i &

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporalion Name

Principal Place of Business

848 RIVERSIDE DR.
&ORAL SPRINGS FL 3307

V23165
ACADEMY SCHOOL OF BROWARD COUNTY, INC.

(6)

- Mailing Addross
6720 PINE BLVD

lPJI;!.IBROM’E PINES FL 330246228

FILED

Feb 12 1998 8:00am

Secretary of State

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

e 03/24/1992
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
[21] o l6] 650320687 Not Applicable
Suite, Apl. . etc _ Suile. APt # etc N ] $8.75 Additional
" 27 8. Certificale of Status Desired (0] Feo I%iequir od
City & Stato _ City & State 8. Eloction Campaign Financing $5.00 may Bo
—2;] 281__ _ Trust Fund Confribution Added lo Faas
Zp Country _p Country 8. This corporation owes or has paid the cufrent year Ihtangible
;:I 2;1 B Q] ;l-l Personal Property Tax due June 30. ves  [Ino
9, Name and Address of Current Reglstered Agent 10. Name and Addrese of New Reglisterad Agent
KAUFMAN, NINA 81| Name
257 JAGARANDA DRIVE 82] Strest Address {P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
83
64| City FL Iss| Zip Code

11. Pursuant 10 theo provisions of Seckions BOT 0H02 and 07,1508, Florida Statutes, the a

ove-named corporation submils this statement for the purpase of changlngits registered
office of rogistared agent, or both, in the Stale of Flanida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ag ragistered
agent. i am familiar with, and accepi the obligations of, Scetion 607.0505, Florida Statutes.

SIGNATURE __ . __ . . . } S
Signatuen. yped of prnbed narde of tegestnred agent and e f appiicatiie [NOTE: Registersd Agent sipnalure required when reinstating) DATE
12, * OFF ICERS AND LHIRECTONS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPT B M TR TA (3 TATILE [JChange! L[] Adddion
NAME KAUFMAN, NINA 12 NAME
sweeraopness | 257 JACARANDA DRIVE 1.3 STREET ADDAESS
CHTY- 512 PLANTATION FL +4DITY-ST- 7P
TLE 5 - CTDrLETE 21 L [J Crangs| L] Addition
A KAUFMAN, NINA 2.2 NAME
smeeranoness | 257 JACARANDA DRIVE 23 STREET ADDRESS
Cilv-ST. 27 PLANTATION FL - 2 4CITY-ST-2P
TIE W o T oelEne 31TILE [CJ Changa | ] Addition
NAME KAUFMAN, DAVID 3.2 NAME
starer aoness | 267 JACARANDA DRIVE 33 STREET ADDRESS
ATY-51. 29 PLANTATION Ft o 34.CITY-51-29
TILE T M onere T fanne 3 Change | [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-51-21P - e 44 CI7Y-ST-2IP
HILE [T oecete 51TIE -] Change | [_J Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
itY-57. 2P 5.4 CITY-ST-2P
e [T oerete 81THLE L} Change | [T Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS 1
CITY-ST- 2P £4 CITY-ST-2 1

SIGNATURE:

14. | hereby cortify that tho information sapplied with this fiiig does not quality for ¢

1/12/98

he exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that thé information
indicated on this annual report or supplernontal annual ropott is true and accurate and that my signature shall have the same legal effect as if made under oath; thpl 1am an
officer or director of 1ho cofpioration of 110 receiver o1 trustee empowaerod to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Black 13 if chahpod, o on an altachment with an address

7t san_. G ety NINA' KAUFMAN

\
954-434-2722

CROE034 (10/97)



