FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90193 010 ***150.00

1. Corporation Name

BERNE UNIVERSITY, INC.

DOCUMENT # P94000014388

O

Principal Place of Business

P.O. BOX 1080
WOLFEBORO FALLS NH 0309

Mailing Address
£.0. BOX 1080

WOLFEBORQ FALLS NH 038%

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/21/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
24 26 (02-0478681 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. ith
ulte: Ap ¢ uite, Apt. #, etc 5. Certifcate of Status Desired (] $8.75 Adqmonal
5‘ ;l Fae Required
“City & State City & State 6. Elaction Campaign Financing o $5.00 May Be
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m IE] E] m Personal Property Tax. Cyes e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
CORPORATION SERVICE COMPANY :
1201 HAYS ST. 82] Street Address {P.O. Box Number is Not Acceptable)
= TALLAHASSEE FL 32301 83
i
S|y - 84| City 85| Zip Code
Y FL

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and §07.1508, FI
office or registered agent, or both, in the State of Florida, Such ch
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

orida Statutes, the above-narmad corporatlon submits this statement for the purpose of changing its registered
ange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed nama of registered agent and titla if applicable.

(NOTE: Registared Agent signature required whan reinstating)

DATE

;
|

-— .--—CR2E034.(11/98)

12 OFFICERS AND DIRECTORS _ / 13. , . ADDITIONS/CHANGES TO OFFICERS AND DIB,GCTORS N 12
TME P j{ DELETE 11 TME @hhange [ Addition
NAE BERNE, DR. DALE L 2NN u/EhUE R DR.DOVIO 4.

streeTaoness| P.O. BOX 1080 N/A 13 STREET ADORESS | q CoL TS 9

CITY-ST-2P WOLFEBORO FALLS NH ya 14 CITY-ST-2P

ME VP DELETE 24 TMLE [ Addition
NAME BENTLEY, OR. TREVOR 4 22NmE f;fﬁ@ A,MR.FA ,‘)‘tﬂ’/ Gk

streeTAvoress| 548 SCHENECTADY AVENUE nsmemiovess| 20 70/ WHTERS BGE cayg

CIFY-ST-2IP BROOKLYN NY -~ - - 2,4CITY-ST-ZP Rr){" A R/-] Tﬂ/V‘ K2R folb 33/1,‘9'/
E S FDELETE 31 TME TpChange [ Addilion
NAME BERNE, MR. SCOTT L 32 NAME 7 EE M .

streetaooress| P.O. BOX 643 N/A 43 STREETADDRESS ij? % ;{yf‘,

erv-st-ze | WOLFEBORO FALLS NH somvsrae | fere Iied7 LG > i85/ /

TME [] DELETE 41TME ’ 7 ] 'V ¥ /- [700 hange  [] Addition
we (2w JFAv/J Mictf éﬂo‘ )

STREET ADDRESS 4.3 STREET ADDRESS / M l//

CITY-ST-ZIP . 44 CITY-ST-2P 7 % 327

TME [ DELETE 5.1 TLE ge [ Addition
. s |CEVAK KWL&)NJ v

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2P 54 CITY-5T-2P

TIME ] DELETE 61 TILE [ Change [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST-2IP ’ 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for 4
uppiemantal annual report is true and accura

indicated on this aprdial report @

officer or director/6f the corporation™gr the racaiver or

Block 12 or Block 13 |fchanged or ol an attg

SIGNATURE:

he exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an
fstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Hwlith an address, with all other like empowered.

/ /X- ? Y @ 2)/-/7115

Date Daytme Phons #



