FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT <3 e FLORIDA DEPARTMENT OF SJATE M ay 1 6 1 997 8 OO am

CORPORATION Sandra B, Mortham
ARNUAL REPORT ; Secretary ol State
L 1997 ) ‘l"‘;i‘ ; DIVISION OF CORPORATIONS S e Cretary O f State

DOCUMENT # §16649 (3)
CAMBRIDGE ACADEMY, INC.

O

3. Date Incorporated or Qualified | 3a. Date of Last Report

I B 10/14/1990 01/23/1996 _
2. Principal Place of Business 2a. Mailing Add[pss 4, FEI Number Applied For
1] 2300 Swr 3¢ 4 [n  Sgend” 50-307825 e

Principal Piace o Husiness Mailing Address

17 8T 17 8.

Ez] SL:? Anl #;' g / 0 2 2‘; Suile, Apl. #, etc. 5. Certificate of Status Desired (] ?:.;SR:;;J:L%MI
| Cny & swie | Cuy & Sate 8. Elaction Campaign Financing $5.00 May Be
E]ﬂ@é"(, [ost S o 281 Trust Fund Contribution O Added to Fees
I __ Country Zip Gountry 8. This corporation has lighility for intangible tax under €. 199.032,
24] 3 "( ‘f 7‘{ 25] LL , M~ 5] _:!I{l Florida Statutes [ ves

9. Name and Address of Current Registered Agent 10, Name and Address of New Repisterad Agent

ISEHHOUR JAMES K [ ' Y 81} Name
W ‘ a2 Slre‘g\giress (P.O. B.swumber Isgﬁfaptable)
O {-‘ P Sl /0D
84} City 85| Zip Code
D¢ pto. FL :5%25
1S registered

%711?&;(15;11 16 the provisions of Seckons 607 0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing ¥
aft-ce or regstered agont. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as ragistared

sagent 1am fafiar with, and accoptghe obigalidns of, Sgrtion 607.0506, Florida Statutes.
¥-2i1-9%
DATE

SIGNATURES ¢ il .

LALIre, Tyl o pr e name of registered ggent and lile ) applicable (NOTE: Regislered Agenl signaluie requited when reinstating)

KA GFFICERS AND DIRECTORS 1. ADOTTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
1k CFO [ perete 1ATITLE Mhefange [ Addilion &
NaMe NHOUR, JAMES K 12 NAME Blees Kot 3 = Lo 3
stier aoeress | 3 1.3 STREET ADDRESS Ll oy D
crestm | 0 1A GTY-ST-2P pten £L Sy &

e CE0D T oeLETE 217LE [SFefenge [ Addition |O
o NAHAS, TANZEE 22 NAME BEoo Sew Y & 2
SIRLE | ADIRESS W‘ 23 STREET ADDHESS Sesle /o2

oo | _ 2 4CITY-ST-2P g(@%
Lk [ oecere 31EITLE : Chari
HAR: 32 NAME
STREFT ADDAESS 33 STREET ADDRESS

Lan-srpe ) 34 CiTy-81-2iP
Tme [T DELETE A1TITLE L] Change ] Addition
hani 4 2NAME
STRLE) ADPFEES 43 SIREET ADDRESS
Cily-§1 i 44 CITY-57- 2P

T [ oereTe 51 THLE [Tthenge T Acdition
NARAE 52 NAME
SIEEET ADDIRESS 5.3 STREEY AQDRESS
e si-ae ) . 5.4 CITY-ST-2IP
TiLE L] oewete 61 1ITLE [ change L] adoition
HAKI 6.2 NAME
SUREL ADDRESS 63 5TREET ADDRESS

| Ony-stae | 54 CITY-5T-2P

14. | do hereby cerlify thal the information supplied with this titing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida S1atutes. 1 further certify that the
inforraation indicated on this annuat reporl or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| arn an office- of director of the corporation or the receiver or frustes empowered 10 exacute this raport as required by Chapter 807, Florida Statutes: and that my name
appears in Biock 12 or Block 13 +f changog, or on an atiachment with an address.

] SIGNATURE: anATuRE .ﬁ'p’anmu"m»)’a"o'rsra'r;m'da'rﬁ}sé-ﬁan'ﬁﬁiéﬁa—n"' "*‘—'"*q-a" ”za g- 3‘2- :ayfe pﬁ; 77$¥




