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

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPOHAﬂON Sandra 8. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # V528§3

1. Corporation Name

BLUE SKY INSTITUTE, INC.

(7)

Principal Place of Business
ém BISCAYNE BLVD.

Mailing Address
12000 BISCAYNE BLVD.

FILED
May 04 1998 8:00am
Secretary of State

RO

27]

TE. #205 STE. #205
MIAMI FL 3318t MIAMI FL 33181 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_ 07/21/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |8l 650353585 Not Applicable
Suite, Apt. #, elc Suite, Apt. 4, stc.

58.75 Additional

5. Certificate of Status Desired 0 Fee Required

City & State Cny & State

28]

8. Election Campaign Finanging
Trust Fund Contribution

$5.00 May Bs
Addad ic Fees

Zip Country Zip Courttry 8. This corparation owes or has paid the culrent year Inlangible
;ﬂ - [20] 0] Personal Properly Tax due June 30, ﬂ‘(es J No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerefl Agent

KAHN, STEPHEN 81| Name

1470 NE. 101 ST, 82| Strsel Address (P.O. Box Number is Not Acceptable)

MIAMI SHORES FL 33138
83
84| City 85| Zip Code

FL

agent, | am familiar with, and accept the obligations of, Section 607.0508, Flarida Slatules.
SIGNATURE .

11. Pursiant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing ils registered
office or regislerad agent, or both, in the Slate of FlondaSuch change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered

officer or diregtor of the

Block 12 or Block 13 if ghanged, ment with an address.

'uy\ alle

o mara | Lt ) das }

PP

W&Tﬁﬁn’is;ﬂ» u'-;u:lllh_luii..i('l}z;c:\ ang libe i a;ﬁah('ut»lo (NOIE Registered Agenl signalure reqd 1ed whan reinstaling) DATE p
j2. L (_)_I_f ICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DS T[T oeLeTe 14 TILE O3 Crange  [J Addiion |
NAME CHERRE, CYNTHIA H. +2 RAME §
streer aporess | 1470 NE. 101 ST, 1.3 STREET ADDRESS o
CY-§1-2P MIAMI SHORES FL 145TY-51-2IP &
THLE oP T T DECETE 21 TITLE T Change  LJ Addition | O
NAME KAHN, STEPHEN 2.2 NAME
sraeet aboress | 1470 NLE. 101 8T, 2.3 STREET ADDRESS
ITY-§1-2P MIAMI SHORES FL 2 4 GITY- 5T 2IP
TLE [T Oecere 31 TILE [T change [T addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2IP
THLE TJoeene 4.1 TTLE [Jchange T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4400Y-51-29
me . - : T oELETE 51T01LE [T Change L] Addilion
MME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-51-29 5.4 CITY-5T-21P
THLE T vecere 6.1 TITLE [ change  [J Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-S1-ZIP . §4CITY-ST-21P
14. | hereby certify that the informalion supplied with this filing docs not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify 1hat the informalion

indicated on this annual report or gapgnlemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an
rporalmgq ir Wthe receiver or Lrusteo enpowerad 10 execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in

o 32 b 2’y 102 it F



