FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris

Secretary of State

DIVISION CF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90010 006 ****70.00

DOCUMENT # N97000007139

1. Corporation Name

SOUTH FLORIDA ACADEMY OF LEARNING. INC.

Principal Place of Business

4640 NW. 74TH PLACE
COCONUT CREEK FL 33073

Mailing Address

4640 NW. 74TH PLACE
COCONUT CREEK FL 33073

IR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] [26] 12/24/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
”El c et e ;' _ Not Applicable
ity & Stat City & Sta iti
City © ity ° §. Certifcate of Status Desired EV $8'75 Addlltlonal
E‘ El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 mMay Be
|24] [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
MAISANO, ANTHONY 82| Street Address (P.O. Box Number is Not Acceptable)
4640 N.W. 74TH PLACE
COCONUT CREEK FL 33073 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the abave-named corporation submits this staternent for the purpose of changing its registerad
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printad name of registered agent and ttls if applicable. {NOTE: Registered Agent sig required whe: reinstating) DATE
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IMLE D [J DELETE 13 TILE P [JChange  [E8*Kddition
NAME MAISANO, MARYANNE 12 NAVE
sTreeT aporess| 4640 N.W. 74TH PLACE 14 STREET ADORESS
crv.stze | COCONUT CREEK FL 33073 . 14 CITY-ST-2PP .
me D DELETE 217ME VS /T m
NAME MAISANO, ANTHONY 22 NAME
stReet anneess| 4640 NW. 74TH PLACE 23sTREETADORESS | Plems e cletej-e- ) i‘re.o"l"ar Sﬁd‘U 8,
) COCONUT CREEK FL 33073 2 4 CITY-§T-ZP ‘ :
TITLE D ETE 3ATIMLE [J] Change [ Additien
NAME BARCA, JENNIE 32NAME
streeTanoress| 4640 N.W. 74TH PLACE 33 STREETADDRESS
crv-stzp | COCONUT CREEK FL 33073 = 34.CITY-ST-ZP Mj
TIMLE DELETE 41TMLE [ Change dition
- T PRathafaing Evelyn
STREETADDRESS|  ~ saseeraooeess | @917 TRain iRKL& Drive
CITY-§T-2P 4ACITY-5T-2P Coral Spein 8 s,FL. 3307] P
TIME TJ DELETE 5.1 THLE D ! i [JChange  [Bhddition
NAME 5.2 NAME mchnne,y, mnlco!m
STREET AUDRESS sssmeTaooress| IR 64 MWL 2 nd Cou rt
Ty ST-2P 54CITY-ST. 2P Deerfleld E eRc b y FL. 33442, ‘
TIME 7] DELETE 6.4 TMLE [JChange [ Addifion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP §4 CTY-ST-2IP

14. | hereby certify that the Information supplied with this filing does
indicatad on this annual report or supplemental annual report is
officer or directer of the corporation or the receiver or trustee empowere

not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
d to execute this report as required by Chapter 17, 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.

SIGNATURE:

Daytima Phona #

0027235

CR2EQ37 (11/98)

Q@  T64-4a7-7788% |




