FI..E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

0103888

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90004 041 ***150.00

FLORIDA DEPARTMENT QF STATE
Kathe rine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 459239

1. Corporétion Name

THE OPEN UNIVERSITY, INC.

Principal P ace of Business

Mailing Address

_

AR MR

255 S. ORANGE AVENUE P.O. BOX 1511
6TH FLOOR ORLANDO FL 32802
ORLANDO FL 32801 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/07/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Nt mber Apr lied For
1] 26] | 591563467 Not Appiicable

Suite, Adt. # etc.

Suite, Apl. ¥, etc.

$8.75 Aditional

—2—2-1 ;I 5. Cerlifcate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 1ray Be
EI ;I Trust F und Contribution Added ¢ Fees
- Zip T Courtry iy Country 8. This curporation owes the current year ntangible
_Z:I |—2;| ;.ﬂ ’m Persor al Property Tax. Eves— [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PINO, LAURENCE JAMES
2%5 $. ORANGE AVENUE 82| Sireet Acdress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 23
84| City ngss Zip Cde

11. Pursuant to the provisions of Se ctions §07.0502 and 607.1508, Florida Statut
office cr registered agent, or bo h, in the State cf Florida. Such change was :uthorized by the corpor:
agent, arn familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

es, the above-named ccrporation submils this statement for the purpose of changing its ragistered
tion's board of cirectors. 1 hereby accept the apfcintment as reg stered

SIGNATURE

Signature, typad of printed na fe of ragistered agant and tile f applicable. INOT ! Regi Agent 5ig roql ifed whan DATE =
12. OFFICERS ANLD) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 32 D
TMLE PD (] DELETE 11 TME [JChange  []Addition E
NAME PINO, LAURENCE J 1.2 NAME 3
streer aooress| 295 S, ORANGE AVENUE 13 STREET ADDRESS 2
CITY-ST-2ZIP ORLANDO FL 14 CITY-5T-2IP &
TME S (] DELETE 21TITLE [IChange [ ] Addition | ©
NAME WILSON, PATRICIA T 22 NAME
swreerooress| 255 S. ORANGE AVE. 2.3 STREET ADDRESS
CITY-§7-2P ORLANDOQ FL 2 & CITY-ST-2P
TMLE DVP [ DELETE 31TME [JChange [ Addition
NAME HORVATH-PINO, JANET 32NAME
steeeTaporess| 255 S. ORANGE AVE. 8TH FLR 33 STREET ACDRESS
CITY-$T-21P ORLANDO FL 32804 34, CITY-5T- 2P
TImME [J DELETE 4.1 TITLE [[JChange [ Addition
NAME 4.2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-ST- 7P 44CITY-ST-2IP
TITLE [ DELETE 5.1 TITLE [1Change [ Addition
NAME 52 NAME
STREET ALDRE! S 5.3 STREET ADDRESS | .
CITY-$T-7P 54 CITY. ST-2IP
TME [ DELETE 6 1TIME []Change  [] Addition
NAME 6.2 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14, | hereby cartify that the informatan supplied with this fling does not qualify fo- the exemption stated in Section 119.07. 3)(i), Florida Statutes. | further c artify that the inf srmation
indicated on this annual report o- supplemental £ nnual report is true and accurate and that my signature shall have thi: same legal effect as if made under oath; that | am an
officer ¢ r director of the corporat.gn or the receiv 2t or trustee empowered to € xecute this report as required by Chapte® 607, Florida Statutes: and that my name appezrs in

a : ! wered.

Block 12 or Block 13 if changed, g

SIGNATURE:

SIGNAT

LAURENCE J. PINO, ESQ. oo te

oy YYo7yasr83)

INTED NAME CF SIGNING OFFICEF OR DIRECTOR

Dale

Daytime Phone #




