FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION % By Sandra B, Mortham May 28 1997 &:00am
ANNUAL REPORT n. T i Secretary of State
1997 DIVISION OF CORPORATIONS S GCI’etaI Sf Of State
DOCUMENT # PS3000003229 (0)

ZOLET ARTS ACADEMY, INC. |
IR
12704 W FOREST HILL BLYD 12704 W FOREST HILL BLVD
SUITE 4 SUITE 4
WELINGTON FL 33414 WELINGTON Fi. 33414475

3. Date Incorporated or Qualified 8a. Date of Last Repon
01/13/1993 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650383183 Not Applicabl
Suite, Apt #, etc. Suite, Apt. 4, etc. o $8.75 additiona!
m ;] B. Certificate of Status Desired O Fee Required
_____ City & Stato City & State 8. Election Campaign Financing $5.00 May Be
23] - 28 Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has kablkty for inangible tax under s. $99.032,
_24—| E] ;;l —S—D] Florida Statutes Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agent
ZOLET. {INDA R 81| Name
12764 W FOREST HILL BLVD 82| Street Address {P.O. Box Numbaer is Not Acceptable)
SUITE 4
WELLINGTON FL 33414 83
84| Cily 85| Zip Code
FL

11. Pursuant 1o the provisions of Sechons 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose'é-f changing its register "
office ar regislered agent, or bath, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | eraby accept the appoiniment as registere gy

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. i
SIGNATURF ;ﬁ'
Signalsi typed o printed nan: of regrstnred agenl and otle il apphcable (NOTE: Registarad Agant signature required whan reinstating} DATE Ifﬁﬁl‘n‘:--
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 °
LE D | [ 11 TLE CJ Change™ LT A ¢
N ZOLET, LINDA R. 12 NAME &
st aooress | 12794 W. FOREST HILL 8LVD. 13 STREET ADDRESS
CTy-ST- 7P WELUMTON FL 1.4 CITY-5T-2iP 1
TN [ DELETE 21 TMILE [ JChange [ 42
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cry-S1-2IP 2.4 CITY-S1-2IP
ML 77 bELETE 31 TILE - [ Change
NAME 3.2 NAME
STREEY ADDRLSS 3.3 STREET ADDRESS
Civy-S81-2p 34. CITY-ST- 2P .
TTLE T oerete a1TIE [T Change
NAME 4. 2 NAME
STRELT ADDRESS 4.3 STREET ADORESS
Ciy- 512 4.4 CITY-SI- 2P
1L | BATINLE [ Change
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
L1 81 AP 5.4 CITY -ST-2IP
TINE [T DELETE 6.1 TILE [ Trange
NAME 6.2 NAME
STREET ADDWHESS 6.3 STREET ADDRESS
CiTY-51-Zp 6.4 CITY-§7. ZIP

infarmation indicated on this annual report or supplomental annual report Is true and accurate and that my signalure shall have the same Igges made under ocaih; t - ;
I am an officer o drector of the corporation of the Leesiver or 1y ered 10 exscule this report as required by Chapter $07, Flofi that my name
appears in Block 12 or Block 13 if changed, pe« an aflachment wit addr ?}

wsnbn pnm'fzo'.“ ‘E'bi"s vy Zr 7 e ¥ F?

F T Data Bavtimne Bhore §

14, | do hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statytes. | L%ﬁerﬁiy that the

SIGNATURE:




