FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000059860 (3)

1. Corporation Name

COURT CLASSES, INC.

FLOGRIDA DEPARTMENT QF S1ATE
Sandra B Martham
Secretary ol State
DIVISION GF CORPORATIONS

)

ATV RK TR

Principal Place of Businass Malhrlo Address
102 PARK PLACE BLVD. STE A3 102 PARK PLACE BLVD. STE A-3
KISSIMMEE FL 34741 KISSHAMEE FL 34741
3. Date Incorporated or Quafified 3a. Date of Last Report
e e | . 0BIO1/1985
2. Principal Place of Business 2:1 " Mailing Address 4. FUNOmber Applisd For
i21] e 59-3346998 Nt Applicable
Suite. Apt. #, ete. - Sulte, Apt. &, elc. 5. Certificate of Status Desired ;] $8.75 Adc!itional
22 27/ _ Fee Required
City & State | _ City & Slale 6. Election Gampaign Financing O $5.00 may Be
’Ej 23{ o Trust Fund Contribution Added to Fees
Zip __ Country e ~ Country 8. This corporation has liahility for intangible tax under & 199.032,
24| 25 23| 30 | Florida Statutes Bl Yes [INo
9. Name and Address of Current Registered Agent T "710. Name and Address of New Registered Agent
Bl Name
AUSTIN, WILLIAM W PSY.D 82| Streot Address [P.O, Biox Number 15 Not AcGeplabio)
102 PARK PLACE BLVD. STE A3
KISSIMMEE FL 34741 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0532 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its regislered office
or ragisterad agent, or both, in the State of Florida. Sach change was authorized by the corporation’s board of direciors. | hereby acgept the appointment as registered agent. | am
famibar with, and accept the obligations of, Section 637,050, Florida Stalules.

CR2E034 (12/95)

SIGNATURE _____ e e e e e L e e e

Sigratone. byped of printec nare of registesed agal Bnd e | ap cat i (NOTE: Rgistarcs Agent sigraties required when reinstating! DATE
12. OFFICERS AND DIREGIORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TINE PVST [} DELETE 1ATTLE : [] Change  [] Addition
NAME AUSTIN, WILLIAM W PSY.D 12 NAME
steeer anoress | 8904 ROYAL BIRKDALE LANE 13 STREET ADDRESS
CTY-51-7P ORLANDO FlL 32819 _ LIS G :
TILE [7) DELETE 2 110LE [] Charge  [] Addilion
NAME AUSTIN. WILLIAM W PSY.D 22 WM
staeet aooress | B904 ROYAL BIRKDALE LANE 23 STREET ADORESS
CITY-§1-2P ORLANDO FL 32819 . N P ]
TITLE [ DELETE [ Change [ Addition
NAME 32 NAMIE
STREET ADDRESS 33 SIREET ADDRESS
CITY - ST- 2P e R aen-sTae o
TITLE [ DELElE 4.1 TITLE [ Change  [[] Addtion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-51-1P N a400v-s-ap |
TILE [JDELETE 5 1TIHLE [} Changz [ Addilion
NAME 52 NAME
STREET ADDRESS 53 SIAFET AUDRESS
CAtY-ST- 2P e 54CHY-S1-21°
TTLE B 1TILE [ Change  [[) Addition
NAME 5.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-21P

certify that the information indicgfed on this annual report or supplemental annual report J ¢ and accurate and that my signature shall have the same legal effect as if made under
oatn; that I am an officer or Mirgctor, f the corporation Or the receis: Clee empoy b oxecute this repont as required by Chapter 807, Florida Statutes; and that my name

appoars in Block 12 or B
?4 (407)870-2101

Draytinng Fmone #

14, | do hereby cedify that the informygtion supplicd with this fikng is volunlarily furnished and r‘. not guality for the exenption stated in Section 119.07(3)ik), Florida Statutes. | further

anged, or on an allachiment

SIGNATURE:

A
SIENATIRE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR JIRE




