SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993,
AMOUNT DUE,ON OR BEFORE 0915/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # pggnp

NT SCHOOL.COM INC.

r

-

i

Principal Place of Business

8330 STATE RD B4M SUITE #2268
FT. LAUDERDALE FL 33324

BUSINESS FILINGS INCORPORATED
1186 OCEAN SHORE BLVD., SUITE 195
ORMOND BEACH FL 32176

1.

agent | am familigewith, and
SIGNATURE _ ﬁ'v\ -

046877

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secreotary of State
DIVISION OF CORPORATIONS

B9SEP 27 Ahip: 59

SECRETARY OF STare
TALLAHASSEE 5 AT,

ailing Address
8390 STATE RO 84M SUITE #228
FT. LAUDERDALE FL 53524

LB AT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

e 05/26/1998

2 Principal Place of Businessﬂcﬂ‘ 29, Mailing Address & 4 FEiﬁumber |Applied For |
2 300 N W, RV hrenve |l oo N K28X Muenge | (5 -08 682062 | Inotappicanis

Suite, Apl #, elc Suite, Apt. ¥, etc. i . [:] $8.75 Additional

- §. Certificate of Status Desired o

[22' 40 { - i 2_7_[ A0 o ~ FeeRequired |

City & State _ Ciy & S1ate . Election Campaign Financing $5.00 May Be

s} FT- LAVDERDALE wl FT- AV DELDALE L] Asdedtoroes

wl 2332y Lﬂ%&_@ 2] z%é%lq:l}}l_%ﬂi&

9. Name and Address of Current Registored Agont

1 Trust Fund Contribution -

8. This corporation owes the current year

Intangible Parsonal Property.

ves [Ino

| _ 190. Name and Address of New Reglsterod Agent e
81 Name

82| Strest Address (P.O. Box Number is Not Acceptabie) T

83 ]
84| City FL !ss[ Zip Code

Pursuant Lo the provisions of seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ceplthe obligations of, sectian 6070505, Florida Statutes,

Y/ 7V, L -

in Block 12 or Block 13 if changed,

SIGNATURE:

or 2: an atlachmeni with

SIGNATUREVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sigriatire, typed o penkad name of registared agant and the Happhcabia {NOTE Ragisterad Agenl signature faquired when reinstating)
12. T OFFICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 _|
Taur p E\O [ loeceTe 11TMLE ?o o IRvbe & S ] change Additon
KANE RUBENS, DON 1.2 NANE 300 N W LZnD  Are & 40 \
stecrranoezss | @710 SW 15 DRIVE 13 STREEY ADDRESS
CnvSITF DAVIE FL 33324 o AACTYST2P ?LQ“‘AT" SINN L 23 o
e D [ Jorere Z1TLE ﬁ'bﬁn'_g KAUC'MRQ’ [ Y change [ 1 Addition
NEAE KAUFMAN, DAVID 22NAME Nw 22 nd Mo H 4o
sweeoanorgss | 8390 STATE RD. 84, SUITE #228 23 STREET ADDRESS 300
o1z FT. LAUDERDALE FL 33324 _ e 24cITYST2P ‘m&_iﬁy_g ]
e [ JoeLete 11Tme [ crange £ ) Additon
o I2NAME
STREET ALDRESS 33 5TREET ADDRESS COONooOnse 1% —-- T
OTY STz - ) o o NA4ciTYSTZRP jD."I]SP’jB_'DID?B-_DED
e [ Jpeere 43Tme w500, 00T osan SO0 280+
[HEANS 4 2 NAME
STREF L ADDRESS 4 35TREET ADDRESS
CoTy-EY 2R ) o o o Nascavsrae | o . _l
e Tloeere SYTITLE nge [} Adden
AT 52 NAME
SEHEF 1 ADDRESS 5.3 STREET ADDRESS
CIvS 1A R el ~ e ELRTLAR) - R
e (T okrere —‘T 1 TITLE
NAAM: 6.2 NAME
STR £ T ADCRESS 6 3 STREET ADDRESS
CAYSTZP GACITVSTZP |

14, 1 hereby cerity that the infarmation supplied with this Tiing does not qualify for the exemption stated in section 119.07(3)(1}, Florida Statutes | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer ar director of the corporation or tha receiver or trustee empowerad lo execute this report as required by Chapter 607,
ag address.

torida Statutes: and that my name appears

L Yefer Y0153

Daytime Phone »

0127109

CR2EQ34 (5/99)




