FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 | FILED

CORPORATION  SEWARY  TOmDa e oF e Feb 09 1998 8:00am
ANNUAL REPORT ; Secretary of State

1998 wsonorcomemis | Secretary of State

DOCUMENT # PQ7000039451 (4)
INTERNATIONAL AGADEMY {BRANDON), INC.

R AAADAR AR

Principat Place of Business Mailing Address
820 BRYAN RD. -So-bRiAN-aD: D05 Mlakewead 57
BRANDON FL 33511 —BRANBON-FL-335H—  PLant Cilt
- ! B0 NOT WRITE IN THIS SPACE
Fi. 23566 —
3. Date Incorperated or Qualified
- N . . (5/02/1997 . —
2. Principal Place of Business 2a. Mailing Addres, . 4. FE! Number Applied For
mi 1.l ond s Padtzh s X 1G4S % T ~ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P ! P 5. Certificate of Status Desired O $8.75 Adc!monal
_2;1 ;‘ ) Fee Required
City & Stale _ Cily & State 8.. Election Campaign Financing - - - $5.00 May Be
E;I ) 28 Trust Fund Contribution N Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 _2—5:] 29 ’;‘ Personal Property Tax due June 30. Oves o
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
1
BROMFIELD, GARRY 81| Name
820 BRYAN RD. 82| Street Address (P.O. Box Number is Mot Acceplable}
BRANDON FL 33511
83
24| City FL '35 I’Zip'&i&é’"_—

11, Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, ¢r both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ‘ . -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required vhen rainstating) . DATE

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

TITLE Direcns . [ DELETE 111LE [T Change LT Acdition

e Corry Bro el T2

STREET ADDRESS |42 2. & Ao @tw Por AT ASE 1,3 STREET ADDRESS

orv-si-zp daeloed 33400 Fh ] 140I1Y-5T-2P

TINLE o  PcsidenT , 1 1 DRLETE 2.1 THLE [Tchange [T Addition

NAME AMTayine [drem Lielef 22 NAME

STREET ADDRESS | 4228 P CLrp orT ATS 2,3 STREET ADRRESS

av.sre | bakelond gL 33§03 ¥ 2aomv-stzp . o

TIE I DELETE 3ATITLE [TChange  I_] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-7IP 3.4, CITY-ST-21P )

TITLE [T DELETE 41THLE [T Change  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-21P )

TILE T ToeLerE 5.1 THTLE [ Change L] Addition

NAME 5.2 NAME

STREET ADDHESS 5.3 STREET ADDRESS

CITY-S7-21P 5.4 6I1Y-$T-2IP ]

TITLE LI DELETE 61 TILE [ I Change  I_] Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -$T- 24P 5.4 GITY-ST- ZIP

14, | hereby carlify that the Information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)]), Florida Stalutes. | further certify that the information
indicated on this annual repart or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, or on an chrment with an address.

SIGNATURE: ALTEDDE B0/ ED So2). G SI3TSIEES

Date Daylime Phona t capossa

CR2E034 (10/97)



