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

CORROMATION FLORDA DEPATIUENT 0 STATE Feb 23 1998 8:00am
ANNUAL REPORT Secretary f Sato Secretary of State

DIVISION OF CORPORATIONS

1998 N 7

DOCUMENT # HB87264 (8)

1. Corporation Name

ARLINGTON HILLS DAY SCHOOL, INC.

R AR

Principal Place of Business Malling Address
C/0 JUDITH D LONG G0 JUDITH D LONG
2200 UNIVERSITY BLVD. N 4085 COVE ST. JOHNS RD .
JACKSONVILLE FL 32211 JACKSONVILLE FL. 32219 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/27/1985
2. Principal Place of Business 28, Mailing Address ,j 4. FEI Number Applied For
21 26| 220 UNIVERS|TY BLYDN|. 532614235 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. » ] $8.75 Additional
m 2 6. Cortificalo of Status Desired [ Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] za:] M’SDM VILLE , F[ 1 Trust Fund Contribution 1 Added to Foes
Zip Country Zip ) Coufitry B. This corporation owes or has pald tha cuprant year Intangible
m -2—5—| ;;l 59@{ l m DM, \/A [, Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Raglstored Agent 10. Name and Address of New Registered Agent
WOLF. WAYNE A. B1| Name
3733 UNIVERSITY BOULEVARD B2| Streot Acdress {P.0. Box Number is Not Acceptable)
STE 108 .
JACKSONVILLE FL 32217 83
84| City % 85| Zip Code

PR = R T R s U I R e T LI ~foe) 2 o

1. Pursuant 1o the provisions of Seclitns 6070502 and 607.1508, Florida Sfhtufes, gne above-named corporation sgbmijs ﬁls.-siéfe'mbm.rgf the purpose of changing Tts registere
office or registered agent, or both, in the State of Florida, Such change was authtrized by the corparation’s board oF diractors. | hareby agcept the appointment as registered
agent. | am familiar with, and ascepl the obligations of, Seclion 807.0505, Flotida ‘Slalules‘ . L R . o - P .

CR2E034 (10/97)

SIGNATURE .
Signature. typed or printad nana ol 1egiclerad agent and tills il applicabla {NOTE: Regietered Agent signature required when reinstaling) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DFT T CELETE 11 THLE ] Change ] Addition

HAME LONG, JUDITH D. 1.2 NAME

smeeravoress | 4085 COVE ST JOHNS 1.3 STREET ADDRESS

CITY-$1-21P JACKSONWVILLE FL 14 CITY-5T- 7P

TME 5 [T DELete 217IMLE [ JChange [T Addition

NAME LONG, PARRIS C. 2.2 NAME

staeer apoess | 4085 COVE ST JOHNS 23 STREET ADDAESS

CITY-ST-2IP JACKSONVILLE FL 2.4 CITY-ST-21P

TITLE [T ceLeTe 31TILE T Change L Additlon

NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-S1-2IP 34.CIIY-5T-7P

TILE [ DELETE 41 THLE O changs T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21p 44 CITY-5T-2P

e [T oelete 51TITLE T Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CTY-ST-2P 54 CITY-ST- 2P

e I DELETE 81 TITLE [JChange L] Addition

NAME oo 6.2 NAME

STREET ABDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-§T- 2P

14. | hareby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify thal the infermation
indicated on this annual report or supplomental annual report is tiue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer ar direclor of tha carporation or the recelver or trustee empowared 1o 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 atlachmant Wiii an adaress.

L A A EeeE R ’m/\. (\"I. ﬂ‘l P Y P - A!.G‘lnd




