FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT Z |
FLORIDA DEPARTMENT OF STATE M ay 06, 1999 8:00 am : i
CORPORATION Katherine Harrls :
ANNUAL REPORT Socrotary of Sate Secretary of State
1999 A DIVISION OF CORPORATIONS 05-06-1999 90150 Q10 ****70.00
1. Corporation Namas
WESLEY'S ACADEMY INC. e e
— m— . = - —— U —
Principal Place of Business Mailing Address
801 QLEANDER DRIVE 801 OLEANDER DRIVE |
PLANTATION FL 33317 PLANTATION FL 33317 i
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
0| 4650 S. W 6057 Ave [u 03/28/1997 |
Suite, Apt. #, stc. Suite, Apt. #, stc. 4. FEI Number Applied For .
22| 27] 65-0740489 Not Applicable ‘
City & State City & State } . $8.75 Additional
* 5. S 1
El ,J&‘( v /&Z 3 ’ E Certifcate of Status Desired E/ Fos Roguired | |
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be 1
;] 333 Ve }z_s‘[ ﬁfadar/ ;1 Eﬂ Trust Fund Contribution s hdded to Fees 1 ‘.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent H
81} Name ’
WEIR, WESLEY W 82| Street Adaress (P.O. Box Number is Not Acceptabie) 1
801 OLEANDER DRIVE 5
PLANTATION FL 33317 83
84| City FL 85| Zip Code
TT. Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, fyped o prited name of registersd agent and title if appficable. {NCTE: Regi d Agant g requirsd whan g} DATE 5‘
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TmE D [} DELETE 1.1 TITLE [JChange [ Addition |
NAME WEIR, WESLEY W 12 NAME s
steer aooress| 801 OLEANDER DRIVE 13 STREET ADDRESS g =
crv-srze | PLANTATION FL 33317 14 CITY- §T-2P g
TALE D O DELETE 24 TILE TlChange  []Addiien| © §-
NAME WEIR, AUDREY D 22 NAME ¥
smeeTaporess| 801 OLEANDER DRIVE 23 STREET ADDRESS |
orv.stze | PLANTATION FL 33317 2.4 CITY-ST-2P - - =
TME D ] DELETE 31TMLE ) o _ [JChange [} Addition .
NAME WEIR, LUSA R IZNAME I o
streeTanoress| 801 QOLEANDER DRIVE 3.3 STREET ADORESS
CITY-ST-ZiP PLANTATION FL 33317 34, CITY-ST.ZIP
TIME [C] DELETE 44 TILE [QcChange [ Addition
NAME 4.2 NAME ;
STREET ADDRESS 4.3 STREET ADDRESS -
CITY-57-2P 24 CITY-ST-2IP
TME [.J DELETE 5.1 7ITLE 1change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 54 CITY-ST-ZIP
TME ) DELETE 6.1 TITLE [JChange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2P

T4 T 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 cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustes empowered 1o exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an anach t with an address, with all other like empowered.

SIGNATURE: ket s DR es/oy 4/ el 42 log  (350) S89<oes -
F4 7 ° R -

SIGNATURE AND TYPED OR PRINFGE NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




