FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
COMPORATION 4 A2 " e B, Mot Jan 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 ~ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000029079 (8)

DUVAL ACADEMY, INC.

1. Corporation Name

Pringipal Place of Business

602 ANDERSON CIRCLE AT TIVOU 602 ANDERSON CIRCLE AT TIVOLI
DEERFIELD BEACH F. 33441 DEERFIELD BEACH FL 33441
3. Date incorporated or Qualified 3a. Date of Last Report
. ; 04/15/1984 06/21/1996
2- Principal Place of Huginess 2a. Mailing Address 4. FE| Number Applied For
2l 2] 65-0484183 Not Applicable
Suite, Apt. #, et Suite:, Apt #, et i
¢ P - o P 5. Certiticale: of Statug Desired | $B'75 Add_"'onm
2 _;7,,211 Fee Required
City & Stute . Gity & State: 6. Election Campaign Financing $5.00 May Be
23 N N i 28 Trust Fund Gontribution ] Added to Fees
Zip Courtry | &P Counlry B. This corporation has liability for intangible tax undler s, 199.032.
23 . E R 29‘ ) 30 Florida Statutes Clves [One
9. Name and Address of Current Fegistered Agent 10. Name and Address of New Registerad Agent
SMITH, REN'A L 81| Name
Ll
602 ANDERSON CIRCLE B2| Sireet Address {P.O. Box Number is Not Acceptable)
DEERFIELD BCH., FL 33441
83
84| Ciny FL 85| ZipCode |

11, Pursuant to the: provisions of Sechons 607.0502 and 607 1508, Floridz Statules, the above-named corporation subimits this slatement for the purpose of changing its registered
office of registered agenl, or bath in the State of Faorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent |am famibar with, and accent the obligations of, Secton 607 0505, Florida Statutes.

SIGNATURL

SIt Al e Ty o0 bl o 6 o st 1 apph. auie MGTE Hegisteres Agent s gralun required when reinstabng) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Y I_P_.__R,,M.____ [J DELETE 1ATIE [ change ™ T Addition
HAME SMITH, RENA 12 NANE
stweer sookess | B02 ANDERSON CIRCLE § 3 STREET ADDRESS
CIly-§1-41F DEERF’EID BCH-, FL 33441 14CMY-ST-2IP
wme | ' " oteTe 21 TILE O change L] Addikion
HAKE 22 NAME
STRELT ADORESS 23 STAEET ADDRESS
CIN-51-2F 2.4 CTY-SI- 2P
T R o V4T3 T [T Change 1.1 Addiion
HAHE 37 NAME
STRELY AODRESS 43 STREET ADDRESS
CIN-51-71F 44, GTY-ST- 7P
T ) ' ' ' T OELERE 41 7ME [ Crange 1] Addition
RAML 4.2 NAME
STREET ADDRFSS 43 STREET ADDRESS
COY-51-2F L4 CIY-51 - 7P
I S N [T ofeR 51 10LE [change T acdition
HAME 5.2 NAME
STREFT ADDRES 53 5TREET ADDRESS
CiTy-$1. o 5.4 CITY-ST. 2P
e T ' T DELEIE B 1TIE [T Cnange [ Addilion
NAME £.2 HAME
SIREET ADDRESS £3 SIREET ADDKESS
CITY-51- 2P - B4 CTY-ST-2P

14. 1 ¢o hereby certify that the inlormation supphed with th s filing does nol qualify tor the exemption slated in Section 119.07(3)1), Florida Statutes. | further certify that the
information intheated on thes annua’ reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direslor of the Gorporaton or the receiver or ustee ermmpowered to execute this report as required by Chapler 807, Florida Statutes: and that my name
appears in Block 12 o Bloagk 130t changed, or on an gltachyrent with an address,

sinaTuRe: g Hh Renai b Sty (In]an qs4-428-%30

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR K.p \d Lt Laytoe Prone £
residet— 0622408

CR2E034 (9/96)



