_FILE NOW: FILING FEE AFTER MAY 1.1 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Siate
DivIStON OF CORPORATIONS

1. Corporahon Name 001 1851 (8)
NICENE SCHOOLS INTERNATIONAL, INC.

Malling Address

RPORTER. WRIGHT, MORRIS & ARTHUR
4501 TAMIAMI TRAIL NORTH. SUITE 400

%PORTER. WRIGHT. MORRIS & ARTHUR
4501 TAMIAMI TRAIL NORTH. SUITE 400

FILED
Apr 24 1997 8:00am
Secretary of State

A e

NAPLES FL 33540 NAPLES FL 34103-3013
3. Date Incorparated or Qualfied 38. Dale of Last Report
28, Maling Address 4. FEI Number Applied For
26] 65-0649778 Dt gt
Suile, Apt. #, etc, " 8.75 Additional
é] ;ﬂ §. Certificate of Status Destred | Fee Required
| - | .. Cily& State 6. Elaction Campaign Financing $5.00 may Bo
23] I_ R 23] Trust Fund Contribution Added 1o Fees
| 7w L S Zip Country 8. This carporation has iiability for intangible tax under 5. 189.032,
&?—J, e 25.1_,,,-__..“,,......% 29] ;’o-l Florida Statutes Clves [no
| .. 9 Nameand Address of Curren! Reglstered Agent 10. Name and Acidress of New Reglatered Agent
WILSON, GARY K 81) Name
4501 TAMMMI THNL NORTH. sU"E 400 B2| Strest Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940
83
B4| City FL 85| Zip Code
(171, Pursuant 1o The provisons of Sections 607,050 and 607.1508, Flonda Statules, the above-named corporalion submits this statemenl for the pUrpose of chaaging its registered

agent { ar famitiar with, and aceepl the obligations of, Section 807.0505, Florida Stafutes.

office o regizlered agent, or bolh, in the Slate of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appainiment as registered

SIGHNATURE

appears in Black 12 or Block 13 if changed, or on an attaghment ygth an a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICET OR DIRECT

Bl typed o prabd Ramd of regiiorad agant and e 1 appicatie [NOTE: Regisierad Agent signalre required when reinstaling) DATE
(2 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D LT OFETE 1TTIE U Crage ™ L Addiion | &5
Nawt EDGAR, PAUL 12 NAME 3
skt angess | 150 W HIGH 8T 1.3 SIREET ADDRESS g
amsoe | SOMERSWORTH NH 03878 14 CITY -5T-2P &
KT MD-W'M [J peeere 21TITLE [ change — [_] Addition |
i BARTELS, WELLINGTON P I 22 HAME
aeeramness | 150 W HIGH STREET 2.3 STREET ADDRESS
orvsiae | SOMERSWORTH NHO3878 2 4CTY-ST- 2P
e | D R B VAL 31 TMLE [Jchange [ Addition:
Yy CLARK, THOMAS Il 37 NAME
sraneraoonrss | 150 W HIGH STREET 3.3 STREET ADDRESS
CI"Y-S1. 210 SOMERSWORTH NH 038?8 34.CiTY-S1-2IP
TIeE T [T &ecere FRRIT: [ Crange L] Addition
HAME 4.2 NAME
SIF ALDRESS 43 STREET ADDRESS
GOy ST- 2 44 CITY-5T-2¢
e T [ oecet S1ILE TT Ghiange 1] Additian
NAMC 5.2 NAME
STREEI ATHDRESS 53 STREET ADDHESS
QY. ST-7 S4CITY-ST- 7P
e ) T [ 1 DeLete 6.1 TITLE [Jcrange L] Addition
NAME 5.2 HAME
SIREF T ADDRESS 6.3 STREET ADDRESS
| crsiae 6.4 CITY-57-1p
14. [ a0 hereby cerbfy that the Infarmalan supplied with 1nis hling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the

information indicated on this annual report or supplernental annual reporl is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that
Lam an officer or directer of the Corporation or e receiver of trustee empowerad to exacute this report as required by Chapter 607, Flarida Statutes; and thal my name

1477 ac o

Daytina Phone #
P = "

'



