FILENOW: FILING FEE AFTER MAY 1 (S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthim , |
ANNUAL REPORT Socretary of State FILED

DIVISION OF CORPORATIONS

1997 ITIL~3 PH 11 39
DOCUMENT # P96000063079 (3) | SECRET Ak

. Corporation Name

EXCELSIOR ARTZ PREPARATORY SCHOOL, INC. TAL LAHASSE " JATE

vy

Principal Place of Business Mailing Address
WWOYP@HOADSTE” 8800 WEST CYPRESS ROAD STE 502
PLANTATION FL 39817 PLANTA‘IIONFLSG?WM _
A. Date Incorpeorated or Qualified | 38, Date,of Last Report
07/24/1996 /A
2. Principal Place of Business 2a. Mailing Address FEI Mumber N Applied For
_] 5326 N. am‘, A, ﬂ E] S336 N aql'\}&f-ﬁl m_b_@‘ﬂ az 55 Not Applicabie
Sulte, Apt. #, elc. Suite, Apt. #, st { i
P vite, Apt. 8, ete. 5. Certificate of Slatus Desired ] $8.75 Adcfvtlonal
E.J Fe¢ Required
- ale & Staty 6. Election Campaign Financing $5.00 Ma
. N y Be
23 ‘L‘:é&( ‘ // F{ _—] M‘f{/ F( Trust Fund Contribution | Added to Fees
Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
—3:] :” f ’ 2_] “usA j 33.2(( 30 L(S/f' Florida Statutes ] Yes m Mo
Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
i, WILLIAM A 8] Name
2m mT om PARK BLVD' 82| Sireet Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
83
B4| Cily FL 5| Zip Code
11, Purguant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agrenl of both, in tha State of Flgrida. Such change was authorized by 1he corporation’s board of direclars. | horeby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section Slatutes.

SIGNATURE é/r//“u\ Zether m\ 7#4& f/ ?‘/?7

R

ignaturs, typed o printed name of registerad agent and litlo if apphcabls. {NOTE: Regwslwmww whian renstaling)
12 OFFICERSG AND DIRECTORS I ADDITIONS/CHANGES 70 OFFICERS AND DIRECTOHS IN12
THLE D T oeLETE LATINLE [JChange [ Addition
NAME BAUGH, KAYANN 12 NAME
sheer anpress | 6800 WEST CYPRESS ROAD STE 503 1.3 STREET AODRESS
CITY- 5T-2P PLANTATION FL 33317 14 GITY-ST-2iP
THLE [T DELETE 21THLE I changs [ Addition
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS SD000E2 34 11‘6;4"003
errv-heze 2ACITY- I . "U?.-’DE.’B?""U 1
T L1 DELETE 31TNLE = 3ge Additton
NAﬂ 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2P 34 0ITY- ST-2
TITLE ] oECETE 4.1 TTLE I Change ™[] Addilion
HAME 4 2MAME
STREET ADORESS 4.1 STREET ADDRESS
CiTY-§T-2P 44 CITY-5T-2IP
me . [ DELETE 5ATIILE [Jchenge [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTy- §1-2¢ 5.4 CITY-ST- 2P
TITiE [ pEtETE 61 TILE ‘ [T thange [ Addition
NAME 5.2 NAME
STREET ADDRESS §:3 STREET ACDRESS
Ciy- 81-iP 64CNY-ST-2P

14, | do heraby cel_;tl_f_y that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Flghda Statyés. | further certify that the
information indicated on this annual report or supplemental annual report i true and accurate and that my signalure shall have th gal effect as if made under oath; that

| am an ofiicer or director of the corﬂora n or the resaiver or trusies empoweared to execute this reporl as required by Chapler 607, Florida Statutes; and that,
appaears in Block 12 or Block 13 if ad, or on an awﬁ an ress. . d} )m
Pt T L I T = . EJM E * “' SR A\n/ W,/ﬁjf w2y B M‘M

CR2E034 (9/96)



