FILE NOW: FILING FEE IS $61.25 FILED

CR2E037 (11/98)

NONPROFIT FLORIDA DEPARTMENT OF STATE May 01 ’ 1999 8:00 am:
CORPORATION Katherine Harrls 3
ANNUAL REPORT e — Secretary of State
1999 Rt DIVISION OF CORPORATIONS 05-01-1999 90053 005 ****5] .25
DOCUMENT # N97000004627
1. Corporation Name
THE HENRY T. HEALD CENTER FOR EDUCATIONAL ADVANC w/})
EMENT, INC.
Principal Place of Business Mailing Address ‘
5728 MAJOR BLVD. 5728 MAJOR BLVD. ““"mm Im m
s e WARINAND |
ORLANDO FL 32819 QRLANDO FL 32819
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
W1 1133 Llouisant AL ] 1123 lowisigp AVE 08/14/1997 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
2| 20 27l R0 59-3463132 Not Applicable
Ciy & State, . __ . , City & State N ] [ $8.75 Additional
?:;[ / [ }‘J’TQ@ \VI‘HLK- @ ;ﬂ O‘J INTE P M‘é F 5. Cerifcate of Status Desired ~ [1 Fee Re. qui:'e?jna
Zip Country Zip Country 6. Election.Campaign Financing $5.00 May Be
24 32174 [2s] _UﬁS’ﬂv— 20] 327789 [30] s A Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ' 81| Nams
MAN""RE, JOHN T JR. 82 S’lx et Address (P.O. Box Num rmot Acceptable)
5728 MAJOR BLVD. _ [38" T ouisipnf AVE
SUITE 266
S (o) .
ORLANDO FL 32819 _ e T oo T
| [SInTee. faed FL | 35759
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. ) hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slignature, typed or priated nama of registered egent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 11TLE JXChange [ Addition
NAME MANHIRE, JOHN T 12 NAME
streetaooRess) 5728 MAJOR BLVD., SUITE 266 1asreeteobress | £] 3D Lew ISyt BYVE, 200
crv-st.ze | ORLANDO FL 32819 1.4 CITY-5T-ZIP L NTEE fAev 22777
TME D 7 O3 DELETE 21 TMLE e mhangs [ Addition
NAME SPANGLER, D. PORTER 22 NAME ‘
streeT anoress | 5728 MAJOR BLVD., SUITE 266 sysmestaooress| 113D Lo SiddiA e, # 3o
orv-st-ze | ORLANDO FL 32819 acmvstze | WINTEE PRI FL 3277€9
mE ~To =~ = 3 DELETE 3TME . T o **”.Blc:hanga' "™ Addition
NAME SPANGLER, JOHN E 32NANE
streeT anpress| 5728 MAJOR BLVD., SUITE 266 sasreeraooress | 11 3D LouwiISiARA A e, H#A0e
arv-stze | ORLANDO FL 32819 34, CITY-5T-2P WINTRE Phred— . FL 227757
TME [ DELETE 41TLE 4 [JChange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME [_3 DELETE 5.1 TITLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP : 54 CITY-ST-ZP ‘
TLE . [J DELETE 8.4 TILE [OChange [ Addition
NAME 6.2 NAME
STREETADDRESS| , ...~ .. 6.3 STREET ADDRESS
CITY-ST-2ZIP_ ™.+ 84 CITY-ST-2P ) )

14,1 hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the sane legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, 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 fike empowered.

o

SIGNATURE: (U7 S BNPENRETOMT IS 1 & 95158 0)~5S3] oo 7




