FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROF I FLORIDA DEPARTMENT OF STATE Mar 24 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL BEPORT Sacretary of Stalo Secretary Of State

1997 GIVISION OF CORPORATIONS

'DOCUMENT # P95000004153 (9)

. Corporation Narmg

HARVARD PRESCHOOL, INC.

L

3. Date Incorporated or Qualifiod 3a. Date of Last Reporl

01/17/1985 05/01/1996 |

2a. Mailing Address 4, FEINumber Appled For

) 26J 65'%51494 Not Apphcablf;

hnl 1( A]l #, els.
L e 5. Certificate of Status Dasirad E/ $8.75 Aaditional
27] Fae Raquired

h‘["lif\(}l,{:."ﬂr Fiace of Husiness ’ T Md\!lnq Address
8955 MW S0TH §T. 8955 Nw S0TH ST.
SUNRISE FL 33351 SUNRISE FL 333515343

"2, Princoal Plaze of Business
21J

%Tuitc:, Apit ¥, (“.("

B Cry & St - " Cily & Slate 6. Election Campaign Financing $5.00 May Be
[_2_3:]7 o ) - I Trust Fund Contribution Added ta Foes
2y  Gountry LA Country 8. This corporation has liability for intangible tax under s 199,032,
[’{i[______ - 25[ 20| o Floricia Statutes Cves B no ]
N 9. Name and Address of Curranl Regislered Agent ] 10. Name and Address of Now Registered Agent
FYNE, ROBIN B1| Namo
22516 SWORNISH DH' 82[ Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
83
84| Chy FL B85( Zp Code

i")’)UZi:'\:i"'GEJ'}"T;('JG Flonda Statules, the above-named carporation submis this statement for the purpose of changing its regislered
ate (:T ¥ Inmrln quch Umrlge was all honzed by the corporalion's board of dirgctors. | hereby accept the appoiniment as registered

SIGNATUI N \r‘u,, | - prmlf"’ ¢ H?WJMOMJJWT JA 7@7

Lagp -t an e d gppleable red Agent signature requirad when reinstatiog) f

CR2E034 (9/96)

l' 12 S AND DIRFCTORS 13. ADDITIONS/CHANGES TO UFFTCERS AND DIRECTORS IN 12
e T Tk 13 1L O Thange T Addién |
Nt FYNE, ROBIN 12 NAME
s s | 22516 SWORDFISH ORIVE 13 STREET ADDRESS
ol S BOCA RATON FL 33428 14CITY4ST-2IP

; [(}Tl-.- .; ) oo n U[l[][ubﬁ_ﬁﬁ PRI D Changs —-thdilim{-
HAME 22 NAME
SIREF ARG b 2.3 STREET ADDRESS

LGy stan : e e e R2ACTY-S1-DP
it B ACTET: 21T [Tenange [ Additian
Hassi 32 NAME
ST FT ALDE 56 33 STAEET ADURESS
ORI 34 C0Y-51-2F

T\HF . T ’D”ﬁél’iﬂf‘"“' W4 1TNLE B ) [:] Chane D Addition
AR 47 M '

SIREE T AT 5 43 STREET ADDRESS
Ciy sl-Fe A4CITY-ST- 2P o
| T ' ) [ i T 51TILE [ Change  [J Addition

HiM 52 NAME
SIHEET ALIR 53 SIRFET ADDRESS

50Ty 51 2P

T TTore 61 TITLF T Change [T Addition

(T £2 NaME

63 STREEY ADDRESS

€40y ST 2P

v cartily that e inforn w|.cm supplied with i Tiifg docs net qualidy for the exemption stated in Section 119 07(3X1). Florida Statules. | further cerlily thal the
inzhcntend On s / e @ supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1

an
Lam o ol or director of Srp0rahion of 106 LAcover or trustee ampowered to executea this report as raquired by Chapler 807, Flarida Statutes; and that my name
appears w Block 12 ar Biog ?n attachment with an address




