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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NEW HORIZONS EARLY LEARNING CENTER, INC.

Mailing Address

3304 SOUTEL DRIVE
JACKSONVILLE FL 32208

Principal Place of Businass

3304 SOUTEL DRIVE
JAGKSONVILLE FL 32208

FILED
May 01 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualified
10/08/1993
2. Principal Piace of Busingss 2a. Malling Address 4. FEI Number Applied For
21 E[ 59-3201814 Not Applicable
- Sulte, Apt. #, sic. Suite, Apt. #, elfc. i
: ? 5. Certificate of Status Desired O $8.75 Addtional
2 ;l Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
?8] a Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corparation owas or has paid the current year Intangible
24 ?ﬂ ;] ;l Personal Properly Tax due June 30,  [JYves [ No
9. Name end Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
ELLIOTT, RALPH E JR 1] Name
3630 ROGERO ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32277-2556
83
84| City FL 85| Zip Code

11. Pursuant fo the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as ragistered

agent. | am familiar with, and accepl the obligations o, Socthon 607.0505, Florida Statutes.

SIGNATURE e e

Signditure. typod o printed nanwe of ragistered agent and titk: il appdicatlo (NOTE: Regislered Agent signalure required when reinstaling) CATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [J orieiE 11 TLE [Jchonee L3 Addion | &
HAME CURRY, CLEVANN v 12 NAME §
stweeTaporess | 688 BIRCH STREET 13 STREFT ADORESS &
CITY-ST-2 JACKSONVILLE FL 32208 14 BITY-51- 2P &
TITLE T DELETE 21TLE [T change [ Addition |0
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-2IP
TILE [T DELETE 31 TTLE “Tchange ] Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
Y -5T-21 34. GITY-57-71P
TALE J DELETE 41TLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -1~ 21F 44 CITY-§7- 7P
TITLE [T peceTe 5.1 THLE ] Change 1T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2k 5.4 CITY-S1-7IP
TITLE TJ beLETe 6.1 THLE I change [T Additian
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-ST-26 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Stalutes. 1 further cettify that the infarmation
indicated on this annual rapert of supplemental annual reporl is true and accurale and that my signature shall have tha same legal effect as if made under oath; that 1 am an
officer or diractor of the corporation or the receiver or rusloe empowared 10 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 attachmenl with an address.

VN "f/ y/

A,

I//A"l //:'f"! /))1.—!\[’11! Y .



