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

o Hron ez o | Jan 16 1998 8:00am
ANNUAL REPORT Secretary of State

1998 | DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ7000050074 (8)

1. Corporation Name

WARRIOR AND SCHOLAR, INC.

(T

Principal Place of Business - Mailiné Address
13535 NW 10 STREET 13535 NW 10 STREET
SUNRISE FL 33323 SUNRISE FL 33323
B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: . 06/05/1997 - -
2. Principal Place of Business [ 2a. Mailing Address 4, FEtl Number | Applied For
[21] |26] LS -0N%081S | ot Applicable
Suite, Apt. #, etc, Suite, Apt. #, otc. . . . . i
Ap P 5. Certificate of Status Desired O $8.75 Addtional
—3;{ ;;l ) Fee Required
City & State City & State 6. Election Campalgn Financing 55.00 May Be
_2;] ;;] Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corparalion owes or has paid the current year Intangible
E a . 29] . 30| Personal Property Tax due June 30. OOves Do
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
MARTORELLI, ALICIA 81| Name
13535 NW 10 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33323 _
83
84| Chy ' FL ‘ ‘85[ Zip Cods
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stati.ltes. the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. lamf . .Tth, and 2nraeot the nblinatinng of. Senk~e~"Z AR05, Florida Statytes,

SIGNATURE | < oo o e o 7 o SSEEL U
Signature, typed o printed name of reglslorad agent and title if applicable, {NOTE: Registered Agent Bignalura required when ralingtating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PR§S 1OEN 7 [ DELETE 11I7LE [ Change ~ [{ Acdition
NAME KEITH WADLSwWoRTH 12NAME
STREET ADDRESS | (YO Amsee Acke 4. ) 13 STAEET ADDRESS
CIFY-ST-2IF ARGATE, FL- . Widcm-srzp - ) o
TIILE Vice FPRESIbENT T ofiETe 21TNLE [l Change [ Adtiition
HabsE ALicin MARTOgELLI 2.2 NAME
STAEET AODAESS | RS 36 Aw) 10 STREET 2.3 STREET ADORESS
arv-stoe |[Sun@isg, FL. 33323 _ 2.4 00TY-5T-20P - . .
TITLE SenRETALY ~[TDELETE 317ITLE L1 change — [ Addilion
HAME Kim wAbSwoeTH 32 WAME
STREET ADORESS | Y B0 ATRBER Jack KD. 3.3 STREET ADCRESS
CITY-5T-2P GeLATE, FL. . 34, CITY-ST-2 ) -
TITLE TRERSURY R, ] DELETE A1 TILE " J Change [ Addition
NAME Ber MARTORELLE 4.2 NAME
smesTanoress |35 36 AW 1O ST REET 4.3 STREET ADDRESS
CITY - §7- ZIP SUhg!SE , Fl - 32233 44CITY-ST-ZP B . e
TITLE T DELETE 51 THLE [T change [ Addition
NAME 5.2 NAME
STAEEF ADDRESS 5.3 STREET ADDHESS
CHTY-ST-2P 54 CITY-ST-2IP ) _ )
TIRLE ] DELETE 6.1 TITLE [T Grange LT Additlor
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF- 210 64 CiTY -ST- ZIP

14. | hereby cerlily that the Informaton supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i) Florlda Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual repart 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 recelver or trustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my harme appears in

it o i .
Block 12 or Block 13 if changed, or on an attachment with an address. 7 k qu _qbq’
2LELL) L g o304
¥ 4073

SIGNATURE: W) '
TED NAME GF SIGNING OFFICER OR DIRECTOR Taie Bayre Prone 4 020

. k. S B Bl
S{GNATURE AND TYPED GR PRI

CR2E034 (10/97)



