SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999.

AMOUNT DUE ON OR BEFORE 09/15/9%: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
] E 53 Secretary of State

Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90011 017 ***550.00

s DIVISION OF CORFORATIONS
DOCUMENT # V52893

BLUE SKY INSTITUTE, INC.

KRR RANRRA

Mailing Address
12000 BISCAYNE BLVD.

Principal Place of Business
12000 BISCAYNE BLVD.

STE. #205 STE. #205
MiAMI FL 33181 MIAMI FL 33181 DO NOT WRITE IN THIS SPACE
us us 1. Date Incorporated or Quafified
07/21/1992
2, Principal Pfaca of Business 2a. Mailing Addrass 4. FE Number Applied For
21 2] 650353585 Not Applicable
Suite, Ap\. #, alc. Suite, Apt. #, stc. . it
ure, ApL. ¥, el6 uite, Ap C 5, Certificate of Status Desired D $8 7.5 Aqd.]f".!’"a‘_ -
22 ?l . - Fe& Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 29 3_01 Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
KAHN, STEPHEN
1470 N.E. 101 ST. 82 Street Address (P.O. Box Number is Not Acceptable)
MIAMI SHORES FL 33138 5
rd B4| City FL 85| Zip Code

1. Pursuant to the provisions
office or registared age

agent. | am familiar the obligations of, section 607.0505, Florida Stalutes.

) LRsl M

7.0502 and 607.1508, Fiotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
7 e State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

7~ 2/-77

SIGNATURE
Signatyre, typed o printed rame of regisiered agent and ttte f applicablé. INOTE: Registerad Agent signatufe required when rdinstating) DATE
12. V4 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN t2
TITLE ya DS [ oeLere TATIME {1 crange [ Addition
NAME CHERRE, CYNTHIA H. 1.2NAME
sweetaonress | 1470 N.E. 101 ST. 1.3 STREET ADDRESS
orvstze | MIAMI SHORES FL . L4 CITYSTZIP
THLE oP “oeLere 2ATME [ change ] Addition
NAME KAHN, STEPHEN 22NAME
steeeTanoress | 1470 N.E. 101 ST. 2.3 STREET ADDRESS
CITY-8T-ZIP~ «=| M!AMl SHORES FL - - 24 CHTY-57-ZIP -~
TME T JoretE 3ATE (] change ) Aduition
NAME 3.2 NAME
STREETADDRESS 35 STREET ADDRESS
CTYST 2P 34 CTYST.ZP
TIMLE [ Torer 41TME [ change [ Adiion
NAME 4.2 NAME
STREETY ADDRESS 4.3 STREET ADDRESS
GITY.ST2P 14 GTVSTEP
TE [ JoeLete SATILE [ change |1 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY.STZP S4GITYSTIP
THTLE [ oeLete BATHLE (] change || Addition
NAME 5.2 NAME
STREETADDRESS |, - *rt... .3 STREET ADDRESS
CITYST-ZIP . . - N 6.4 CITY-3T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental an

| report is true and-ag

T i Lo

SIGNATURE: ST ED

pfed 1o execute this repori as required by Chapler 807,

rate and that my signature shall have the same legal effect as if made under oath; that i am

lorida Statules; and that my name appears

SIGNATURE Aqﬂ TYPED OR #RMITED NAME OF SIGNING OFFICER OR DIRECTOR

7.21-99 Y L9AE39Y

Daytime Phone #

}
;

CRZE034 (5/99)



