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

A 85

PROFIT

CORPORATION g g Sandra B. Mortham
ANNUAL REPORT it Socitar f i Secretary of State
1998 T DIVISION OF CORPORATIONS

DOCUMENT # \

1. Corporalor: Narc h/\ @f‘? 3
& mst ’Hi\ubbrou-c)k Tndegendent Schosl TLnc.

Pringipal Prace of Busnnss ~ ben i Address

1109 west (Geant Strecy 1909 MAsf“crst/n—r

. Date incorporated or Qualified

Plﬂﬂ{' CI-EVI L( 33§L7 PIA\‘\'l' ('l*"-”FL' 3-335-&? DO NOT WRITE IN THIS SPACE

7-¥-/997

2. Principal Place of Buciness _2a. Mailing Address 4, FEI Number Applied For
1] ) $5—~ 34§- 7 ? 7/ Not Appliceble
Suile, Apt #, elc Suite, Apl. #, elc Y . -t —
5. Certificate of Status Desired - [0 $8.75 Additional
22 [ ;1 Fee Required
. Cily & State Caty & Swalo 6. Elaction Campaign Financing $5.00 May B
;;] m - Trust Fung Contributian Added 16 Fees
Zip Caounlry 210 Country 8. This corporation owes or has paid the current year Inlangible
E‘] i ;5_1 ?9] _:E‘ Personal Properly Tax due June 30. Ows Ono

9. Name and Address of Cu—r_iégf_kﬁgﬂg_(ggge_r_l_l_ 10._Name and Address of New Rogisleted Agent

T R AT O, 6, ey

l;T{w\t-}l-f’t mc A_V,OZ 81| MNameo

|" q O “l MA§fP s w Y 82| Slreet Address PO Box Numbor is Not Acceptable)

Plant  Ciey, v 335867

84| Cily FL ]asl Zip Code

i

11. Pursuani to the provisions of Secions 607 0602 and 607 1008, T lorida Statutes, the above-named corporalion submits this stalement for the purpese of changing its ragislerod
oftice or registercd agont. or both i eie Slale ol Flonda Such change wag authonzed by Ine corporation’s board of directors | hereby accept the appeintment as registered
agent | am famiiar wth, and aceep? \he oblgations ol Secton 607 0506, Flonda Statutes

SIGNATURE __

B R SN

STGNALIC byinir e et A+ Do e e L e T TTIROTE R S0 rca Agent Signatun g when e nslaneg) DATE
12, - OFHICEAS AN DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE Yrespent o [T vetete 1170 L crange T Addition
NAME Jeanette v e Kk vey 12 KAML
SREETADLAESS | (G O ¢ A msters LA~y 13 S1REET ADDRTSS
CITY-5F- 2P |/-\nj____(,__;____-§7_rwff_ T3S ETT Riovst
mie Veee fres . I DLLETE 2110LE CI Change LT Adaition
NAME Henvy Howa rol 22 RAME
sweeranoniss | RO Y MMa sfers day 23 SIRLET ADRESS
Ciry -7 P fAMA_CL% ,7EL T3S67 2 40075170
HILE e + Treosorer T cetere I1TLE T Change L1 Addition
NAME é vhbavre Ba ?} ‘A 27 M
smeetanoress | {GOY IMASFers A 33SIRES | ADORESS
GY-ST-21P P ] ﬁr_n;]'__‘_'\*w.f_ F . 3 3 $67 34 CIlY-§1- 74 L o _
e * ) O niiere PEETY: ~ILIE P =¥ BTk LT Additon |
NANME 47 KAME -4 318
STREEF ADORLSS 43 STRIET ADDRESS LA SRR
GITY-$1-2IP o 44CITr- 8T 2P
THILE O viee 5110t DT crange T Aodition
NEME 57 HAMS
STREET ADDRESS 53 STRIE 1 ADRESS
oIy -S1- 2 o B 540512 -
TITE Empmn 611 U Change  TJ Adoition
NAME 62 WAME
SYREET ADDRESS 6357RIHT ADDRESS
Ciy. sT-2IP _ . o GACIY-S1-7IP
14, | hereby cerlfy 1hal the information i ¥ e flg docs nol gualily for the exemption stated in Sechon 119.087(3)(i), Florida Slatutes. | furiner certify that the information

s Irae and accarale and that my signature shall have the same legal effecl as if made under palh; that | am an

indicated on this annual reporl o sup
crpowered 1o execute this roporl as cequired by Chapter 807, Florida Stalules; and that my name appears in

officer ar direglor of tho Corporatar or the TecCven o Trusti
Black 12 or Block 131 changgd, or o o atlaglimienl with g

address,
enry Howaro (" _ 420-38 SI3 719100

snaumv CE OR PRINTED NAME OF SIGHING DEFICER OR BIRECTOR [T T —

SIGNATURE:

w‘;;q\;\ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O Oam

CR2E034 (10/97)



