FILE NOW: FILING FEE

PROFI
CORPORATION
ANNUAL REPORT

1997

BEANE UNIVERSITY, INC.

AFTER MAY 1 1S §550.00

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P@4000014388 (0)

Pracipa! Place of tusiness

P.0. BOX 1080
WOLFEBORO FALLS NH (3896

Maiirg Adrress

P.0. BOX 1080
WOLFEBORO FALLS NH (38361080

FILED
Jan 16 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified

022171994

3a, Date of Last Report

04/23/1996

2. Frincipa’ Place oF FLyrons | 3a. Maiing Address 4. FEl Number Applied For
;] 26 020476681 Mot Applicable
Sule, ApL #. els Sulte. Apl # el i
bl ARLE o A 5. Certificate of Status Desirecd | $8.75 Addmona}
[22] 27| Fee Required
| Gy & Sae Gty b Sate 6. Election Campaign Financing $5.00 May Bo
_g;lw‘%i e 23\ Trust Fund Contribution Added lo Faes
21 o Cwany ] Y | Country 8. This corporation has fiability for intangible tagunder s, 199.032,
24; 251 o 29| 301 Florida Statutes Yes Mo
9. Name and Address o! Curren! Registered Agent 10. Name and Address of New Reglstered Agant
181
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS ST. 82| Sueel Address (P.0, Box Number is Not Accepiable)
TALLAHASSEE FL 32301
83
84| City 85| Zip Code

FL

11, Pursuant Lo e
oftise o reg st
agent o Fam i

I Flericn Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

H0E, Floroa Statutes, the above-named corperation submits this statement for the purpose of changing its registered

714 Toohe

SIGNATURL S
HOTUNII SR I ;.jlrlll RIS et e Ul upptn AT [METE Hagasleres Agenil ggralire regpared wheno reinstating) DATE
12, G CTTS AND DI CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
it P ek 11 THLE [T change ] Addition
HANE BERNE, DR. DALE L 12 NAME
st ranmress | PO, BOX 1080 N/A 1.3 STHEE ADDRESS
orv-st.z- | WOLFEBORQ FALLS NH 14Ty ST 7
i VP CT e 21TIKE [] Change [ Addition
HAE BENTLEY, DR. TREVOR 22 NAME
st aooness | 546 SCHENECTADY AVENUE 2.3 STREFT ADORESS
cvazo | BROOKLYNNY _ 2.4001y-87-2P
TileE T ) ) [ oeLETE 31 TILE T3 Change L] Additien
HAF BERNE, MR. MARK V 4.2 NAME
saeraooiess | P.OL BOX 643 N/A 3.3 STREET ADBRESS
Gy 5176 WOLFEBORO FALLS NH 14 CITY -§T- 710
e S LI CECETE AT Cd Change L] Addifion
NANE . BERNE, MR. SCOTT L A2 NANE
sheeranoress PO, BOX 843 NIA 43 STREET ADDRESS
o size - WOLFEBORQO FALLS NH 44 TIT-ST- 2P
i [» B N i N3 ST [T Charge [T Addian
R FISHELL, DR. KENNETH 52 et
swreraoeesss | 4 GROVE LANE 473 STREET ADDRESS
Gy S1- o SHELBOURNE VE S4CITY-S1- 2P
ShE T CToiErR PR [Tehenge T Additan
NEM: 52 NAME
STREEY K 63 STREE? ADDRESS
Gl -S 2 S4CTY-57-2IF

t b inlonnaton HH
200 S annLas report or s
eclor of the corparation o It
Il ¢ haadg

offieer o g
appens 1 Bleck 12 or Block 13

| arn a

SGRATURL

10y e
GrOr dn i

Pi'-‘\ml:'u'ﬁ‘!r.ié'bF SIGNING OFFICER OR DIAE

this hling does not guakify for Ing exemplion stated in Seclion 119.07(3)()), Florida States. | further certify that the
wneretal annual repart is true and accurate and that my signature shall have the same lagal eftect as if made under oalhy; that
o of rustee empoweraed 10 exscute this report as required by Chapter 607, Florida Statules; and that my name
ttachument with an address

0 ELD. DRDIE L BERNE IIfI7 fes)ses-243

Dy nve B

CR2E034 (9/96)



