S5 B9 |
FILE NOW FILING FEEM MAY 118 3550 00

FILED

CPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

May 08 1997 8:00am
Secretary of State

Secretary of Slate
1997 DIVISION OF CORPORATIONS
r; S e
DOCUMENT # P94000049924 (1)
ABC ACADEMY OF HOLLYWOOD, INC.
F'rmupm Phce of Business ' Mailing Address
m FUNSTON §T. 6020 FUNSTON 8T.
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023-182%

LR AR A

3a. Date of | asl Report

06/00/1996

8. Date Incorporated or Qualified

06/27/1994

[ 2. Frincipal Piaca of Busincss 2a, Maiing Address 4. FEI Number Applied For
"91 e ZE] 65'0‘98023 Not Applicable
Sute, Apt #, elc Sulte, Apt ¥, efc. o 38.75 Additional
‘22‘ Eﬂ 8. Certificate of Status Desired N Fee Roquired
Ty & St .., Cily&State 6. Election Campalgn Financing $5.00 May Bs
23] ] 28] Trust Fund Cantribution Added 10 Fees
| _ ECE _., Gountry Zp Country 8. This corporation has hability for intangible tax under 6. 199.032,
BE[ e 25] T;ﬂ m Florida Staiutes Yos No
’ _9 ‘Name and Address g8 0f Current Registerad Agent 10, Name and Address of New Reglstered Agent
JAMES SHARON 81| Name
6020 FUNSTON ST. B2} Streel Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33023
83
84] City FL 85| Zip Cade

agent |am famitar wih, and azcept the obhgabions of, Section 607.0505, Florida Statutes.

1%, Pursuant 1o the p’uvmtons ol 8eclions GO7.0507 and 6071508, Fiorida Statutes, the above-named corporatlon submits this statement ior the purpose of changing its registered
oftice or regestored agont. or both, in the Stale of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept 1he appointment as regislered

I am an ofbcer or directqr of the corporation ar the

appears in Bock 12 o 13 if changied, or on an atlachment with an addrass.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME O ING OFFIGER CR THRECTOR

SIGNATUFRI S,
R i e Bt name OF 1o sl 0 gl A Glle i appin:abe {NOTE Ragisiarad Agent e.prature required when reinstating) DATE
A2 . OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [T DELETE 11TITE L] Change [T Addition | G
NAwE JAMES, SHARON 12 NAME g
SIREN ADDRESS sm sw 121 A‘E 1.3 STREET ADDRESS i)
st 2o | COOPER CITY FL 33330 14 CITY-S1- 2P &
R | BB 21 TITLE L) Change  {_I Addition 1O
NAME 2.2 NAME
STHEE T ADDRLSS 2.3 STREET ADDRESS
ity 510 2 4CITY-ST-2
T TToeEE T [T ohae T T hidion
WAL 3.2 NAME
STRIFI ADDRESS 3.3 STREET ADDAESS
| Cny-8) -0 3.4 CiTY-51-2IP
LE |G 4171TLE [ Changs ] Addition
HAMF 4.2 NAME
GIREET ALIRESS 4.3 STREET AODRESS
_ 44 CITY-ST- 2P
[ oeLETE BT TITLE [J Change [ Addition
5.2 NAME ’
STREEY ADDRESS 5 3STREET ADDRESS ,
Y5776 o B ~ 54 Gity-§¥-2p
T S [ T oECETE 61 TILE L] change  [_{ Adgdilion
NAME B.2 NAME
STRIET ADDAESS 6.3 STREEY ADDRESS
| cur-si-ap | 64CITY-51- 21
14, VT do he rf-by cerls Fy hal the infonnation supphed with this Ming does not qualily for the exemption stated |

information indicaled or this annual repor or sugplomeniat annual report is true and accurate and that
recarver of Trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and 3%name

n? Saction 119,07(3)(i}, Florida Statutes. | further certify that the
y signature shall have the same legal effect as If mate under oath; that

Qb -4 %00

Daytime Phone #
0132880

Sl



