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

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISiCE)":C(;eI:aCr:)('J‘:PS(;i:ZTIONS S e Cretary O f S tate

PQCUMENT # PQ7000056835 (6)
MEADOWBROOK COUNTRY ACADEMY, INC.

AT

Principal Piace ol Business Mailing Addrass
189 BRADLEY PL. 189 BRADLEY PL.
PALM BEACH FL 33480 PALM BEACH FL 33480
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] e} bs-0v1,3880 Not Applicable
Suite, Apt. W, plc. Surle, Apl #, elc v iti
P i 6. Certificate of Status Desired O $8'75 Additional
22 ;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 — 28] Trust Fund Contribution [} Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 Z?J ;‘ Personal Property Tax due June 30. O Yes N No
9. Name and Address of Current Regisiered Agent 10, Name and Address of Now Reglstered Agent
KENNEY, TIMOTHY H 81} Name
189 BRADLEY PL. B2| Streel Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
83
84| City FL Iss Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Slatutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or both. in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
ageni | am fammar with, and accopt the obligations of, Section 607.05605, Florida Statutes.

SIGNATURE __ T,
Signature, typnd of prnted narnn of rogstunad Bgent ano Mie d apgocabk [NQTE: Regtarad Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T DELETE TATITLE [ Change LT Addition
NAME LEVY, DAVID F 1.2 NAME
steeer aooness | 189 BRADLEY PL. 13 STREET ADDRESS
CITY-ST- 2P PALM BEACH Ft 33480 14 GITY-§T-2IP
LE D [ beLere 21 TALE [T Change ] Addition
NAME JAGLE, ARNALDO 22 NAME
sweer apoeess | 189 BRADLEY PL. 73 STREET ADDAESS
CiTy-ST- 2P PALM BEACH FL 33480 2 4CITY-51-2P
TIIE T DELETE 2VIALE [T change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P e 34 CHY-GT-2iP
TITLE [ orLeTe FRRTIT: [Tchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-5T- 2P
TE T oeLete 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CHY-SI-2iP _ 5.4 CITY-ST-21P
THLE L] oerete 61 TITLE [J Change [ Acditian
NAME 6.2 NAME
STREFF ADDRESS 5.3 STREET ADDRESS
GITY-S1-2IP 5.4 CITY-$T-21P
14, | hereby certify that the inl, Jon sypphod wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify thal the information

indicated on this annua)
ofhcer or diracior of the
Biock 12 or Biock 13 if cjp

:ntghfannual roport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
nvar ar trustec empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

tachrmon with an addge:
as A LB o i Aeom D

POTt ONGS|

e
i 1hB

RINRNATIIDE.

CO;PFEDF::;}!ON ; ' ‘.“.‘ "’ FLOKIDA DEPARTMENT OF STATE Apr 27 1 99 8 8 OOam

CR2E034 (10/97)



