FILE NOW: FILING FEE IS $61.25

NONPRCFIT Y FLORIDA DEPARTMENT GF STATE
CORPORATION ! Sandra B. Mortham
ANNUAL BEPORT Secratary of State

DIViSION OF CORPORATIONS

1997

DOCU

MENT # N96 00000 {695

1. Corporation Name

Hsociﬁcio:o DE EX-(ADETES DEL COLEGIO MILITHRR

LEONEC IO PREMYDD , FLORIDRA

FILED
Jul 09 1997 8:00am
Secretary of State

2] £347 SUs Ho STreeT

7] B34 7 SW Yo rTREry

5. Certilicate of Status Desired [:]

Principal Place of Business Mailing Address
3. Date Incgrporaled or Qualified 3a. Date ol Lasl Report
on/lin/ae
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
21 C/O SERGIic AT ;ﬂ C/O SERG o MASTA 50667703 Mot Applicable
Suite, Apl. #. etc. Suite, Apt. ¥, elc. $8.75 Additional

Fee Required

City & State City & Stato 6. Election Campaign Financing $5.00 May Be
;3-] M iR Y—L._ —2;| A ek . YL Trust Fund Contribution Added to Feas

Zip Country Zip Country 8. This corporation nas liabildy for intangible tax under s, 199.032,
2a] D3VWEE [ UJIH 2] P3155 [ VSA Florida Statutes [ ves 0

8. Name and Address of Current Registered Ageni

10. Name and Address of New Registered Apent

81| Name

JOKE H. DARBAR AN

82] Street Address (P.O. Bax Number is Not Acceplable)
FloQ &GoWEVR oY,

83

No. (C-53Y4

™ FL

T

office

W, O' R
register '!"!:}" b

clions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
gih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. Aam farmlid ‘\.|.\-\|- gcept the opligatons of, Section 617.0503, Florida Statutes. /

SIGNATURE b ) 5 / (5/97
p AsMa ot reg:sterad agent and ttle ! appiicable (NOTE Rogistered Agent signature required when rennsialing) DATE

12. \ \OFFICEF\‘S AND DIRECTCRS 13, ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 12
THLE \ (] DECETE LITIE P, s, D Bchange [T aatition
NAME 1.2 NAME JosEe H BaARAERRANV
STREET ADDAESS VSTREETADDRESS | 1 O Gt weva (T No. 534y
CITY - 5T- 2P 14CITY-5T- 21 Heoaeny Fr 32166
e TJ DELETE 21TTLE ) Dcthange [ Addition
HAME 2.2 NAME SAMUCL Loavero
STREET ADDRESS JISHEETAORESS | G108 ueminocie grub, No.jo3
LTy -§T- 2P 2 ACITY-§T-2P Meswno, Fu 3319%
ME [T oeLETE 3TME B UlThange [ kadinion
NAME 32 NANE SERG O tmidD
STREET ADDRESS paSmELTAODAESS | g3 7 Sw  Ho FT -
CITY-57-2P : 34.GITY-5T- 2P Hoaes, Fo 33150
e T ceLere L1 TTLE [J change [ Addilion
NAME 4 7 NAME
STREET ADDAESS 43 STAEET ADDRESS
CITY-ST-2¢ 44CI7Y-ST-2P
TITLE [T DELETE 51TIME =} D B I::l D E E :3 4 =} E;C nge L Addition
hamt S2NAME ~07/10/97--01004--007
SIREET ADDRESS 53 STREET ADDRESS *A%G] . 25
CiY-SI- 2P 54 CIY-5T-21P
TME ] DELETE 61TME [ Change )(.E’] Addilion
NAME .2 NAME fZ‘,
STRAEET ADORESS /x\ £.3 STAEET ADDRESS ,}‘ q - 6/ ]
Ty -5T- 2 B4 CITY-ST-21P

14. | do hereby cerify thal 1he |
information indicaled on(this a

{ dy on an attachment wilh an address.

ahon supPyed with this liing does not qualify for the exemption stated in Sacbon 119.07(3}(i), Flonda Statutes. | furlher certily that the
epart b supplemental annual report is Irug and accurale and that my signalture shail have lhe same legal effect as if made under cath; that
qr tha receivar or irustee empowered to executs this report as required by Chapler 617, Florida Statytes: and that my name

VAL, (357) 3932976

4%

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Day:ne Phone

CR2ED37 {9/96)



