e

FILE NOW: FILING FEE IS $61.25

NONPROFIT < £ FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham

ANNUAL REPORT
1996 T2
DOCUMENT # N95000005368 (4)

1. Corparation Name

NATIONAL HIGH SCHOOL FOR ADULTS OF SOUTH FLORIDA

s I

Secretary of State
DIVISION OF CORPORATIONS

IR

Principal Place of Business Mailing £ddross
661 NE. 125TH STREET 661 N.E. 125TH STREET
NORTH MIAMI FL 39161 NORTH MIAMI FL. 33161
3. Date Inﬁraled or Qualified 3a. Date of Last Repor
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
’;‘ ;ﬁ—l 65—"‘ 0 é 333 3 ’ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc i
aite. Ap ¢ | St Ap ® 5. Cerlificate of Status Desired O $8.78 Add.monai
E\ 271 Fee Required
City & State | City & Stale 6. Election Gampaign Financing $5.00 May Be
E 281 Trust Fung Contribution 0 Added to Fees
Zip Country Zp Cauntry 8. This corparation has liability for intangible tax under s. 199.032,
[24] 25 [5] 30 Florida Statutes [ ves &ro
9. Name end Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
LE“BERGER- MA"HEW DR. 82| Stract Address (P.O. Box Nurnber is Not Acceptable)
8225 COLLINS AVENUE
SURFSIEF FL 33157 B3
84| Ciy FL Ias Zip Code

31, Pursuani ie the provisions of Sections B17.05602 and 617.1608, Florida Statutes, the above-namad corporation submits this statement for the purpese of changing its registered office
or registered agent, or bath, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agant lam

famihar with, and accept the obligations of, Section 617.0503, Flofida Statutps / f(
SIGNATURE Q,- : M«g&%wi’lmﬁz 1) Lﬂ%&ﬁﬂ-;"_ Y zJ'/
Sl A ageMt and by at.urg required wlierk anstating' DATE

c_}.r-al.nra o,u‘nggpr med name of (5] apalica e iNOTE Ek-gwsterec Agent

S —

12. OFFCERS AND Fipt CTOFS 13. T ADDITIONS/CHANGES TO OFNICERS AND DIRECTORS IN 12 &
TLE = [JOELETE T1TILE Uhr <otor [JChange  [M-Additen §
NAME 12 NAME Qn- ik {_gJMLr\!B/ﬂ 5
STREET ADDRESS vasmeeraporess | 2257 € TS Iy o
Gy -§T-2P 14CTY-8T-29 i Pl ElL 33.085Y &
THLE [IDELETE 2.4 TIILE rD \Fe SEXR T (JChange  HrAdotion  |©O
NAME 22 WAME mr. m Hg(aj th ~
STREET ADDRESS 23 STREFT ADDRESS | ln o N & O Tevr
CTY-5T-21P 2 4CITY-51-2IP mf‘d’ M'\ a o '&%\I7 q
TITLE ] DELETE F1TTLE T’Pdﬁ&d oo L . [JChange  FAddition
NAME 32 NAME Q\_((_,i,g&;gff - pfﬁu
STREET ADORESS 33 STREEY ADDRESS ) . .
Cy-S1-ZP 34 CIY-§1-2P 1—’0 NE W‘reff 33 /Y8
TLE [JoeLETE 41 TILE [Ichange [ Addilion
NANE 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CTy-§T-2P 44 0ITY-5T-21°
TILE [JDELETE 51TILE [ClcChange [ Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP §4 CITY-S1-2IP
TIME [JDELETE 61THLE T TN Y SR e Eongnge [ Addition
o s {15706 /96-~01025--01 7
STREET ADDAESS 63 STREET ADDRESS ##G] .25
CITY-§1-2IP 64 CITY-ST-7F
14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qualdy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

cerlity that the information inchcated on this arnual repart o supplemental annual report is true and accurale and that my signature shall have tha same legal effact as if made under

oath; that [ am an oﬂnceﬁr]or diractor of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name |
appears in Block 12 or Block 13 if changed, or on an attacament with an address. - |
X5y 12110

sinaTURE: [ Matrl b bage e D . Martheos lembigen e - v

Daytime Prure # @
 ——— LYY




