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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ' Y g DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000042236 (6)

1. Carporation Name

SOUTHERN ASSOCIATION OF CHRISTIAN SCHOOLS, INC.

O A

Principal Piace of Business Mailing Address
821 BEACON BLVD. 621 BEACON BLVD.
MIAMI FL 33135 WIAMI FL 33135-2001
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Wailing Address 4. FEI Number Applied For
21 - 2 NOT APPLICABLE Not Applicatle
Suite. Apt #. otc Sulte. Apt. #, etc. N $B.75 Additiona!
EI ;I 5, Cerlificate of Status Desired O Fee Required
Cily & State City & State €. Election Campaign Financing $5.00 May Be
[;_;L ;;l Trust Fund Contribution O Added to Foss
4p | __ Country Zip Country 8. This corporation has liability for intangibls tax under s. 199.032,
24 25 26 [30] Florida Statutes [ ves No
| " g Nameand Address of Current Reglstered Agent 10. Name and Address of New Regisierdd Agent
81| N -
GONZALEZ, ENRIGUE H "™ Gowzale, Ewtrone 11t
% GUNSTER YOAKLEY VALDES-PAULI & STEWART g o g o Z¢
ONE BISCAYNE TOWER, 2 SOUTH BISCAYNE BLVD. v/ ALLIIN 2e iSeN -G
83 . M
MIAMI FL 33131 All Sev.ila e Jute Sor
84 City 85| .2 [
Coes! Cabjes F _ FL ®[337%y

1. Pursuant fo the provisions of Sechons 6070502 and 607.1508, Florida Staluies, the ebove-namad corporation submils this statement for the purpose of changing iis registered
oftce or regislered agert. or bolh, in the State of Forida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment es registered
agent | am farilar walh, a?i accepl the obligatiogs of, Section 607.0505, Fiorida Statutes,

7

seonaune V0 il Lo ol e MIfﬂo/n/VCfJ-

Sigratie, lyped o printed namgy regsterad agont sy il if apphcatle NOTE Registered Agent signature required when reinelatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
THLF PD T DELETE 11 TIEE T Change” L] Addilion
NaME ENDERLE, J.A. 12 NAME
simeranprrss | 821 BEAGON BLYD 1.3 STRAEEY ADDRESS
CTe-ST A MIAMI FL 33135 14 CiTY-S1. 26
me |8 [ BECETE 21 ¥1LE [Jthange  [] Asaition
NAME CRUZ, OLGA 2.2 NAME
steen aneess | 621 BEACON BLVD 2.3 STREET ADDRESS
eiy-s1-70 MIAM FL 33135 2 4CTY-51-2P
TNLE T T oELeTE 31 TIMLE [Jcrange L] Addition
NANE KEPPNER, NORBERT 3.2 NAME
steee aooress | 621 BEACON BLVD 3.3 STREET ADDRESS
orv-stze | MIAME FL 33135 34.CTY-51.2P
TITeE [T DeLeTe 43 TILE O change [T Adition
HAME 4 2MNAME
STHEET ADDRESS 43 STREET ADIRIESS
Cv-§l- 7 N 44 CITY-5T-2¢
ML [T petete S1TLE (I cnange LI Aadition
NAME 52 NAME '
SIREET ALIDRESS 57 STAEET ADDRESS
CITY- 517 S40ITY-SI-7P
e - CToeLere 617IILE " Tl Change L Addition
HAME 6.2 NAME
STHEED ADORESS 6.3 STREET ADDRESS
C0Y-S1-2P §.4 CITY-ST-2IP

14. 1 do hereby cerlify thal the information supplied with this tHing does not qualify for the exemption stated In Section 119.07(3)(i}. Florida Statutes. | further certify that the
infarmat.on indicatod on this annua! repor or supplemental annual report is trite and accurale and that my signature shall have the same legat effect as i made under oath; that
1 arn an olficer or directar of the corporation or 1he receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 0 Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ lododer J#wénc/fv)c ;D;&{a&r' Jos 62 ez

ND TYPED GR PHINTED NAME OF BIGNING OFFIZEA DR DIRECTOR \ Daln Dayhime Frone §

. A

SIGNATYRE/

o™ | Apr 21 1997 8:00am

CR2E034 (9/96)



