D L S SR N Y S ]

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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of S t ate

FLORIDA DEPARTMENT OF STATE

andra 8. wortarn Jan 28 1998 8:00am

1. Corporation Name

WIDER HORIZONS SCHOOL ING.

DOCUMENT # H20195 (4)
IECHUAREH CRRTRIR

Principal Place of Business Maillng Address
13505 SIMMONS LAKE RD 13505 SIMMONS LAKE RD
BROOKSVILLE FL 34601-4425 BROOKSVILLE FL 34601-4425 i
DG NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
09/10/1984
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2328051 Not Applicable
Suite, Apl. #, eto. Suite, Apt. #, ete. . - A
o ° ' P 5. Certificate of Status Desired O $8'75 Add.monal
a ;;' T Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;B—l Trust Fund Contributicn Added fo Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
-;4-! EI ‘2-;‘ ;6] Personal Property Tax due June 30. Clves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MAGLIO, DOMENICK J. 81| Name
13505 SIMMONS LAKE RD 82| Street Address (P.0O. Box Number is Not Acceptable)
BROOKSVILEE FI. 33512
83
84| City FL ‘35| Zip Code

11. Pursuant 1o the provisions of Sections 07,0502 and 807.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regisisred agent, or bolh, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE Signalure, lyped o printed name of registerad egent and ttle it applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 18
TITLE FD [ DELETE 1.1 THTLE [dchange I Addition
NAME MAGLIO, DOMENICK J. 1.2 NAME

stacer aponess | 13505 SIMMONS LAKE RD 1.3 STREET ADDRESS

CHTY-5T-ZiP BROOKSVILLE FL 14CITY-ST- 210

TITLE VID LT peLETE 21 TITLE [Jchange L Addition
NAME MAGLIO, JULIE T. 22 NAME

sTreer anoress | 13505 SIMMONS LAKE RD 2.3 STREET ADDRESS .

eIY-S1- 2P BROOKSVILLE FL 2 4 GITY-ST-2P ‘ )
TME sD [T DELETE 3TTITLE L1 cChange ] Additicn
NAME MAGLIO, ALTOM M. 3.2 NAME

stReeTapoRess | 13505 SIMMONS LAKE RD 3.3 STREET ADDRESS

CITY-ST-2IP BROOKSVILLE FL 24, CITY-ST-2IP

LE T [T peLeTE 417ITLE Ef Change [T Addition
NAME MAGLIO, SUNNDAY 4.2 NAME

sweet aporess | 13505 SIMMONS LAKE RD. 43 $TREET ADDRESS

CITY-ST-2P BROOKSVILLE Fi. 44 CITY-§T- 7P

Tne [ beLErE 51TILE L change LT Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-§1- 2P 54 0ITY-SF-ZP

TITLE ] DeLETE 6.1TIMLE [T change ] Addition
NAME 6.2 NAME

SYREET ADDAESS B.3 STRAEET ADCRESS

CiTY-ST-29 6.4 CITY-5T-2IP

14. [ hareby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 178.07(3}(i), Flarida Statutes. | further certify that the information
indicated an this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in

Block 12 or Block 13 if e on an attachimgnt with 24 address.
SIGNATURE S 4 giel %ﬁélw 1/16 /a8 252 LEb(g 3

CR2E034 (10/97)



