_FILE NOW: FILING FEE IS $61.25 FILED

.

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTUENT O Jan 23, 1999 8:00am
ANNUAL REPORT Sacratary of State Secretary of State
DIVISION CF CORPORATIONS

1999
DOCUMENT # N97000002141

1. Corporation Name

SUMMER ARTS SESSIONS INTERNATIONAL INC.

01-23-1999 90054 046 **#%6]1 .50

Principal Place of Businass Mailing Address
9360 NW. 18TH DRIVE 9360 N.W. 18TH DRIVE
PLANTATION FL 33322 PLANTATION FL 33322
2, Ffrincipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] - 04/16/1997 ,
Suite, Apt. #, etc. - Sulte, Apt. #, etc. 4. FEI Number Applied For
22] 27 650766617 Not Applicable
City & Statt City & State iti
bl ¢ i 5. Cerlifate of Status Desired [ $8.75 Addttonal
E‘ z] Fee Required
Zip Country . dp Country 6. Efaction Campaign Financing O $5.00 May Be
2_4| E‘ ;;1 m Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RISKIN,:STAN::: : 82| Street Address (P.0. Box Number is Not Acceptable)
499 N.W. 70TH AVENUE 5
PLANTATION FL 33322
84| City FL |ss| Zip Code

11Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the p_u:rposa of ‘::ha.r_lging‘\itrsq_".egigtered
'i"'office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept'the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ;

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicatle. (NCTE: Registered Agent signature requinsd whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e D [J DELETE 14 TME . . [Ochange (] Addition
NAME BASSICHIS, MICHAEL 12 NAME
sTReeTaDDRESS| 9360 NW 18TH DRIVE 1.3 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33322 14 CITY-ST-2P
TITLE D [J DELETE 23 TILE [Jchange [ Addition
NAME HAUSER, JUDITH . 22 NAME
sreeTADDRESS; 1320 MCCOY 23 STREET ADDRESS
CITY-ST- 2P COLUMBUS OH 43220 2 4 CTY-ST-ZP
TME D [} DELETE 31 TIE [ Change [ Addition
; .- KOMINSKY, \JULIE 32ZNAME
STREET ADDRESS 1525, WOODLAWN ' 33STREET ADDRESS
cmv-stze. - 1| BECKLEY WV 25801 34, CITY-ST-ZP
TME (] DELETE 4ATINE Clchange [ Addiion
NAME . 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2ZP L E
TILE (] DELETE 51 TILE [dChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 29 54 CITY.§T-2P
TIME j : O] DELETE 6.1 TILE Change [} Addition
NAME o 62 NAME
STREET ADDRESS PR 6.3 STREET ADDRESS
CITY-ST-2P & 6.4 CITY-ST-2P

14, 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this annual-report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13.if changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE; Y-SR QUAREDG pssicfs  y))59 754223 s026

R
Tiaytme Phong £

CRZE037 (11/98)
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