E
)

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : ﬂm FLOMIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 OO am

CORPORATION i Sandra B. Mortham

ANNU"AQLS;PORT ' wwﬁ‘/g DIVISICSJ:lcs;a(;Jcl:PSg;eATIONS Secretary Of State

DOCUMENT # P95000004153 (9)

1. Corporation Name

HARVARD PRESCHOOL, INC. DB/A  Haruned Amoo,rvvij -
% Principal Place of Busincss Maiting Address
; %‘g SUT;IQ;T 8955 NW 50TH §T.
3 Ft 1 SUNRISE FL 33351
:E- DO NOT WRITE IN THIS SPACE
g 3. Date Incorporated of Qualifiod
B 01/17/1995
p 2. Principal Place of Business 2a. Mailing Address 4, FEI Number | Applied Far
2 R 650551494 Not Applicable
Suite, Apl. #, slc. Suite, Apt #, etc. 5. Certfiicate of Status Dosired 0 $8.75 Additional
) . 271 B ) Fee Required
City & State | Cily & Sialo 8. Eiection Campaign Financing " $5.00 may Be
~ ) 23] Trust Fund Conlribution ] Added to Fees
Zip _ Counuy A Country 8. Thig corporalion owes or has paid the currgpt year Inlangible
: zﬂ»_ o 29| e . 30 Parsonal Properly Tax due June 30. Yes  [)no
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
phaalbdivdhonbiobbilhlais. ekl _ -
! FYNE, ROBIN B1; Name
i 22516 SWORDFISH DR. 82| Street Address (P.O. Box Number is Not Acceptakie)

BOCA RATON FL 33428

CR2E034 (10/97)

£ 8
f 84| City FQ 85| Zip Code
? 1. Pursuant to the provisions ol Geclions 6070007 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
: office or registered agent, or holh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
! ggont. | am familiar with, and accepl the oblgalions o, Sectien 607.0505, Florida Statutes
| siaNaTURE e . ) -
|3 Signatule. typed o printaa nanie of rege e angent sed Bt appie dble (NOYE: Registered Agay signa’ure required when 1einstafing) DATE
12, OrfIGE RS AN DIR 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
[ Tme D [ W V313 IRRCT: O Change L] Addition
£ e FYNE, ROBIN 1.2 HAME
i, | smeeaooness | 22518 SWORDFISH DRIVE 1.3STREET ADDRESS
5 CITY-57-2IP BOCA RATON FL 33428 1.4 CITY- §1-2IP
E TITe T DRLEE 21 111LE [Tchange [ Addition
NAME 2.2 NAME
£ | sreer ADbRess 23 STHEET ADDRESS
% CiTY-S1-2iP _ " 2. 4CITY-S1-2IP
=1 e (3 orcere A1 TLE [ Change  [J Adcition
; NAME 3.2 NAME
$| STREET ADDESS 23 STREET ADPRESS
: | _em-sr-2e B o 34.CITy-ST- 21
v o{ THLE [ vreene 41 THILE LT Change T Aadition
i 1 s 4.2 NAME
.-} sTReeT ADDRESS 4.3 STRECY ADDRESS
CITY-§T-2F 4.4 CITY-81-72IP
“ T [TreaeE 51 TILE T change [ Acdilion
£ e 5.2 NAME JC \.-{ ( s (
i *{ STREET ADDRESS 5.3 SIREET ADDRESS
| onv-st-zp _ . 54 CITY-5T- 7P
TILE LT DELETE 6.1 TLE I NINININ T addition
] wamE 62 NAME 14721,
.| STREET ADDRESS £.3 STREET ADDRESS L2 ARNINTE
L eimy-gr-zp 64 0ITY-ST-21P ,
e 14. | heraby certify that tho infarmalion supplicd with this filing docs not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | furtner certify that the information

indicated on this annual reporLor supplomental annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath: thal [ am an
officer or director of the cor, an or thir receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if cha Coron an altachmaent wilh @0 address,

| 1R ATHIDE. ¢ ,_\ \%\ - ¥+ T R < d/;/op' GV IO L




