« ", FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
d PROFIT 2, ILORIDA DEPARTMENT OF STATE
Sandra B, Mortham Jun 02 1 997 8 : Ooam

CORPORATION
Secrotary of‘c‘nme

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # quoooo L1923

Corporation Name

" THTERAMERICIN SchHob, I
Princlpal Place of Business Mailing Address

/(?,Z ig" ST (Shm€)

" 350”6 3. Daic Incyaoral or Qualified 3a. Dale of Last Reporl

2. Principal Place of Busingss 2a. Mailing Address ZEI Number Applied For
21 m % W?{ Nol Applicable
Suite, Apt. #, elc. Suile, Apl #, ctc i
P 5. Coertificate of Status Desired D $B'75 Adc!monal
El . “_j“____ Fee Required
Cily & State City & Stale 6. Flection Campaign Financing $5.00 May Be
_—z 25] Trust Fund Contribulicn ] Added 1o Fees
Zip Counlry Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
_] ;5] 2] E Florida Statutes [dves Mo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstersd Agent

A/ éfSC ‘{-( M ﬁ[ T{'ﬁ" & 81| Narme | |
7gg g\f’dﬂp EW (SU []‘6530 :: Streel Address (P.O. Box Number is Not Acceplable)
m IMJ 35{ % 84| City FL

11, Pursuant [o he provisions of Scctions 607.0502 and G07.1508, Fiarida Statules, the above-named corporation submils this statement lor Ihe purpose of changing its regisiared
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept lhe appointment as registered
agent. 1 am familiar with, and accept the obligations of, Seclon 607 0505, Florida Statulcs

85 | Zip Code

SIGNATURE . e

%Ignmuro tv;lod or p-mlorl name o rcg st agm Wand apphical de (NOTE Regiclercr Agent signatung recuied whon reinslaling) DATE
92, QFFICE Hq AND DIREETORS 13. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 12 §
T :7' ' m K € '/‘ ;j =T, Doue 1 [JChange [T Asdnion | g
NAME é ST_S 1.2 NAME 3
STREET ADDRESS ;74'0 13 5TREET ADDRESS 8
i1Y-81- 29 H{ ﬂ'(,é]% F(/SWQ 14.0ITY-$1 -2 &
MILE O oecee 217 Ll Change 1 addition | O
NAME nq,ﬂ 22 NAME
STREET ADDRESS l \%Jflg @;ﬁ-ﬂ SEJJTE 3‘99 2.3 SIHLET ADDRESS
{i1y-51-2P 3 4CITY-ST- 7P
TTLE Al [T oELETE 3110 [J Cheange ] Addition
NAME 32 NAVE
STREET ADORESS 33 S1REET ADDRESS
CITY-51-2P 34 C1y-51- 20
ME ] bLere G L] Change [ Aadition
NAME & 2 NAVE
STREET ADDRESS 43 5IREET ATDRESS
Cv-ST-2P 440017 -51- 7P
TITLE [ pestle STIIE o [ Add tion
HAME a £ 7 NAME l:lLIl,Jl:] -:.iJIH ) - q__.
STREET ADDAESS 53STHEI | ALDRESS '—Db /11797~ "'DI D -:._""Dl i
TTY-S1- 24 7 7 4 CITY- 51 AE w5, O
TLE R B TR P [T trange L] Acarfion
NAME €2 NAML P 6
STREET ADDRESS €3 STRI1Y ADDRESS
CITY- ST-7P G4 CITY 517k b-L
14, | do herchy cerlify that the information %upph( 4 wilh this hi- ng does nol qua fy o the oxe mplion stated 1 Section 119.07(3)60), Flonda Statutes. | further carlify hat the

hoal report is frue and acourale ard that my signature shall tave the same legal eflect as if made under path: that
4 1ru°tco cmpowervu to execute this report &s required by Ghapter 607, Flonida Statutes; and thal my name

1&» bzoar ﬁ:?q/?z 2EELLS

INTED NAME OF SIGNING OFFIGER OR DIRECTOR a0 K

information indicated on his annoal report ar c.upp\une al
| am an ofhcer or director of the corperation o iy
appears in Block 12 or Block 13 if changed, or

S|GNATURE: - ’sldﬂ'ua;ﬂ O OR ¥




