21

|11, Parsiantia e

FILE NOW

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Mama

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DWISION OF CORPORATIONS

RIVERWOOD ADOLESCENT DAY SCHOOL, INC.

Principal Piace of Buosiness

oflice o ngis

FILED

Mar 04 1997 8:00am
Secretary of State

L

Mailing Address
9825 W. SAMPLE RD.. STE. 200 9625 W. SAMPLE RD.. STE. 200
GORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065-4040
3. Date Incorporated or Qualified 3a. Date of Last Report
"2, Prncipal Place of Busihess 28. Maiting Address 4, FEl Number ) Applied For
- ) 26| 65-0607057 Not Applicable
Sule, Apt 1, els Suite, Apl. #. elc., . . $8.75 aAdditional
1;7] 6. Certificate of Slaius Desired a Fee Required
City & Stare | Cily 8 State 8. Election Campaign Financing $5.00 May Bo
e 28] Trust Fund Contribution ' Added 10 Faes
ap ... Gountry e Courtry B. This corporation has Kabllity for infangible tax under s. 199.032,
R 25_] '29| Eﬂ Florida Statutes Yes [ No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
DUBOFF, STANLEY A 81| Name
8825 W. SAMPLE RD-. STE- 200 82| Street Address (P.O. Box Number is Not Accaptable)
CORAL SPRINGS FL 33085

83

84| City

FL

a5

Zip Code

agect [am famibar wth, and aceept the obibgations of, Section 607.0505, Florida Statutes.

provisions of Seclions 607 0502 and §07. 1508, Fiorida Statutes, the above-named corporalion subimits this staterment for The purpose of changing its registered
adl agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE N
el andd title * agegmable {NDTE Registersd Agent signature required when reinstating) DATE
KN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KA [ I T CToiE 11TTLE T Change L] Acdition
NAME PERLIN, JUDY 12 NAME
st s | 4850 N, STATE RD. 7 13 STREET ADDAESS
| Crv-sr-oe MUMN-E LAKES FL 33319 14 CHTY - §1-2IP
T - S |REEGRE 21 THLE [ Crange L] Addilion
RAME 72 NAME
STHEET ANDYESS 23 STREEY ADDRESS
L oe-srak L 2 4C0Y-ST-ZP
1Lk [T orere 31TLE [J change ] Additicn
HAMF 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
RGN G D 34.CITY-5T-21F
1L [T DELETe PRRTT [Jchange [ Adetion
hAst 4.2 RAME
SIREFT ADDKLSS 4.3 STREET ADDRESS
CHY-S1- 5 44 CITY-ST- 2P
e | AT 51TITLE [T Change "] Adadion
Nat 5.2 NAME
STREFT ATDIRESS 5.3 STREET ADDRESS
CIEY-51- 21 54 CITY- ST-ZiP
I [T DECETE 6.1 TITLE [Tthange (3 Adodtion
HARE 5.2 NAME
STRzET ADIRESS 6.3 STREET ADDRESS
| Gty s1 g 64 CITY -§T-7IP

i

informal.on ing

Larr an officer or director of the corporation or the receiver or trustee empowered |
appears i Blook 12 or Black

SIGNATURE:

shanged, orona

| do horeby certity that the information supphed with th s fiting does nol qualify 1

achmont with an address

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the
cated o this annaal report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as it made under cath; that
xgcute this reporl as required by Chapter 607, Florida Statutes; and that my name

F PHINTED NAME OF SIGNING OF FICER O DMEGTOR

£ Dan:

2357 73567

Daytime Phone #

CR2E034 (9/96)



