SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

N97000002396 (6)
WORKMENS CIRCLE - 1L PERETZ SCHOOL, INC.

8160 N.W. 20TH COURT

Princlpal Place of Business

Malling Addrass

6160 NW. 20TH COURT

FILED

Aug 27 1998 8:00am

Secretary of State

L

TR AR

. Date Incorporated or Qualified

SUNRISE FL 20322 SUNRISE FL 33322 {4/28/1997
. FEl Number Applied For
GS=O0NY L62E Not Applicable
2. Prlnclpa_l Place of Business. , 2a. Malling Address ) $8.75 Additionat
me S N C‘J . ,)L\ C w, »—2;1 . Certificate of Stalus Deslred I:l Feo Raquired

Sulte, Apt. #, elc, S = Sulte, Apt, #, eto. . Efection Campaign Financing $5.00 may Be
22 [ W Sunvse 6/ vd ;] Trust Fund Contribution Added to Fees
City & State Clty & State . I8 this nonprofit corporation a hcmeownabﬁsom’aﬁon?
L
;;] lalow\‘fmﬁb”\ 2 FL' m [ Jves AeriNo
Zp Country 2ip Counlry . This corporation owes or has paid the cufrent year Ir%rpw{e
m 33%5 ?5] u~5 }4" 5] ;ﬂ Personal Proparly Tex due June 30. Yes No

9. Name and Address of Current Reglstered Agent

. Name and Address of New Registered Agent

SLOWIK, ETHEL
SUNRISE FL $3322

8180 N.W. 20TH GOURT

81| Name

82| Street Address (P.O. Box Number Is Not Accaptable)

83

84| City

FL

85| Zip Code

14, Pursuant to the provisions of sectlons 617.0502 and 617.1508, Florida Statutes, the above-named ocorporation submits this statement for the purpose of changlin
office or regletered agent, or both, in the State of Florlda. Such change was autherized by the corporation's board of directors. | hereby accept t
agent. | am familllar with, and accepl the obligetions of, section B17.0503, Florida Siatutes.

ts registered

he appoinirr?en? as registered

SIGNATURE:

In Block 12 or Block 13 i

ged, or on an attachmenl,with an address.

A Mﬁ,ax/é:’

_ .\_,)nmg(/ /t)- SZQVJ:/A

SIGNATURE
Bignatura, typad ot printad narme of registorsd sgent and Ltle I applcable. {NOTE: Reglstarad Agent signature faquired when ralnslating) DATE
2. OFFICERS ANB DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 12
TmEe D (] pELeTe AL [ehenge T Addition
NAME SLOWIK, ETHEL +.2 NAME
sTREeTADDRESS | 190 N.W. 20TH COURT 1.3 STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 33322 14 CITYST-2P
TTE D [ oecere 24TITLE [] change [ Addition
NAME KRATISH, AMY 2.2 NAME
STREETADDRESS | 5200 S.W. 115TH AVENUE 23 STREET ADDRESS
CITY-ST-2IP CQOPER CIFY FL 24 CITY-ST-2ZP
TTE D [ okLere SATILE [) change [ Addition
NAME SLOWIK, DANIEL N | T
sTreeTAporess | 8160 N.W. 20TH COURT 3.3 STREETADDRESS
crvsrze | SUNRISE FL 33322 34 CITYST-ZP
TME [] oecee 4TITLE [7] change [_] Additon
NAME 42 NAME
STREETADDRESS 43 STREET ADORESS
CITY-ST21P §4 CITY-ST-ZP
TME [ beLete SATILE [ change [} Additien
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-§T-2F 54 CITY-ST-ZIP
TME {7} petete 6ATHTLE [Tchange [T Adaion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-81-2IP B.4 CTY.ST-ZIP
14. :n.:i?cr:‘l::dooan Iish::1 m :r:?prg:i(l}c:nagupfllad u:il:\ this ﬁ11ing dor?sI ntot qualify for thet exergptlon stated In section 118.07(3)(i), Florida Statutes. | further oenlfg that thg Information
pplemental annua! report Is true and accurate and thal my signature shall have the same lapal effect as If made under oath; that | am
an officer ot direclor of the pdyporation or the recalver or trustee empowered to exacute this repori as required by Chapler 617, Elorida Statutes; and that my name appears

/]9y 459 S-14

BIGKATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Date

Daytima Phone ¥

)
|
i
'
b
b

CR2E0Q37 (5/98)



