FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

reorT o o e Apr 28 1998 8:00am

CORPORATION
Sacretary of State

" oos Secretary of State

. [DOCUMENT # P93000003229 (0)

1. Corporation Name

ZOLET ARTS ACADEMY, INC.

AR

Principal Place of Business ' Mailing Address
12708 W FOREST HILL BLYD 1279 W FQREST HILL BLVD
SUITE 4 SUITE 4
| WELINGTON FL 33414 WELINGTON FL 33414 DO NOT WRITE IN THIS SPACE
g‘" ’ 3. Date Incorporated or Qualified
v 01/13/1993
¥ 2. Principal Place of Business 28, Mailng Address 4. FEI Number Applied For
- o el 65-0383183 Nol Appicabie
¥ - : =
e Suite, Apt. #, etc. Suile, Apt. #, etc. it
£ ? e 5. Certificate of Status Desired ] $8.75 Additona
Lo fe2 o AEI . Fae Required
i City & State City & State 6. Election Campaign Financing $5.00 may Be
?s] Trust Fund Contribution ) Added to Fees
Counry AL Country 8. This corporation owes or has paid the curreniyear Intangible
;51 R . } ;;] Personal Property Tax due June 30. [FY¥es wo
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ageni
ZOLET. LINDAR 81| Name
12794 W FOREST HILL BLVD 82| Siraet Address (P.O. Box Number is Not Acceptable)
SUITE 4
WELLINGTON FL 33414 83
_ 84| City | 85| Zip Code

508, Frorida S1aliles, the above-named corporahon submits this statement fgr the purpose of changing its registered
Huch puige was authonzed by the corporation’s board of dlreclors | her acceptihe appomlmenl as registered

41, Pursuant to the provisions of Su
office or ragistered ageni, oL
agent. | am familges

5 GO? 0'»0? and B0

s

SIGNATURE P

Qs p {NOIE Roegistered Agenl s-gnalure required when reinslating) DATE ‘:
12, 14/- OFFICERS AND DIFH ?T QRS 13. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTCRS IN 12 g
TLE 1] LT oeLeTe 14 TMLE DChange [ Addition | £
NAME ZOLET, LINDA R. 12 NAME §
sTreTappress | $2794 W, FOREST HILL BLVD. 13 STREET ADDRESS o
CaTy-ST-2P WELLINGTON FL S 14 CITY-ST-2P : - o
THLE T DrLETE 21 TTLE [ crange [ Addition 1O
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-ST-21P . 2. 4 GTY-5T-ZIP
TITE ] DELETE J1TILE [T Change £ Addition
HAME 2.2 NAME
STREET ADORESS 93 SIREET ADIRESS
CITY-$1-21P o 3 9.4 CITY-ST-2P ‘
TIHE T oECETE 21 TITLE TJ Change™  [J Addition
HAME 4 2NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2P 44 CITY-5T- 7P
TTLE [ ] DeteTe 51 TIRE [ change ] Addition
NAME 52 NAMIE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CTY-51- 7P
TME [T orLete 8.1TMLE T change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P . 64 DITY-ST-ZP
14, | hereby cerlify that the informalion supplicd with this filing dues not gualify for the exemption slaled in Section 112.07(3)(i), Florida Statutes. | further certify that the information

1l ie truc and accurate and lhat my signature shall have the same legal effect as i made under oath; that | am an

indicated on this annual report or supplemental annual re
; empowered o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

officer or diregtor of tho carporation or the receiver or

Block 12 or Black 13 if changed, or on an attachr | an addres7‘ﬂ / /




