S FILE NOW: FILING FEE IS $61.25

APPROVED
AND

' .« NONPROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTME|

Secretary of

Sandra B, Mortham,

DIVISION OF CORPORATIONS

FILED

98 JUK -5 PM 4: 0
SECRETARY OF STA1E

NT OF STATE

State

POCUMENT # N97000003827 (9)

VANKARA EDUCATIONAL CENTER, INC.

TALLAHASSEE, FLORIDA

Princlipal Place of Business Mailing Address

A

AN

13400 ALEXANDRIA DRIVE 13400 ALEXANDRIA DRIVE 3. Date Inoorporated or Qualifiad

OPA LOCKA FL 33054 OPA LOCKA FL 32054
| 4. FEI Number Applied For
@_5 el b(p O] Not Applicable

2. Principal Place of Business 28. Mailing Address

Kk

6. Cortificate of Status Desired

$8.75 Additional

21 2_6| Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Eleclion Campaign Financing $5.00 May Bo
?21 2_7! Trusl Fund Contribution Addod to Fees
City & State | Ciyd Siale 7. s this nonprotit corporation a hamaown ociation?
23] 28] Lk ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;l ;‘ Personal Property Tax due June 30, 1 Yes @)No
" #. Name and Address of Current Registered Agent . Name and Address of Naw Reglstorad Agent
" ””"L‘SM { +h ElNiCa
SM‘TH. EI.\M 82| Strest Address (P.O. Box Nﬁmber is Not Acceptable)
13400 ALEXANDRIA DRIVE .
OPA LOCKA FL 33054 83 O TR Pl L e
_ —-Dt“_fﬂ'—l )"..ID ...I"l 14 :3 (#Tm i)
M o wepnrel. FIL B0 oo

agent. | am lamiliar with, and accepl tho chhgations of, Section 617.0503, Florida

SIGNATURE

T1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named orporation submits this statement for the purpose of changing its ragistered
office or registercd agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Statutes.

indicatled on l is annual reporl ar supplemental annual report is true
officer or dirgctor of the corpo, on the rocaiver of trustes empow|
Block 12 or Block 13 if chary 1 enAtlachmant with gn addre:

79 WV

d 10 exec

SIGNATURE: &

Signature, typod of printed name of registored agont and Wle i appiiceble. {NOTE Registered Agenl signalure tequired when reinstating) DATE

ia. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [T ELETE 11 TILE P / D K.Chanue [T Acdition
NAME TAYLOR, JOHN 12 NAME
sreer a00RESS | 330 SEAMAN AVENUE 1.3 STREET ADDRESS
erv-st-ze | QPA LOCKA FL 33054 14 CITY-ST-7P .t
TNLE Vi [ DELETE ZITILE \I/D/T mhanne [T Adgition
NAME TAYLOR, MYRA 22 NAME
STREET ADDRESS | 330 SEAMAN AVENUE 23 STREET ADDAESS
CITY-ST-TIP OPA LOCKA FL 33054 2 4 CITY-ST-21P -
THLE S [T oECETE BATLE D mhanne [ Taddition
NAME SWTH. ELVIA 3.2 NAME . +h E L V;

sTREETADORESS | 13400 ALEXANDRIA DRIVE § a3 smeeranoness | <O ) ra.

GiTY-$T-20P OPA LOCKA FL 33054 34.CITY-S1- 2P
TITLE {1 DELETE 41TITLE 1 change [ Addition
NAME 4, ZHAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P 44 CITY-ST-2IP /) { A

TITLE [ DELETE 5.1 TITLE \ W \) [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-2IP 54 CITY-ST-21P
TILE T oeLere 6.1 TITLE I change T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CIry-S1-29 6.4 CITY-5T-2IP

4.7 1 hereby cert lhat the information supplied with this filing does not qualifyfor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurale and that my signature shall have the same legal eflect as if made under oath, that | am an

is rgpor as required by Chapter 817, Flarida Slatutes: and that my name appears In

U 24.9% 3oy LRI-LIQ]

CR2E037 (10/97)



