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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

—

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segretary ol State
DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

PRIVATE SCHOOLS ASSOCIATION, INC.

P95000047969 (7)

R A

Principal Place of Business

101 SOUTHHALL LANE. SUTE €00

21]

P~

26]

Mailing Address
101 SOUTHHALL LANE, SUITE 400

MAITLAND FL 32751 MAITLANG FL 32751
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified —‘
2. Principal Place of Business T 2a. Maiung Address 4. FE) Number Apphed For

_5_&3321315 Not Applicable

Suvite, Apt #. etc Suite, Apt. #, elc

$8.75 Additional

. Certil is i

z] - 5. Certiticate of Status Desired ] Fee Required
City & Stale City & State: 6. Flection Campaign Financing $5.00 May Be

,_a El Trust Fund Contribution Added to Feas

mi

Zip Country rdls] Caountry

25] 2s]

[30]

8. This corpgration owes or has paid the current year intangible
Personal Property Tax due Jure 30. [ 1Yes [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DAVID, JOHNS L
4270 ALOMA AVENUE
SUITE 12

WINTER P, | 32792

81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

aj Zip Gode

FL

Signatire. typed of pnmmﬂ\jn—e of ragulir

agenl ;

A sl ot apyiie abs

— N .
1. Py t L echiol _O\&? 07 15(]8. Floridd StAutes, the above-named corpeoration submits this statement for the purpose of changing its registered
offic R poth, i Fo 2ot wils authorizec by t wration's bpard of directors | hereby accep! the apggotmgnt as registered
agent. | am kccept¥he ob chon GO? ]

. d ilonda 5 afu
“Fmnor Reg-al < rod Ag

W Signature rEqu\rwj when remstat ng) \4 2,&7 3

CR2E034 {1 0/97)

SIGNATURE:

indicated on this annual riport or 3upplg

SIGNATURE AND TYPED OR PRINTED NA

12. [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE CToEdere 11TIIE [ crange ] Addiinn |
NAME 1.2 NAME

STREET 55 1.3 5TREET ADDRESS

CiTY-S1-20P 14 CITY-ST-2IF

TILE DELETE 21TIMF [T cnange [ Additin
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

Ciry- $7-2P 2 4 0ily-ST-2P

TME T ORETE 31TIE - O change . [ Addition
NAME. 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$1- 2% 34.CITY-57-2IP

TMLE ] DELETE 41 HITLE [ Change T addition
NAME 4.2 HAME

STREET ADDRESS 43 STACET ADDRESS

CiTY-ST- 21 44001 -ST- 2P

TLE CT vEerre 51712 [T change [ Adgdition
NAME 52 NANE

STREET ADDRESS 53 STREET ADDAESS

CIFY-5T-2IP 54 CITY-8T- 2P

TWLE [ TorceTe 817U TTchange™ [ Aduition
NAME 6.2 NAME

STREET ADDRESS “ 6.3 STREET ADORFSS

GITY-57-2IP \ 64 CHy-SI-2IP

14. | hereby cerlify that the iRformat®dQ supfhed v far the exemiption stated in Section 119.07(3}.), Flonda Statutes. | fucther certify that the information

| OF SIGNING OFFICER DR DIRECTORN

ccurate andirhat my signature shall have the sarne legal effect as if made under oath; that | am an

crecutg tis report as required bf Chapqo , Florida Statutes; and that my name appears in

Daytne Pl & oadsa:«



