FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P93000070794 (1)
NEW HORIZONS EARLY LEARNING CENTER, INC.

| Principa’ Place of Basoass Mailing Address "Illllll ||| lIIIl Im"llll III" Ilm I'I“ Im Il"' ||||| Hul |||| ||I|

3304 SOUTEL DRIVE 3304 SOUTEL DRIVE
JACKSONVILLE FL 32208 JAGKSONVILLE FL 322081348
8. Date Incorporated or Qualiied | 38, Date of Last Report
10/08/1893 05/23/
|28t Place of Busmass _2!. Mailing Address 4. FEI Number Applied For
X1 — 26] B0-3201814 Not Appicabio
5. H{(" Apt ¥ ool Suite. Apt. #, eic. » . $8.75 Additional
:t’QI —éﬂ 5. Certiticate of Status Desired [ Feo Requirad
Gy & St | City & State 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution J Added to Feas
A __ Country | e Country 8. This corporation has liabifity for intangible tax under s, 199.032,
24J 25] 29] Il Florida Statutes O Yes m No
| """a. Name and Address ol Currenl Registered Agent 0. Hame and Address of New Registored Agent
B1
ELLIOTT, RALPH E JR Name ,
36830 HOGERO ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32277-2556 5
B4| City FL 85| Zip Code

1. Parsuare o the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purposa of changing its registered
office or reginlered agent, or both, inthe State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Lar tamnihar wath, and accept the obligat-ons of, Section 607.05085, Florida Statutes,

SIGNATURE

T e L o prets i £3 agon aod 106 if Appiinagle [NOTE Fopstered Agen! signature raguired when renstatingl DATE
12, QF f ICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e | PD [] DELETE 11 TITLE [ changs L] Adaition
Kot CURRY, CLEVANN V 12 NAME
sweeaniss | 668 BIRCH STREET 1.3 STREET ADDRESS
[ysT o JACKSONVILLE FL 32208 1.4 CITY-81- 2P
[ 1 DELETE 21 TITiE T Crhange L) Addtion
VS 22 NAME
SRR ADGAESS 23 STREET ADDRESS
Lolesior | 2. 4CITY-5T- 2P
e (7 DELETE A1NnE T Change [T Addtion
PeAnd; 3.2 NAME
STREE" ACLRESS 33 STREET ADDRESS
g _ 34.CITY- 5T- 2P
S o [ oilErE ATmE - CJ Crange L] Addition
i Nk 4.2 NAME
§OSIREE T AL S5 A3STREET ADDRESS
|Gy 51 4ACY-§1- 2P
THiF T DELETE S1TTLE ‘ [ Crange L] Addirion
Nt 52 NAME
Slbed T ALTIHIGY 5.3 STREET AQDRESS
GAF-§1 AP 54CITY-S1- 2P
1 [T oeLETE 61TMLE [ Change  [] Addition
Nt 62 HAME
SIRfE T ALDRESS 63 STAEET ADDRESS
Gy 51w 64 0MY-57-2P

|98 1o Feecby cerlly thal the inlormation supphied with his filing doas not qualify for the exemption staled :n Section 118.07(3)(i), Florida Stalutes. | further certify that the
infare alon indiated on thes annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that
Larm an officor o director of the corpotalion or the roceiver or truslee empowered te execule this repart as required by Chapler 807, Florida Statules; and that my name
appears in Wack 12 o Block 131t clmngcd or on an atiachment with an addrass.

SIGNATURE: (Yhewid 0, (b ALEAVOEYAIA égrf%g _/_‘//ff (304) Jbb-H600

ATURE AND richu G FAINTED MAME OF starr G OFNGER OR OfF tare Frcoe #

v | May 06 1997 8:00am

CR2E034 {9/96)



