FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 W FLORIDA DEPARTMENT CF S1ATE
CORPORATION ) Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 > : DIVISION OF CORPORATIONS

DOCUMENT # P93000036447 (9)

THE SCHOOL OF NEW HORIZONS, INC.

LT T

Principal Place of E!usinesns Malng Address
1024 ALMERA AVENUE 1024 ALMERIA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134

. Diate Incorporated or Gualified | 8a. Date of Last Report

05/20/1993 08/21/1995

2. Principal Place of Busness | 2a. Maiing Addrezs 4. FLI Number Appliog For
21 w o 650413941 Not Appiicable
Suite, Apt. 4, etc. L. Suite. Aot 4, etc. 5. Certificate 0! Status Desired O $8.75 Adc!i!iona\
22 271 Fee Required
City & State T »: 7&}1}' &Sale e 6. tlecton Campaion Financing 35_00 May Be
23 28 Trust Funid Contrnbution O Added to Fees
Zp | Gountry | o | Gountry 8. This corporation has liability for intangible tax under s 199,032,
24 s S X 30| | Forida Statutes O ves CINe
9. Name and Addrass of Current Registered Age 10. Name and Address of New Reglstered Agenl
) T 181] Name T
"OURE, EDWIN 82, Strec Address (P.O. Box Number is Not Acceptable)
1024 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| Cry FL lss[ Zip Code

11. Pursuant to the provsions of Sections 607 0502 ancl 6071508, Flarida Statutes, 1he avove-named corperation subimits th.s stalement for the purpose of changing its registerad office
or registered agent. or both, in the State of Flonda. Such change was authorized by the corporation’s board of direcions. | hereby accept the appaintment as registered agent. | am
tamiliar with, and accept the obhgations of, Section 6070505, Fiorida Statutes

CR2E034 (12/95)

SIGNATURE . _ ... . P N e , e I
Siyator tpod or priched aie e o' re agitat e s gl ar FTE B md Age 1 agntinre fe g ol wien e ot g TATE

12. OFFICENS AND DIRLCTORS. 13. ADDITICNSCHANGES 1O OFFiCERS AND DIRECTORS IN 12

TTE PSTD [ DELETE TUTNE [ Chang= [} Addition

NAME MOURE, EDWIN 12 NAME

steer accrzss | 4024 ALMERIA AVE. 13 SIREL] ADDRESS

CITY-5T-21P CORAL GABLES FL 33134 14GTY ST 7IF

TITLE [] DELETE LI [ Change  [7] Addition

NAME 22 NAM:

STHEET ADDRZSS 2 3STHELL ADDRESS

Y- ST-2% e N RN o o

TITLE {1 DELE#E 3 1TIE [J Crange [ Additien

NAME 32 NAME

STREET ATDR:SS 33 STREET AUDRESS

CY-ST- 7P o 34CUY-51-2IP -

TiLE [JDELETE 41 TIE [] Change  [] Addition

NAME 42 NAME

SIREET ADDRESS 43 STRELT ACORESS

avestae | a4 CIIY-31 71 )

nie [J DELETE 5 TIILE [] Change ] Addition

NAME 52 NAME

SIFEE! ADDRISS 53 SIREE| ADDAESS

GiTY-5T-71P o 54 CITY-ST-7F .

TITLE [] DELETE & 1TILE [ Change  [T] Addition

NAME £2 NAME

STAEET ADDAESS €3 S14EET ADDH:SS

CIFY-51-ZIP 640HY-S1- 2P

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not guality for the exermption stated in Section 119.07(3)K). Florida Staiuies. | further
certify thal the information indicated o this annua! report or supplemental anaual repart is true and accurate and thal miy signature shall have the same legat efiect as if made under
cath; that | am an oftcer or director of the forporaticn or the receiver or truslec empowered 1o execute this report as required iy Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changéifi, or on @ atlachment witty ar ress.
SIGNATURE: _ ‘f/{ 3 / [ _____(Jofj‘ 44 7-373

SIGNATURE ERIHTRO NA] SIGNIIGDFFICER OR DIRETTOR

En ova=ss N O NTe s,




