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

PROFIT FLORIDA DEPARTMENT OF STATE 1 )
CORPORATION Sandra B. Mortham Mar 3 O 99 8 8 . OoaIII
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
POCUMER P94000009547 (8)
BELZ PRIVATE SCHOOL, INC.
Principal Place of Business Maiiing Address H“""I"l Ilm ||I‘||I‘|“|m||||| Ilmmm |I||” Iml 'I” l|||
1634 BE 47TH &7 1634 SE 47TH ST
8TE 15 STE 15
CAPE CORAL FL 33904 CAPE CORAL FL 33904 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Piincipal Place of Business - 2: Mailing Address 4, FEl Number Applied For
21 ‘{\'\qu‘ 5 650460128 Not Applicable
Suite, Apl. ¥, elc. SlAl‘#l iti
Hie. Apl 5. gl uile. Apt &, gle. 6. Cortificato of Status Desired [ $8.75 acditional
—;T—I Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
;I Trust Fund Contribution Cl Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;;I ;l m Parsonal Properly Tax due June 30. [ Yes [J No
g. Name and Address of Currgg}_ Registered Agent 10, Name and Address of New Reglsiored Agont
a :
LOOMIS, SHARON Name
1634 SE 47TH ST 82 Strest Address (P.0. Box Number is Not Acceptable)
STE 15 .
CAPE CORAL FL 33904 83
84| city FL las Zip Code
1%, Pursuant to the provisions of Sectlions 607 0502 and 607 1508, Florida Statutes, the abave-named cospmahon submits this statemnent for the purpose of changing its registered

office or regisierod agenl. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent | am tamiliar with, and accept the obligahons ol, Section 607.0505, Florida Statutes.

SIGNATURE _ . I i
Signalurg, lymd o gt niama of "'ﬂ' st sggend g tilke 1l apphcabie {NOTE: Regstered Apant signalure required when rainstating) DATE

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [ oeLETE LITITLE “[Jchange ™ [ Addition
- NAME LOOMIS, SHARON 1.2HAME

street noaess | 1834 SE 47TH ST STE 15 1.3 STREET ADDRESS

ATY- 51 2P CAPE CORAL FL 14 CITY-§1-2P

TILE 7 DECETE 20 TITLE T change [ Adiition

NAME 2.2NAME .

STREET ADDRESS 2.3 STREET ADDRESS '

CATY - S1- 2P 2. 4CITY-51-2P

TITLE LI DeteTe 3ATITLE [ change [T Aadition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-S1- 2P . 34, CITY-81- 2P .

TTLE I DELETE A1TTILE T change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 2P o 44 CITY-51-2IP

e TJ oELETe 5ATITLE [T cnange L Acdition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2P 54 CITY-ST-7IP

TE [JoEwee 6.1 TITLE [JChange |1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CIFY - 51-2p 64 CITY-5T-2IP

14, | hareby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual repart of supplemontal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or dsraclormn or tho receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

changody

Block 12 or Bloc or on an altlachment with an ad

SIGNATUF NN ‘-‘-'ES\J:%ML« Q/ 2 O/ 75

CR2E034 (10/97)



