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

Y May 19 1998 8:00am
ANNUAL REPORT P AV ocrelary of State
1998 DIVISIC?N OFI ci)z:;:mor\ls Secretary Of State

DOCUMENT # 596203 (2)
SHEPHERD EDUCATIONAL ASSOCIATES, INC.

Principal Piace of Business Mailing Address ”'m"”ll ‘Iul I“u "I” II’II Ill’ Im’ I'M III"H'" |||”|l|" ,II|

5 13450 S.W. 104TH AVENUE 13450 S.W. t04TH AVENUE
MIAMI FL 3076 MIAMI FL 33176
E DO NOT WRITE IN THIS SPACE
E: 3. Date Ingorparated or Qualified
11/25/1991
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Appliad For
21] e |28] 650301446 Not Applicahis
: Suite, Apt. #, 81c. Suite, Apt. ¥, efc. i
v P e 6. Certificate of Status Desired ] $8.75 addiional
b —2;] - -a Fee Required
City & State __ City & Slale 8. Election Campaign Financing $5.00 May Be
I a8 28] _ Trust Fund Contribution Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the cuﬁpf/year intangible
¢ lg4) |25 20] 3o| Personal Property Tax due Juna 30, Yos [ JNo
. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agant
: WARD, WILLIAM D., ESQUIRE 81| Neme
i 2625 PONCE DE LEON BLVD. 82| Giroot Address (P.0O. Box NUmber 15 Nl Acepianie)
SUITE 220
CORAL GABLES FL 33134 83
i 84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 6502 and 607, 1508, Flonda Slatutes, the above-named corporalion submits This statement for the purpose of changing its Tegisierad
office or rogistered agont, or both, i the State of Florida Such chango was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar wilh, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

N SIGNATURE e e rmmtim e e e e e e P
' Slgnaituta ty)od o gneted nanf QI [f\ly_d_n}]l"l! and Wio Jd appicatito (NUTE: Ragistersd Agant signature raguirad whan rainslating) DATE Q
12. Of FICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
i | nne Ph - [ Toetere 1A TITLE LT Change [ Addition g
C | e LUKES, DR. WILLIAM G SR 1.2 NAME §
streevaponess | 13450 SW. 104TH AVE. 1,3 STREET ADORESS &
© |cmy-gt-ze MIAMI FL S 14 CITY-51-21P &
R T ™ [T DECETE 21 TIE [T crenge L Adoiion | O
T CHRYSTAL, VANCE 22 NAME
i | seeraporess | 10342 SW 1418T ST 2.3 STREET ADDRESS
CTY-6T-2p MIAME FL 2. 4CITY-ST-2P
TE K T DELETE VTILE [Tchange L] Addition
NAME LUKES, ROBBIE H. ) 32 NAME
streeT aporess | 13450 S.W. 104TH AVE. 3.3 STREE1 ADDRESS
DITY - §T-7P MIAMI FL _ R 34, CITY-51-2IP
o] e ] péLETE 41 1071E [J change L] Addition
| e 4.2 NAME
| steeer apoRess 43 STREET ADDRESS
: CITY-§T- 2P 44 CITY-51-2P
THLE ] oEcere 5.1 TITLE [JChange L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
© ] em-si-zp 5.4 CITY-§1-7IP
A T L] DECETE 6.1 TITLE T change [ Addition
Sl e 52 NAME
STREET ADDRESS 53 STREET ADDRESS
;| omv-sr.ze g4 CNY-51-21P

. 14, 1 heraby certily that the information supphod with this filing docs not qualify for the exemplion stated in Section 119 07(3){i}, Florida Statutes. 1 further certify that the information
) indicated on this annual reporl or supplemental annwal report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tho corparalion or lhe: receiver or liustee empowered 16 exocule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an adcdress.

[ e m s kS B GEEE &SN S e A //1 _.——/ﬂ . Z/Aﬂ/ﬂf} _~—~ . Fa




