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FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA CEPARTMENT OF STATE
Sandra B. Mortham
Bacretary of State
DIVISION OF CORPORATIONS

Jan 30 1998 8:00am
Secretary of State

DOCUMENT # 94000014388 (0)

BERNE UNIVERSITY, INC.

RN

Mailing Address

P.Q. BOX 1080
WOLFEBORO FALLS NH 008%

Principal Place of Business

P.Q. BOX 1090
WOLFEBORC FALLS NH 0359%

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

O

5. Cerlificate of Status Desired

_ 02/21/1994 )
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ 2_6] 02'047868 1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ele. $8.75 Additional
27]

22 Fea Required
Cily & State City & State 6. Eiection Campaign Financing $5.00 May Be
E ;l Trust Furd Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I EI ;B_I _:EI Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GORPORATION SERVICE COMPANY 81| Name
1201 HAYS ST. 82| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84! City FL |85{ Zip Code

11. Pursuant lo the p?ovish:ms of Sections 607,0502 and €07.1508, Florida Statutes, the a

bove-named corgoration submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slate of Flerida. Such change was autherized by the corparation’s board of directars. | hereby accept the appointment as registered
agant. [ am familiar with, and acgcept the obligatlons of, Section 6076505, Florida Statutes.

CR2E034 (10/97)

Block 12 or Block 13 if rnent with an address,

SIGNATURE:

SIGNATURE

Signaturs, typad of printed nama of cegistared agent and title if applicable, [NOTE. Registorad Agent signature recuired when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ~ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TITLE F ] DELETE 11 TINE [T Change ] Addition
NAME BERNE, DR. DALE L 12 NAME
stneer aooaess | P-0. BOX 1080 NiA 1.3 STREET ADDRESS
CITY-ST-2P WOLFEBORO FALLS NH _ 14 CTY-ST-ZP )
TiTLE VP T DELETE 21TITLE L] Ctange [T Addition
NAME BENTLEY, DR. TREVOR 22 NAME
smeeraporess | 946 SCHENEGTADY AVENUE 23 STREET ABDAESS
CITY-$T- 2P BROOKLYN NY / 2, 4 CITY-ST-2P
TITLE T |1’DELETE 317HLE [JChange [ Addition
NAME -BERNEMA-MARK-L 3.2 NAME
swmeeT aooRess | PoO=-BEN-643- N oMmT 3.2 STREET ADDRESS
CITY-§1-21P WOLFEBORO-FAHES-NH- 34, CITY-ST-2P )
TITLE S [ BELETE £1TILE [TcChange L] Addition
NAME BERNE, MR. SCOTT L 4, 2 NAME
staeer aopress | P20, BOX 643 NfA 4.3 STAEET ADDRESS
CITY-57- 2P WOLFEBORO FALLS NH W 44CITY-ST-2P B L
TITLE D L& DeLETE 57 TILE [ Change L] Addition
NAME FSHELDRUENNETH 5.2 NAME
stheeT appiess | 4~ REVE-IANE- £3 STREET ADDRESS
CITY-ST- 2P SHELBOURNE-VE- - 5.4 CITY-ST-2P
TLE [T peETE 5,1 ¥ITLE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- §7- 2P . 6.4 CEY-ST-2IP ) -
14. 1 hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 112.07(3)(1), Florida Statutes, | further certify that the information

indicated on this annuai report or supplemental annual report is true and accurate and that my slgnature shall have the same legai effect as if made under oath; that i am an
afficer or direclor of the corporation or the receiver or trustee empowared 0 execute this report as required by Chapter 607, Florida Statutes: and that iy name appears in

A}

F L RIRNE Hel9820 D a09-14




