*FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED
7 conaen 8. Mt Mar 25 1997 8:00am

ANNUAL REPORT Sacrelary of State

1997 DIVISION OF CORPORATIONS S GCI‘etaI'y Of State
DOCUMENT # P95000082182 (3)

Gorporatian Mame

ACADEMY BRIDGE SCHOOL, INC.

' f'r'w‘OE ﬂ
C OHPOHAT ION

O VR

CTencpal Pae of Basness Mailing Addross

1201 SOUTH OGEAN DRIVE 1201 SOUTH OCEAN DRIVE

SUITE 2512 NORTH SUITE 2512 NORTH

HOLLYWOOD FL 33019 HOLLYWOOD FL 33016-121

3. Date Incorporated or Qualified | 3a. Date of Last Report

S 10/25/1995 02/22/1996

2, Poncipiat Place of Business 2a, Maiing Address 4, FEI Number Appliad For
N 650617438 Not Applicable

Suiter, Apt R, o Suile, Apt #, sle o . $8.75 Additional

?2 2_’] 5. Certificate of Status Desired A Fee Required
Gy & S | Gy & Sate 8. Election Campaign Financing $5.00 May Ba
sl " Trust Fund Contribution ] Added to Fees
A Country Zilr Country 8. This corporation has liabitity for intangible tax under s, 199.032,
l?‘ﬂ 25] B o 2@ B ;D_] Florida Stetutes {dvee o

T . Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent

CORPOFIATION SERVICE COMPANY B1| Name
: 1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Accaeptabla)
TALLAHASSEE FL 323012525 L
83
‘ 84| City FL 85| Zip Code

1L Pursunt 1o the provisons of Sections 607 0502 and 607 1508, Florida Slaldles, the above-named corporation sLbmits this sialement fof the purpose of changing ils registered
oflice or rogislered agent, o bathin the State of Florda. Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registerad
agent [ am famibar with, and sccept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

o S e e A pr ik it at ;;\g.'h'-n'-:l an. a?.d el applcatg (NOTE Hagistered Agent signature required whon reinglating) DATE
12 - - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P | GETATS LATINE [ Crange ] Additian
NAME MORTON. FRED 1.2 NAME
siere- s, - 1201 SOUTH OCEAN DRIVE, #2612 NORTH 1.3 STREET ADDRESS
,,,(,:'” Sioap HOL!-YWOOD FL 33019 . 1.4 CITY-ST-2IP
e [ oewete 2170LE [T crange [ Addition
[YXSH 2.2 NAME
SIRIELADDRELS 23 STREEY ADDAESS
L Gnst S 2 4Liy-s1izp
[J DecETE 31TME [ change T addition
HAM: 52 NAME * %
SUREET ADDRELE 3.3 STREET ADDRESS
|Gl S T 34 GITY-5T-21P
TLE [J oeeere 41TMLE [ change [T Addition
hAM: 4,2 NAME
STREFD 220K 4.3 STREET ADDRESS
AR e 4.4 CITY - 57- 7iP
TIALF [T DECETE 51TLE i SUDGDE ﬁ‘am}e EI Addilion
A 5.2 NA
b MME -03/ 25/97--01[]5
SEHFE | ADDRE 5.3 STREET ADORESS ***IBS DD
L]
LLhesear 5400y S1-2IP
e [T DeLeTE B TITLE T &ange T adfn
e 6.2 NAME ‘ _
STRLFT ALDHES, 6.3 STREET ADDRESS C}\
ST A I 64 CiTy-SI-7IP
F14, 1 da hereby corbfy that the information suppled will this Tiing dogg no ualify for the exemption stated in Section 119.07(3)(]), Florida Statutes.  further certlfyﬁ

sport is true and accurate and thal my signature shall have the same legal effect as if made U oath: that
Parr an olhiger o diteelon of the carporation or the receivg gtee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

anpears in Brock 12 o7 Block 133t ehanged, or on an at .W” nad%dmss 6? 1 b/ﬂ /) // /?7 ( ¢S'¢)¢h”g 57

SIGNATURE: \ ¥
SIGNATURE AND TYPED OH PRINTEO NAME OF BIGNING OFFICER OR DIRECTOR Dhyirne Frione # .

informan oncnchicated on this annoal repo’l o supplemental g




