FII.LE NOW: FILING FEE AIFTER MAY 1ST I35 $550.00 FILED
PROFIT FLORIDA DEP# RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secreliry of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90285 029 ***150.00

DOCUMENT # Pg3000070794

1. Corporation Name

NEW HORIZONS EARLY LEARNING CENTER, INC.

- AARASARGIR NI

Principal Place of Business Mailing Address
3304 SOUTEL DRIVE 3304 SOUTEL DRIVE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/08/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu mber Apglied For
(2] |26] | 593201814 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. ith
P 5. Certifcate of Status Desired d0 $8.75 a id_ltsonal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing = $5.00 r4ay Be
El m Trust F und Contribution Added t¢ Fees
Zip Courtry Zip Country 8. This corporation owes the current year niangible
;1_1 E‘ ;‘ |3_0| Persor al Property Tax. Oves XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81} Name
ELLIOTT, RALPH E JR
3630 ROGERO ROAD
JWCKSONVILLE FL 32277-2556 83

84| City 85| Zip Cade
FL *|

82| Street Address (P.Q. Bo» Number is Mot Acceptable)

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State «f Florida, Such change was authorized by the corpor.ation’s board of directors. | hereby accept the apjointment as registered
apent. | am famiiiar with, and accept the obligat ons of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typed or panted n: me of registered agen® and title if applicable. [NOTE: Registared Agent signature req ured when reinstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TIME [IChange [ .]Additicn
NAME CURRY, CLEVANN V 1.2 NANE
sreeTanoriss| 668 BIRCH STREET 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32206 14 CITY. ST-2P
TITLE 3 DELETE 21TMLE {]Change [ Addition
NAME 2.2 NAME
STREET ADDRI $$ 2.3 STREET ADCRESS
CITY-5T-2IP 2 4 GITY. ST-ZIP
TME [ DELETE 34 TITLE [JChange  [] Addtion
NAME 32 NAME
STREET ADORI $8 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TLE [C] DELETE 41TIRLE [JcChange [ Addition
NAME 4. 2NAME
STREET ADORI 5§ 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TTLE (] DELETE 54TITLE [JChange  []Addilion
NAME 52 NAME
STREET ADDRI 3% 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TME [d DELETE 6.1 TITLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDR! $5 6.3 STREET ADDRESS
CITY-ST. 7P 64 CITY-5T-2F

14. 1 hereby certify that the information supplied witn this filing does not qualify {ar the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further :ertify that the ir formation
indicatad on this annual report ar supplemental annual report is true and acturate and that my signature shall have the same legal effect as if made uder cath; that I am an
officer or director of the corporzlion or the recei ser or trusiee empowered to execute this report as re juired by Chapt:r 607, Florida Statutes; and tha my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered. :

SIGNATURE: Mevnan) U Blovann V. lurry PO 4-2399 (9s4) T6b-4H60D

CRZ2E034 (11/98)

SISNATURE AND TYPED OR PRINTED NAME ORSIGNING OFFICt R OR DIRECTOR l Date Daybme Phone #



