O S

SECOND NOTICE: CORPORATION WILL BE ISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON DR BEFORE 8/17/97: $550 {IF D1SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

conon wormenaane | Sep 18 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000082194 (7)

. Corporation Name

PORT ST. JOHN ACADEMY, INC.

O

Princlpa! Place of Business Mailing Address

El 57| Fee Required

6245 NORTH LS. #1 6245 NORTH LS.
GOCOA FL 32027 GOCOA FL 32027
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified 3a. Date of Last Report
10/01/1996 _
2. Principal Place of Businoss 2a. Mailing Andross 4, FEI Number l,-ﬁ'b’ﬁlied For
;1 26 Nol Applicabla
Sulte, Apt. #, elc. Suite, Apl. #, etc. $8.75 Additional

&, Certificate of Status Desired O

City & State City & State 8. Election Camipaign Financing $5.00 may Be

a Trus! Fund Contribution Added to Fees:
Country |_ 7ip Country 8. This corporation owes or has paid the current year Intangible
25 29 ;0—] Personal Property Tax due June 30. M No
©. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SMITH, TED LEACH 81| Name
6245 NORTH U.S. #1 831 Sirool Address (P.O. Box Number s Not Acoeplabla)
COCOA FL 32927 :
63
84| Cily 85| Zip Code
Y FL

11, Pursuant to the provisjehs of Scchons 607.050; rida Statutes, the above-named corporation submits this statement for the purpose of changing its reg|s1ered
office or registered affent, or both, in the State §l Florida. Such ch! n o was aulhorized by the corporatlon s board of directors. | hereby accept the appointment as registered

agent. | am famiigr with, and accept the gbligaltins of, Soclion 60 JO" tufes. L __,l_\
4
Jeo) Y Aﬁ?vst \ 997
DAT N

v
13
i
5
-
.
i

SIGNATURE A S

Signalure, Tinrod agenlfing titic if a;pd cal™le {NOT[ Registerod Agent signature required whan reinstating}
12. OrFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THILE D [eefere 11 TITLE V-1apaudesTt [ crange [ lAeidfTon
e VINCENT, BILLIE CARTER 2 NAHE DT, Relen %’u "‘\
smeer aooeess | 1041 LAPOLOMA AVENUE usireerooress | TS 0 ™ o & +len
oy 12 ROCKLEDGE FL 32055 34 CITY-51-20 Cocooy é@q :]:’ L 2_6} 2/
TITLE 1] -{2&5 DeAT 7 pitere 21 TINE [T change T Acdilion
NAME SMITH, TED LEACH 22 NAME
swmeeraporess | 760 MORTH ATLANTIC AVENUE 2 STHEET AGDRESS
CITY-ST-219 WOOA BEACH FL 32631 2 4CiTY-57- 7P
TILE [T DeLETE 31101 [T crange [ Addition
HAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 34.6ITY-5T-21
TITLE [ DELETE 4.4 TITLE ‘ [J change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- 5T-21P 44CI1Y-ST-2P
MLE o [Toetere S1TIMLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21F 54CI1Y-S1-2IP
TITLE [J DULETE 6.1 TIIE [JChange [ Addition
NAME 5.2 NAME
STREET ADOVESS 63 STREET ADDRESS
CiTY-S7-2iF 4 64 CITY-5T- 21P

far the exernption stated in Section 119.07(3)i}, Fiorida Slatutes. | turther certify that the
nd accurale and that my signature shall have the same legal eflect as if made under oath; thal
axecute this report as required by Chapter 807, Florida Slatutes; and that my name

7‘1
X > .01 I&% Lou~

14. | do hereby certify that the information suppliod 4 wilh this filing doc-a 10
information indicatad on this annval report, splemontal annual 4 sport 6 tr
| am an officer or director of the corporalig e roceivar or trustge empowore
appears in Biock 12 or Block 13 if changda©r on an altachment wih arf address.

CArMAIATI I ™,

CR2E034 (4/97)



