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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

-t DIVISION OF CORPORATIONS
DOCUMENT # P97000055389 (5)

HORIZONS OF EDUCATION, INC.

Principal Place of Business

13048 PALMETTO GLADE DR.
JACKSONVILLE FL 32246

Mailing Address

13046 PALMETTO GLADE DR.
JACKSONVILLE FL 32246

FILED

Mar 26 1998 8:00am
Secretary of State

O 0 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/24/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied E
& 7&5’?(17 il A
;;I 26 oy ﬂ Not Applicable
Suite, Apt. #, atc Suite, Apt. #, etc. i
AP P 8. Cerlificate of Status Desired [ $8.75 addiional
ZI ;ﬂ Fee Required
City & State City & Sate 6. Election Campaign Financing $5.00 May Bo
51 Eﬂ Trust Fund Contribution Addad to Fges
Zip Country Zip Country 8. This corporation owes or has paid the curreénl year Intangible
;l ;a ;’ ;l Personal Property Tax due June 30. Cves [ONe
9. Name and Address of Current Regisiered Agent 10. Name and Addreas of New Regilstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Strest Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
84| Cily FL ]ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or regislered agant, o bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

agent | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

Signalwee. typed o priestod naime ol ns@EGr;d apant Bnd Ile It apphcablo (NGTE: Ragislerad Agenl signalure requined when reinstating) DATE f:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TinE v LI BeLene TIIME T Change L] Addition | S
NAME GALLOWAY, A. BRUCE 1.2 NAME §
steet aooress | 13048 PALMETTO GLADE DR 1.3 STREEF ADDRESS g
CITY-ST- 2P JACKSONVILLE Ft. 32248 14 CITY-ST-T 8
TLE v [ oewere 217ME [Jchange [ Adition | O
NAME GALLOWAY, SHEILA 2.2 NAME
seerapoess | 13046 PALMETTO GLADE DR. 2.3 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32246 2.4 CITY-ST-2P
TITLE DST [T oeLete 3.1TMLE {_JChange 7 Addition
HAME GALLOWAY, MARY R 3.2 NAME
sweeraporess | 130468 PALMETTO GLADE DR. 33 STREET ADDRESS
CITY-§T- 2P JACKSONVILLE FL 32246 34.CY-S1-2P
TILE [ 7 DELETE L1TME [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY - ST-2I8 4.4 CITY - 51-2P
TLE 1 DELETE 5.1 TTLE 1 change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CIY-51-21P
ME [ vecEie 61 TMLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CNY-S1-290 6.4 CITY-51-2P
14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information

indicated on this annua! report or supplormaental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior ol the corporation or the roceiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3-2/-985 I 29p-2/1/

Block 12 or Block 13 if changed, or on an attachment with an address,

QIGNATURE. & Prrcte Attt onrris




