SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OK OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  PQ4000049924 (1)
ABG ACADEMY OF HOLLYWOOD, INC.

Principa! Place of Business Ma-lmg Address | ‘"HII’ ||”|”| Iml Imlllm II"I ||"’I||

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

AR

€020 FUNSTON ST, 6020 FUNSTON $T.
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
3. Date Incorporated or Quallied 3a. Date of Last Report
06/27/1994 12/29/1995
2. Principal Piace of Business 2a. Mailing Addrass 4. FEINumber Applied For
2 [26] 650498023 Mot Applicabie
Suite, Apt #, elc. Suite, Apt # clo
- pL#e - . o 5. Certificate of Status Desredd D $8.75 AdqmonaT
22 2-;| Fee Required
City & State | . Ciy & Sate 8. Election Campaign Financing ] $5.00 may Be
E_I 28] Trust Fund Contribution . Addedto Fees |
Zp __ Counury I Zip Country B. Th.s carporation has hability for intangible tax under s 199032,
24 2;] 2“;' 30_] Floricla Statutes D es E] [Ral B
8. _Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
JAMES, SHARON
6020 FUNSTON 8T, 82| Street Address (P.O Box Number s Not Acceplable)
HOLLYWOOD FL 33023 -
84| City

FL as| Zip Code

1. Pursuant lo the provisions of Sechons 607.0502 and 8071508, Florida Statutes. the ahove -named Corporation subriils this stalement For the purpese of Changie 115 registerad |
aflice or registered agent, or both in the State of Florida Such change was auth:orizedt Dy the corporation’s board of direclors | heroty accep! lhe appointment as registored
agent | am faminar wilh, and accept the obl.gations of, Section 607 0505, Fiorida Statutes

SIGNATURE __ L . Lo . = . _ . R _ R

Sigrutone Gped ar preved naee of wegitens t agent and e e able (HOTE Fleg e Agent 8egniiane rég s et wh e g LiaTe
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ okLete TITLE [T changs ™ [T Additian a
NAME JAMES, SHARON 12 hAME 3
st aoneiss | 5222 SW 121 AVE. 1 3STREET ADORESS bt
LY -ST. 2P COOPER CITY FL 33330 14 Gy ST- 2P . &
TILE [ ] oeteme 2170 [T Cnange [ Andtica |O
NAME 22 AR
STREET ADORESS 2 3STREET ADDRESS
Ity - ST-21P 2 40ITY-ST-21P
TITE [ ] oeteie SUNILE [T crange [ addtan
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2¢ 34.COY 512
TILE L] oeLeie 41TILE LT Changs [T Addition
NAME £ 2NAME
STREET ADDRESS 43 STREET AUDRESS
Cily-5T-2IF A4 CITY-GT- 2P } o
TILE [J peurre 51TIIE [ changs [ Addion
NAME 5 2 NAMF
SREET ADORESS 53 STREE| ADDRESS
CITY-ST-2P 540ITY-51-2P
i [T oecene B 1TILE [T range [ ] Addion
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDAESS
CITY-51-21p B4CHTY-51- 2P

14. | do hereby certify thal the information supplied with this filing is volunitarily furnished and does nat qually for the exemplion stated In Section 119 07(3)(k). Flarida Saites |
further cerbify that e infolmafon indcated on this annual report or supplementa: anndal report1s true and accurate and that my s-gnature sha'l have the same legal elfect as of
made under oath, that Ha ofticer or direclor of the gopporation or the receiver or rustec empowered to execute this report as requared by Chapter 617, Flonda Statutes and

that my narne appears i H 12 ar Black 131f changg for on an attachment w.th an address
7

G0 -G8

SIGNATURE: SN 4Ny (o =7 800

NATURE AND TYPED OR PRINTED NAMELOF S/GNING OFFICER OR DIRECTOR

Tt e o &




