reguired
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
m |2_5| E E;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81} Name
DONSKY, MAURICE 82| Streat Address {P.0O. Box Number is Not Acceptable)
145 ALMERA AVE. ©
CORAL GABLES FL 33134 b o
- 84] City FL 85] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:

s, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ) 7

CR2E037 (11/08).- ———

SIGNATURE Signature, typed or printed name of reglstered agent and ttle if applicabls. {NOTE: Registered Agent signature required when reinstating} B DATE .

12, OFFICERS AND DIRECTORS 13, ACDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE DP - . [J DELETE 14 TTLE [JChange [ Addition
NAME TOBY ROSE . . 12NaME . L
smweeraopress| 12683 S. DIXIE HWY 13 STREET ADDRESS.

CITY-ST-2P MIAMI FL 33156 14 CITY- ST-ZIP

TME D o [ DELETE 21 TILE [JChange [ Addition
wmve .| MAURICE DONSKY 22NANE ’

streeTaoress| 440 ROUIND AVE 23 STREET ADORESS

CITY-ST.2F CORAL GABLES FL 33156 2.4 CITY-5T-ZP .

TME ~ N i - -~ [ DELETE" ‘34 TILE [JChange [ Addition
NAME JOSITA C. BORYSKO 32 NAME

streeTaopress| 12683 S DIXIE HWY 3.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33156 34.CITY-ST-2P

TME [] DELETE 41 TITLE T]Change [ Addition
NAME 4 2NAME '
STREET ADORESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZIP

TIME [ DELETE 5.4 TITLE Ochange  [J Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY- 5T-ZIP 54 CITY-ST-.ZIP .

TILE ] DELETE 6.1 TITLE - [OChange  {JAddition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2P

14, T hereby certify that the infarmation supplied with this filing does
indicated on this annual report or supplemental afinyal i
officar or director of the corporation or the receifer o trusteg

Block 12 or Block 13 if cha
SIGNATURE:

ad, or on an attachmen] with 2

not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | furthar certily that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

powered to execute this report as required by Chapter 617, i
dddress, with alf ather like empowered.

lorida)Statutes; and that my name appears in

305 - 238 7737

g
:

513,/97

Daytime Phona #



