FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 13, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stte Secretary of State

1999 DIVISION OF CORPORATIONS 05-13-1999 90004 008 ***150.00

DOCUMENT # & 59%9
1. Corporation Name
’ THE HoLrpnp WNokTHipus DAY Schooulic

1 llllll nm --. 7= . -

* 547340 9 e
Principal Place of Business Mailing Address ““
57885 NonTH ML TARY TH
FPALr Berct SARD ens FL DO NOT WRITE IN THIS SPACE
33‘#/0 3. Date Incorporated or Qualifed
og/ailes
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 shme 25]  §785 NoaTH MiLTARY TP 49 2401557 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ i
P P 5. Certifcate of Status Desired £l $8.75 Add‘monal
E‘ ;] Fee Required
City & State ™ ; City & State ~—- ———- —. -+ - 8~Election. Campaign-Financing- mD_____$5,00.M3¥,394,_ —0
23] 2] f’dﬂﬁm‘-& £ADers F"?— Trust Fund Contribution Added to Fees i
Zip Country Zip CD“"“'Y 8. This corporation owes the current year Intangible
—2:1 l?ﬂ 23 B3y %H_EAQ{ Personal Property Tax. ClYes  MNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

:} IKMN, ARAn T ™ DOANE.N ReBewc A G,
.Y Déer Qorres. |R80 82| Street Address (P.O. Box Number is Not Acceptable)
ATHRIDSE | 5D5 SouTH FREDASRR. fhelor. DR
NOBTH FlAtion. Dr. 83 i . 5
LRBLER. Cenvrerd. TDwmR. Suine )00
WesT PALM Bency "'-"*5347'01 84| City lss Zip Code
. ; WEST A BepeH FL || 33400/

g , Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
’ Sugh change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

Y27

11. Pursuant to the provisions
office or registered age
agent. | am{famitigr

SIGNATURE %7
E G, 5 d esfand 1Me if apphcable. (NOTE: Regrstered Agant signature requirac when reinstating) 8
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TITLE [ BELETE 1ATTLE [Change [ Addition | +—
" Plo CocaBunm Joyn B e =
N
Sago NV ocemp DR AFT-IAC @
STREET AGDRESS s y) 1.3 STREET ADDRESS o
resi. L5 and Fo
CITY-ST-2IP 23 ‘/—0}" 14 CITY-ST-2IP E
TME V/ D [1 DELETE 21TIME CIcChange | Addiion | ©
NAME / 9’ CALAND, vann C. 22 NAME
7 NmL
STREET ADDRESS y 5# MiL TANY TRALL 2.3 STREET ADDRESS
CITY-ST-2P Bum BeAcl sArDers R %9/0 2.4 CITY-$1-2IP
THLE S, /-’7/ D [ DELETE 3.4 TILE [Jchange [ Addition
e Cosguan, Dorones M 32NAvE
STREET ADDRESS ‘;9* Fo N oceh~ DAL APFIAC 33 STREET ADDRESS
CiTY-ST-2P INGE ISAAND FL D3gp o 34 CITY-5T.2P
TTLE (] DELETE 41TITLE [JChange  []Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
FT!TLE [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2IP
MTLE [0 DELETE 6.1 TITLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
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 annual report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that 1 am an
officer or director of the 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 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: , reBupa fp ')’//5’/ ?7 5¢/-542-069€
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 + Date Dayume Phone #




