FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # |-|20195

(4)

. Corparalon Name

WIDER HORIZONS SCHOOL INC.
Principat Pkng—ofﬂu;ﬁ;;m Mailing Address
13506 SIMMONS LAKE RD 13505 SIMMONS LAKE RD
BROOKSVILLE FL 346014425 BROOKSYILLE FL 346014425

FILED

Jan 30 1997 8:00am

Secretary of State

RN

(T

3. Date Incorporated or Qualified | 3a. Date of Last Report
I 09/10/1984 01/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L.
21 26] 50-2328051 [ Mot Applicable
Suite, Apt #. etc Sute, Apt. #, elc. $8.75 Addiicnal
. ificate of Stat ired y
ﬂ zﬂ 5. Certificate of Status Desirex [ Fes Required
Cily & Stale F City & State 6. Election Campalign Financing $5.00 May Bo
23] _ 2a] Trust Fund Contribution Added to Fees
Zip . Goantry L4 Country 8. This corporalion has liabllity for intangitée tax under 6. 189.032,
24] I 29] 30 Florida Stalutes dves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MAGLIO, DOMENICK J. 81 Name
13505 SMMONS LAKE RD B2| Streat Address (P.Q. Box Number is Not Acceptable)
BROOKSVILLE FL 33512

83

84| City

85| Zip Codes
FL

11, Pursaant 1o the provis:

office of registered agent, or both, in the State of Plorida, Such change
agent. | am famihar with, and accept e abhgatons of, Section 607

ans of Seclions 607.0502 and G607 1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of chenging its registered
wag authorsuzed hiy the corporation’s board of directors. | hereby accept the appaintment as registered
505, Florica Statutes

information

tam ar otficer or direcior of the coy
appears in Block 12 or Block 13 if

SIGNATURE:

incheated on this annual r

g, or oh an

or the receive”.Or rustee empowen
Achmanl wigh an add

5.

SIGNATURE o oo
G prtor b ool pgeitored agent wi litle ¥ apateable [NOTE: Regalerad Agea signature raguirad when rainslating) DATE
12. CFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [T oece 1 TITLE [T Changs L] Addition
HAME MAGLIO, DOMENICK J. +2 NAME
sineer aoorrss | 13508 SIMMONS LAKE RD i 1.3 STREET ADDRESS
CIY-ST-21 BROOKSVILLE FL 14 CITY-81-7IP
T VD (] CELETE 21TME T Tchangs LT Addition
HAME MAGLIO, JULIE T. 22 NAME
smeet aopaess | 13505 SIMMONS LAKE RD 2.3 STREET ADDRESS
£l -ST- 2P BROOKSVILLE FL 2 4CHY-5T-29
TITLE SD R 31 TLE [T change 1] Addition
KAt MAGLIO, ALTOM M. 32 NAME
steeet aooeess | 13505 SIMMONS LAKE RD 33 STREET ADDRESS
Gy - &1 7 BROOKSVILLE FL 34.CATY- ST- 7P ‘
TIMF T [T DELETE 41 TE [JChange L] Addilion
NAME MAGLIO, SUNNDAY 4. 2 NAME
stacer aconess | 13505 SIMMONS LAKE RD. 43 STREET ADDRESS
arv-st e | BROOKSVILLE FL 44 CITY-51-2IP
i I [T DHETE S1MILE T Change L] Adaion
NAME 5.2 NAME
SIREFY ADIDRESS 5.3 STREET ADDHESS
Oy -8 2 5.4 CITY-ST- 2P
TILE T oewere 6.1 THLE [} Change 1] Addition
MAME £.2 NAME
STREET ATIDRESS § 3 STREET ADDRESS
QI -51 - - 54 CITY-ST-2P
14, | do herahy certify that the information suppled wiln this fiing does not qualify

or the exemption stated in Section 119.07(3)i), Florida Statutes, 1 further certify that the
i supplemental annua! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name

%3/y7 I52-C5E6-/HSY

e grapior -
rd

Da'r

Daylimé Phone ¥
OdASTRL

CR2E034 (9/96)



