04151999-90063-001-5150.00-$150.00

FILED
Apr 15,1999 8:00 am

PROFIT FLORIDA DEPARTMENT"OF STATE
CORPORATION Kathorine Harris ecretary of State
ANNUAL REPORT Secratary of State 04-15-1999 90063 001 ***150.00
1999 DIWISION OF CORPORATIONS -
DOCUMENT #
DOCUMENT # pPgg8000102640
NANA'S SCHOOLS, INC.
B IS R
1250 E. HALLANDALE BEACH BLVD. #8505 1250 E. HALLANDALE BEACH BLVD. #805
HALLANDALE FL 33009 HALLANDALE FL 33008
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifed
12/07/1998
2. Prirclpal Placa of Business 2a. Mailing Address 4. FEI Numbar Appiied Fo-
1] 1010 S. Federal Hwy. 26] 59-3552798 Nol Applicible
_;ﬂi"ﬂf‘: A . = Shhe A B ot |5 Contoate tstmts Cesiea , L. . B8:TS Addtional
City & State _City 8 State 6. Election Campalgn Financing -$5.00 mMay Bo
23] Hallandale, FL (28] Trust Fune! Contribution Added 1o Fees
Zip. Country Zip Country 8. This corporation cwas the cument year Intangible
;l 33009 E;I_ USA ;} [30] Perscnal Property Tax. Oves [ONe
9. Name and Address of Current Raglstered Agant 10. Name and A of New Reglistered Agent
B1! Name
CORPORATION SERVICE COMPANY = s“‘tﬁw (SP P(I)EB%MNAN e
1204 HAYS STET tree rass (P.Q. Box Number ot plabie
1250 E HALLANDALE BEACH BLVD
TALLAHASSEE FL 323012525
B SuITE 805
B4} Ci 85| Zip Code
HALLANDALE FL || 33060
11. Pursuant Lo the prp Ear0502 and 607.1508, Florida Statutes, the above-named oration submits tris statement for the purpose of changing its registared
office or registergt tate of Florda. Such dmanggowas suthorized by the corporation’s board of ditectars. | hereby eccept tha eppointmant registered
agent. | am fa, gatlons of, Sectlon 807.0505, Florida Statutes. .
’ / 2.3 7 7?
TR

SIGNATURE o iy A rodiiarad age ety THOTL: Proginiered Agark sxpahurs raquired when remaistng) T &

12, L " OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D

TE PO CIDELETE [ 14mme VP ’ Michange — [JAdton | -

NAME AIKEN, MARIE 12 NAME b

sweerooress| 1010 S. FEDERAL HIGHWAY 1.3 STREET ADDRESS o

orv.sr-z¢ |HALLANDALE Fl. 33009 14 CITY-5T-2P &

TE SD [J DELETE 217TME P B e OAddtion | O

NAVE SHERMAN, JAYNE Z2NAME

swezs soomess] 1250 E- HALLANDALE BEACH BLVD. #805 23 STREETADDRESS o ) ¢ i

w5 —HALLANDALEFL 30009 — — " gy [T s e s i

e 7 DELETE 31TE 2 Clcmangs  Kjadfion T

NAME 12 NAME ALVIN SHERMAN o
—— |- STREET ADORESS| 43 STREET ADORESS 1250//E HALLANDALE BEACH BLVD #805| i

Gty-$T-20 34.CITY-ST-DP HALLANDALE FL 33009

LE [ DELETE *1TME T Cichangs [ Additon

NAME 4 ZNAME SUSAN HEMBD

STREET AODRESS asmeeranoress] 1250 E HALLANDALE BEACH BLVD #8035

TY-St- 2P 440imy-51-20 HALLANDALE FI, 33009

TTILE [ DELETE 54 TILE [CcChange [ Adkdiion

NANE 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY. 5T- 2P 54 OITY-ST-BP

me O perETE §1TME [C Change  [] Additon

NAME 6.2 NAME

STREET AODRESS. 6.1 STREET ADDRESS

CITY. 51. 2P 64 CITY-ST-2P

14. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cestify that the Informatic
indicated on this annuai repert or supplemental ennual report is trua and accurate and thal my signature shall have the sumo legal effect as If mada under cath; that | am an
officer or direcior of the corparation of the receiver or rustee ampowared to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears In

Bhack 12 or Block 13 if chapgwd, oron an attarment with an address, with 2!l other llke empowered.
SIGNATURE: SICH 571 SO2WIRGE Y 4 S Y- Y<5-9020
RE AND TYPED OR PRINTED NAME OF SIGNING CFFIGER OR IHRECTOR 3 Dmytarei Phone #




