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

PROFEIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPQRT

1998 Secretary of State
DOCUMENT # G59969 (7)

1. Corporation Name

THE HOLLAND NORTHLAKE DAY SCHOOL, INC.

0

Principal Place of Busingss Mailing Acidress
% MRS DOLORES COGBURN % MRS DOLORES COGBURN
8788 N.MILITARY TR. 8789 NMILITARY TR.
PALM BCH. GARDENS FL 3310 PALM BCH. GARDENS FL 33410 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
09/19/1983
2. Principal Place ol Busingss JI. Mailing Address 4, FEI Number Applied For
Al l EI88 ] MTAM™ TR 26] 59-2401557 Not Applicable
Suile, Apt. ¥, elc Suile, Apt. #, elc. B . $8.75 additional
~2;] ;] 5. Conificate of Stalus Desired O Fee Requlred
Cyly & State | City & State 6. Eiection Campaign Financing $5.00 May Be
23 P 6'-” &m “‘bw R— 25] Trust Fund Contribution [ Added to Feas
Zp ountry Zip Couniry 8. This corporation owes or has paid the current year Intangible
’m ’aﬂo —2;[ BWH- El SFI Personal Property Tax due June 30, EYes {1 No
9. Name and Addross of Curreni Registered Agent 10. Name and Address of New Registered Agent
CIKLIN, ALAN J., ESQ. 81) Name
NORTHBRIME CENTER SUITE 1900 82| Streset Address (P.O. Box Number is Not Acceptabla)
315 NORTH FLAGLER DR.
W PALM BEACH FL 33401 8
84| City FL 85‘ Zip Code

11. Pursuant to the provisions of Seclions 6807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
ofhice or registered agend, or both, in tho State of Tlorida_Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registored
agent | am famidiar with, and accept the obligations of, Section 607.0505. Fiarida Statutes.

SIGNATURE _
Slgnature, lypd of pantad aanme of roQuatonsd agant and titke & applicabilo {NOTE Repistarad Agsnt signature required when teinstatingy CATE

12. Of FICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD [T oeLETE L1 TITLE [Tchange ] Addition

NAME COGBURN, JORN B. 12 NAME

steeranpress | 3000 N OCEAN DR #22€ 1.3 STREET ADDRESS

CITY-SY-21p SINGER |SLAND FL 1.4 CITY- ST-2IP

e VD T oeLeTe 211MiE [ change 3 Addition

NAME HOLLAND, DIANN C. : 2.2 NAME

sweeroress | 8788 N MILITARY TR 2.3 STREET ADORESS

Y-S 7P PALM BEACH GDNS FL 2 4CIY-ST-2IF

TLE STD [oaete 3TTME [T Change ] Addition

NAME COGBURN, DOLORES M. 32 NAME

seeraooess | 3000 N OCEAN DR #22E 39 STAEET AIDRESS

CITY-S1- 7R SINGER ISLAND FL 34.G1Y-5T-2P

TILE [ oewere 41TITLE [l change [T Additien

NAME 4.2 NAME

STREET ADDRESS I 43 STREET ADDRESS

CIFY-S1-2IP B 44CTY-ST-7IP

TLE J oeLete 51701LE [Jchenge [T Addition

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 QITY-51-2IP

T [T peweTe 61TILE T Crange L] Addilion

NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-§T-2IP 640ITY-S1- 2P

14. | hereby certify that lhe information supplied with this filing docs not qualify for the exemption slated in Section t19.07(3){i}, Florida Stalules. 1 further erlify tha! the information

indicated on 1his annual report of supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 17 or Biock 13 it changogr}or on an attaghment with an addross.

SIGNATURE: w A o . Iy BLLSHA -0 6D 5

CR2E034 (10/97)



