FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION Kathorine Harrls Apr 01, 1999 8:00 am
ANNUAL REPORT Secrotaryof State ecretary of State
1999 DIVISION OF CORPORATIONS
04-01-1999 90076 018 ****51.25
1. Corporation Name
NEW SYSTEM SCHOOL, INC.
\
Principal Place of Business Mailing Address
2228 N RANGH RD 2228 N RANCH RD '
MURFREESBORO TN 37129 MURFREESBORO TN 37129
2. Principal Place of Business 2a, Mailing Addrass 3. Date Incorporated or Qualifed
2 =) 03/04/1996
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number Applied For
122] 27] 62-1 Not Applicable
= City & Sta e = aretn e - = Gty & Sta o e e | o e e e e g e B P - Py
iy & State City & State 5. Certiicate of Status Desired [ $8:75 Adational™ =1
23 E\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;] [2_5] a [30[ Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ESTEN, HOWARD W 82| Streat Address (P.0. Box Number is Not Acceptable)
3761 NW 18TH CIR
OKEECHOBEE FL 349728852 83
84| City FL 85] Zip Code
11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE : ' .
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragsstared Agant signature required whar: rainstating) K DATE ’5‘ {
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9;’ ;F
e PD - [} DELETE 1.1TME TJChange [ )Addion| *= *
NAME RIAL, PHIL ‘ 12 NAME r~
smeeraoress| 1021 SEINE OR 13 STREET ADDRESS g
SITY-ST-7P LAKE ST CHARLES MD 83367 146TY-5T-2P &
TIMLE VD ] DELETE 21 TITLE [JChange [ Addition | O] ’;?
e MYERS, STAN i '
sreeTanoress| 2228 N RANCH RD 23 STREET ADDRESS |
CITY-ST-ZIP MURFREESBORO TN 37120 24CITY-51-2P__ _ .
TILE 4 [] DELETE 34TME . ) [Change [ Addition
NAME whein 32NAME
seeraoress| HIGRBOVTNILDE 33 STREET ADDRESS
CITY-ST-2IP w 34.CITY-SY-2ZP
TME T [L] DELETE £4TITLE j [IChangs [ Addition
NAME FEUCHT, EDITH 4. 2NAME
streeTeooress| 122 RICHLAND DR 43 STREET ADDRESS
CITY-5T-2PP PULASK] TN 38478 44CITY-ST-2P
TRE D (1 DELETE 5ATILE , QChange  [C] Addition
NAME NEWTON, MIKE 52 NAME .
streeraooress| 1812 NIXON AVE 53 STREET ADDRESS
CITY-ST- 2P HUNTSVILLE AL 35811 54CITY-ST-2P
TME {1 DELETE BATITLE ClChange [ Additon
NAME 6.2 NAME
STREETADDRESS | .- ... e e 6.3 STREETADDRESS
S I 64 CTY-§T-2P

14. | heraby certify thal.t.he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
“indicated on this annual report or supplemental annual report is true and accurate and that my sTg‘rﬁ.tu"re"sh'élt‘haﬁe‘!h‘e"’s%#'éﬁe"g“ér‘éﬁé’é?'sas if made under oath; that | am an
officer o director of the corporation ot the receiver or trustee empowared to axecuta this report as required by Chapter 617, Florida Statutes; and that (y nare appearg in

Block 12 or Blocl 13.if changz, oron ag attachmaniafth an address, with all other like empowered.

/ SIGNATURE: g BT\ 7 - REQUIRED 34759 byS-F#F- D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

gt
Somp—




