SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. F IL E D
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE Allg 1 1 ’ 1 999 8 . 00 am
CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 08-11-1999 90018 032 ****61.25

DOCUMENT # N97000001764

1. Corporation Name

PHYL'S ACADEMY PLUS, INC. \\““‘ !\“\ “\“ ““\!““3“\“ L“\ \“‘

6845374- 00018 - 32

B v

Principal Place of Business Mailing Address _
4381 N. ST RD F. 12361 NW 14TH ST 1 =
LAUDERDALE LAKES FI 33319 PLANTATION FL 33322
us us

2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed —

21] 26] 03/26/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E, ’EI 65"0737239 Not Applicable
- —City&State -~ = - -City&dState - emr s 5. Cetifouts’sf Status Desired [ $8.75 Additional
2_3| 2—3I Fee Required )
Zip Country Zip Country 8. Election Campaign Financing  — $5.00 MayBe _
;1 E‘ _Z;I Ea Trust Fund Contribution Added to Fees
8. Name and Address of Gurrent Registered Agent 10, Name and Address of New Registered Agent _
31| Name =
BAPTISTE, CURTIS - [32[ Strest Address (P.O. Box Number is Not Acceptable) o
12361 NW 14ST ST '
PLANTATION FL 33323 8 . —
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE —
Signature, typed o printed name of registersd agent and title ff applicable. (NGTE: Reg Agant sig requirsd whan rei DATE —_—

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_,,‘: —

Tme DvP [] DELETE 1.ATMLE [CJChange  [JAddition | 43

NAME FUILER, DENISE 1.2 NAME o

streer aoress| 8340 NW 48TH ST 13 STREET ADDRESS a

CITY-ST-ZP LAUDERHILL FL 33351 14 CITY-5T-2P o

TME psT [ DELETE 21TME ClChange [ Addition | © —

NAME LUDLOW, BAILEY 22NAME -

seeTaooress| 431 NE 210 CIR TERR, APT 24-201 2.3 5TREET ADDRESS o

CITY-ST-ZP MIAMI FL 3317 2.4 CITY-5T-2ZP = _

TME CC ':DP,__ - T ~ = -[JDELETE - jatTme B - - (" Change [ Addition

NAME FREMPONG-BOADU, PHYLLIS ’ 32 NAME —

steeaooress| 5540 KINGS HIGHWAY 3.3 STREET ADDRESS

CITY. ST-ZIP BROOKLYN NY 11203 34, CITY-ST-ZP

TITLE (] DELETE 41TME [CJChange [ Addition

NAME 4. 2 NAME -

STREET ADDRESS 4.3 STREET ADDRESS N

CITY-5T-2P 44 CITY-ST-2IP

TITLE [J DELETE 51 TIMLE [QcChange  []Addition

NAVE 52NAME

STREET ADDRESS i 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZP

TMLE [ DELETE 6.4 TITLE [CJcChange  [JAddition

NAME 6.2 NAME o

STREET ADDRESS 6.3 STREET ADDRESS —

ev.stzp.. | L . - 64 CITY-ST-ZP e

14. |'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify 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 effact as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustes empowared 1o 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 attachment with an address, with all other like empowered.
q9 Gsy731 1424

SIGNATURE: URED %qp*tsk. ‘g‘oﬁ

2l Daytime Phons # T




