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

PROFIT FLORIDA DEPARTMENT OF STATE
Somoon Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT #  P5000097556 (1)

1. Carporation Name

BROWARD SUMMER CAMPS, INC.

(ARG RN TR

Principal Place of Business Mailing Address
7540 SOUTHGATE BLVD 7540 SOUTHGATE BLVD
NG LAUDERDALE FL 33068 NO LAUDERDALE FL 33068 s,
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/21/1995
2_ Principal Place of Buginess 2a. Mailing Address 4. FEl Number Applied For
1] 2] 650628122 Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, ate. . it
: P P 5. Certificate of Status Desired $8.75 Adqmonal
22 _El Fee Required
City & State City & State 6. Election Campalgn Finanging $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This corporation owes or has paid the cyrrept vear Intangible
;‘ w2;‘ 2_9| ;‘ Personal Property Tax due June 30. ves [INo
g. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agerit
WOLNEK, ALAN 81| Name -
7540 SOUTHGATE BLVD 82| Strest Address (P.C. Box Number is Not Acceptable)
NO LAUDERDALE FL 33068
a3
84| City FL |35[ Zip Code
11. Pussuant to the provisions of Sections 607,0502 and 67,1508, Flotida Statutes, the abovae-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or both. In the State of Florida, Such change was authorized by the carporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ —
Signature. typed or printed name of regisiered agent anc tile if applicalye, {MOTE: Registered Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [1 pELESE 1,1 TITEE [JChange [T Addition

NAME WOLNEX, ALAN 1.2 NAME

STREET ADDRESS 7340 SOUTHGATE BLVD 13 STREET ADDRESS

CITY - ST-ZIP NO LAUDERDALE FL 33068 1.4 CITY - §T-ZIP

TITLE L] DELETE 24 TITLE [J Change [T Addition

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

GITY-ST- 2IP 2 4CIMY-8T-2IP

TITLE [T pELETE 31 TITLE [ change ] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - ST-2P 34, CITY-SI- 2P

TILE - T-DELETE - 41 TIME [T change 1 Addition

NAME 4, 2NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-S5T-ZIP 4.4 CITY-ST-2IP

TITE ] DELETE 5.1 TITLE [T Change LI Addtion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

BITY-ST- 21 54 CITY-ST-2IP

TILE [T pELETE 6.1 TMLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 64 CITY-ST-2IP

14, | hareby csrti{% that the infermation supplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. [ further certify that the imfarmation
indicated on this annual report or supplemental annual report is true and dccurate and that my signature shali have the same legal effect as if made under oath; that | am an
offrcer or director of the corporation of the receiver or trusieg empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

address.
A By U Gop fasO

CR2E034 (10/97)



