FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT ) FL ORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 O Oal N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sosratary of Siale S ry S
1998 S % DIVISION OF CORPORATIONS C Creta’ O ta’te
DOCUMENT #
1. Corporation Name P94000021 1 51 (3)
OLD CUTLER ACADEMY, INC.
S RO O
20X0 OLD CUTLER ROAD 20200 OLD CUTLER ROAD
MIAMI FL 33109 MIAMI FL 33189
DO NOT WRITE IN THIS SPACE.
3. Date Incorporated or Qualified
e 03/18/1994
2., Principal Place of Businoss }»’a. Mailing Address 4, FEI Number Applied For
21 e 26] 650474375 Not Appiicable
Suite, Apl. #, otc _ Suite, Apt #, elc. B ] $8.75 Additional
E-J L - “7”211“)— ] B. Certificate of Status Desirad O Feo Roquired B
City & Stalo City & State: 6. Election Campaign Financing $5.00 May Bo
E’_i e o 'fil o Trust Fund Contribution Added to Fees
ap Cauntry | Country 8. This corporation owes or has paid the current year Intangible
24 . 25' o ?;J 30] Personal Property Tax due June 30, [ ves [(INo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
HERNANDEZ, MERCY 81 tiame
20200 OLD CULTER ROAD 82| Streot Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33189
83
84 City 85| Zip Codo
FL ]

11. Pursuant to the provisions ol Seclions G07.0502 and 607, 1508, F orida Slalutes. the a

bove-named corporation submits fhis statement for the purpose of changing its registared
offica or regnstored agont. or bath, in the State of | lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am famihar wath, and accapt 1he obhgations ol. Seclion 607 0505, Flarida Slatutes.

Block 12 or Block 13 if changod, or

SIGNATURE: .

SIGNATURE _ . . A . R S - S
Stgnasne type o e pradod mar ol rageetered agpmt frd B0 i ppgdcabile (NOIL Hegistmeod Agenl signature requred when reinstaling) DATE

12, B ) OFFICT RS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE PD ) IRGEE 11 TLE [Jcrange . LT Additian

NAME HERNANDEZ, MERCY 1.2 NAMI

stReer aopress | 20835 SW. 85TH CT. 1.3 STREET ADDRESS

CITY-S1- 2P MIAMI FL 33189 ) 1.4 CITY-5T- 7P

e [7) I I N1 21 1L [ cange ) Addition |

HAME HERNANDEZ, WILLIAM 22 NAME

staeeT aopkess | 20835 S.W. 85TH CT. 23 SIREET ADDRESS

CiTY-ST- 2P MIAMI FL 33189 B - ] ] £ 4CIY-51-2p ]

e N B TG EXRLT 1 changs ~ [] Addition

NAME 12 NAME

STREET ADDRESS 3.3 SYREET ADDRESS

GITY-5I-2IF 34, CIFY-51-2IP

e N W [TiU4 41 101LE [T change [T Addition

NAME 4.2 NAME

STAEET ADDRESS 43 STREET ADDAESS

1Y -ST-2P L e 44CITY-ST-2IP

Time [T Decere £1 I [T change [T Addition

NAME 52 NAME

STAEET AUDRESS 53 STREE! ADDRESS

CITy-51- 2P 54CIY-ST-2P

THILE N I I T YT [T Change ] Addition |

NAME 6.7 NAME

SIREELT ADDRESS 63 STREET ADDRESS

cv-gr-zp | . _ o 64.CIY-8T- 710

14, | hereby certily that the inforrmalon supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicatad on this anoual report or supplemoental annual report is tue and accurato and that my signature shall have the same legal etfect as if made under aalh; that | am an
officar of director of the corporalion of the recoiver liustee Smpoworn
nan attactmony with an addross,

to execule this report &8s required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



