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

P94000009547 (8)

PROF (1
CORPORATION
ANNLUIAL REPORT

1997
DOCUMENT #

(UVI et B o

BELZ PRIVATE SCHOOL, INC.

7 l"llfl%:{[.lz:‘ Plicer of Birar s,

~H6a4 SE. 47TH STREET STE. 15
CAPE CORAL FL 33904

FILED

M;ulwfwg; Address

~4624.S.E. 47TH STREET STE. 15

CAPE CORAL FL 333046730

FYORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Mar 20 1997 8:00am
Secretary of State

N

|
J

A A

3. Date Incorporaled or Qualified

02/02/1894

3a. Date ol Last Report

01/22/1996

2. Brincipal Py e ¢ B, " 2a. Mating Addiess 174 FEI Number Applica For
21 MBS, “:'\ o Sv:ec:\- 2l LA\ DE o “_&SS_CQ-"? 650460126 Nol Appiicanie |
Suele, Apt A, et Suite, Apl #, ol $8.75 additional

- 5. Certificate of Status Deswed | y A
2,2, SU Vel \6 271 c-)&"‘\(_. \ﬁ ] Fee Required
o Gty &Gl Cily & Stale &. Election Campaign Financing $5.00 may Be
72_3_[ ) ) | zg[ . Trust Fund Contribution Added to Feos
- a1y b Goantry B I __ Country 8. This corporation has hability for inpAngible tax under s 199.032,
24_[ 25' ] o o 2_&?_[ e ﬂﬂlm . | Florida Statutes Yos [1No |
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LOOMIS, SHARON 81| Name '
~4624.S.E. 47TH STREET STE. 15 '82] Strool Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33904 x S
83
L] Dewe. \'-’a __________
B4 85 ) Codo
T Parsianl b e prosisnns of Seetions 607 0500 wnd 607, 1508, Flonda Stalutes, the above-named cor foration subrmls this statement for the purpose 01 changing 1s req\sluo%
oM o ey e anent ar both, i the Stale of Blorda Such nhange was autharized by the corporation’s board of directors. | hereby accept the appointment &s registered
acpand Laee farubar witne andd ace ept e oblggahons of, Section 607.0505, Florida Statutes,
SGRATU . B I U _
T N PR F T R TR T T ='u o A e Ul P apgiliani IROTE B gs.(n.d F\genl -:qna are raguired when rem..latng) DATE
12. ul ¥ |( 3 ﬂ‘ AN[ nHl ( 10[_2_5__-_ s _ __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
i ! D O e 11 TIILE PR Enange Addition
hans LOOMIS, SHARON 12 NAME
cutir i o, | <482448.E. 47TH STREET STE. 15 Vs oonss | WedA DB WA 1Moo Thraz , SEND
LA S CAPE CORM, FL 33904 e Woacny-sT-ZR
o[t T oruere 2L [ Crange T Aadilion
NARE 27 MAME
R R 2.3 STREET ADDRESS
HAIRAR o a0yt oo oo
Tk [D[LHF kKRR mhangc i ddlmn
tiahy: 37 NAME
SIHCEL AU 33 STREET ADDRESS
i s i e R aaChy-ST-2P e ]
Tt Cloeiete NLE [T Crange [T hddition
BARY 4.7 NAME
G NN 43 STREEY ADDRESS
CITY -l A 44 CITY-51-21P
. U7 oFteie 51 TULE T Change
(2 52 HAME
SN LALLM, 5.3 STREET ADDRESS
Gy wn g e o §sacmy-Sr-ni ]
K [Oonet 6.1 TILE [ crange T addition
IS 6.2 HAME
PRI RY B AT R 6.3 STREET ADDRESS
ERER e MO SU AP ﬁ
14V cho iy Costey hat e nifersion sapphcd vt Diis fling dons nol guatify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the
alorinigtion e \I e or s annusl re |)un o supplemcetal anngal report is true and accurate and that my signature shall have the same legal eflect as i made under ammh; that
[ airs s olfieceoon st carporation or the receiver of lrustae empowered 10 execute this repor as required by Chapler 607, Florida Statutes. and that my name
ity v BINCE Y O N chirngod, o onan cit{r‘?hl’ilfj]" with an address

ety |97 (- e

PERIGR & NS

=2

CR2E034 (grgs)

9



