FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT o
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of State
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

' DOCUMENT # S96203

1. Corporation Name

SHEPHERD EDUCATIONAL ASSOCIATES, INC.

(@)

IR R MAOR G

Frincipal P.ace of Business

13450 S.W. 104TH AVENUE
MIAMI FL 3317¢

Mailing Address

13450 S.W. Y0ATH AVENUE
MIAMI FL 331766046

3a. Dale of Last Report

04/16/1996

3. {ate Incorporated or Qualified

11/25/1891

2 Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
2t . e 26] 650301446 | Not Applicable
Sute, Apt 4, etc Suite, Apl. #, atc. i
g S A EEE e AP §. Cortificate of Status Degired [ $8.75 Additional
g?] e ;ﬂ Fes¢ Required
| Gy & Srae ..., Ciyastate 6. Elsction Campaign Finanding $5.00 May Bs
Eﬂ e 28] Trust Fund Contribution ] Added Lo Fess
L __ Country 2p Country 8. This corporation has liability fohiﬂtzﬁ;la 1ax under s. 199.032,
?f‘] T r25] ;i;] —3;] Florida Statutes s [JNo
9. Name and Address ol Current Registered Agent 10, Name and Address of New Reglsiered Agent
WARD, WILLIAM D., ESQUIRE 81| Name
2825 PONCE DE LEON BLVD. 82( Streat Addrass (P.O. Box Number is Not Acceplable)
SUITE 220
CORAL. GABLES FL 33134 83
84| City FL 85| Zip Code
11, Pursuant 1o 1he provisions of Scclions 607 0602 and 607. 1608, Flonda Slalutes, Ihe above-named oorparation submits s Slalemant Tor the purpose of changing s registerad

agert | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

oftice or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoimment s registered

Bacp it el e fara o rad stoned agent and hild § appleatls (NOTE- Flagstered Agenl signalus

recriirent whon radnstaling} DATE

2 OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
1i1LE PO CToecere 11 THLE L] change [ Additien | &
HAMI LUKES, DR. WILLIAM G S8R 1.2 NAME g
smuer aoonrs: | 19450 SW. 104TH AVE. 1.3 STREET ADDRESS O
G sl MIAMI FL _ LA QY512 &

BT B | [.J DELETE 21 TME ] change [ Addition [O
[LESH GHHVST& VME 3.2 NAME
st onss | 10342 SW 141ST ST 2 3 STREET ADDRESS
LY S ge MIAMI FL 2. 4CITY-51-2P

‘w80 [T DELETE 31 TIILE [T Crangs [ Adsition
HAME LUKESp HOWE H- 12 NAME
SIHEET ALIDHESS 13450 s—w- m‘m AVE 13 STREET ADDRESS

. MMIFL 34 CITY-8Y-2P
] DELERE 41 TITLE [ charge T[] Addition
AL 4 2T NAME
SIREED DR S5 43 STREET ADDRESS

SRR O A40ITY-ST-21
IF [T oeLETE STTME L] change” 1] Addition
K 52 NAME
SIEE L ADDRES, SASTREEY ADDHESS

RGN IR - 54 CITY-ST-21P
L [ petete §1TTLE LT Change 1] Addition
KR 62 NAME
SIRE | ADGRE S 63 STREEY ADDRESS

NS S 64 CITY-S1-2P
14. | do hereby certify that tho information supplied with this Hling does not qualify for the exemption staled in Section 118.07(3)(i), Floricia Statutes, (further certify that the

appcars in Block 12 or Block 13 #f changed, or on an atlachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

imforoalion indicalid on this annual report or supplomental annual report is true and accurate and that my signature Bhall have the same tegal effect as if made under oath; that
anvan ofbcar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

KA Wb Ol ks Yrhr (o

) 202 -84/

Dayura Phone B



