SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON QR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Au g 1 9 1 99 8 8 O O am
ANNUAL REPORT

1998 D|V|S|cs>::uc?:g<:};§:;ﬂo~s Secretary Of State
DOCUMENT # V6070

1. Corporation Name 1 (2)

PROFIT
CORPORATION

WALDEN UNIVERSITY, INC.
Principal Place of Business - Mailing Address ”I'H I“I’I Iml I|m "l" I|’” HII I"“ ||||} IHN I‘I“ HIII Ill” III’
801 ANGHOR RODE DRIVE B01 ANCHOR RODE DRIVE
NAPLES FL 33%40 NAPLES FL 33940
Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualtfied
08/28/1692
2. Pringipal Place of Business + | 2a. Malling Address ~ 4. FEI Number Appliad For
21| 242N CENTER DR . 26|43 BBLDE W CENTER DR 650353783 Noi Applicable
Suite, Apl. #, sto. | Suite. ApL#, ete. 5. Certificate of Status Desired [:l $8.75 Add_iléonal
22 o o ?71 o Fes Required
City & State i | ity & State . . 6. Election Campaign Financing $5.00 May Be
Mﬂ&% Fl— | Wy MSP U\]éﬁ- , f*/-:- Trust Fund Contribution [] Added lo Fees
Zip Country | | County .- 8. This corporation owes or has paid the currgnt year Intangible
24 “34/34 ;;| (_) :.S . 29‘1 34154 33] [} +. - Parsonal Property Tax due June 30. Yes [ No

" 9. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent

10,
KONZAK, JEFF W N KANZAK  TEFF (10 -

C/0 WALDEN UNIVERSITY INC. 82| Sirgel Addresp (PO, B x\j{umber is. Nof blg) , -

801 ANCHOR RODE DRIVE Mt/ 83, L0 VEREITY THC.

NAPLES FL 33840 421 WALDEN CENTCE DRIVE

84| City - - 85| Zip Code

o BONTA SPRINGS FL *[2/7%4

1. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changlnﬁs registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl! the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

L

Signalute, typad of prinled nane of regislerad agenl end Lile i applicatla. [NOTE: Registared Agent signalure requirad when reinstating] DATE —
12, OFFICERS AND DIRECTORS 43. c ADDITIONS/CHANGES TO OFFICERS AN&DIRECTO% IN 12 §
TITLE D [:f DELETE 11TILE Change Addition | =~
v DILLEY, FRANK B. e ACKERHAR ) 2T e bR 2
sTReeT aporess | UUNIVERSITY OF DELAWARE 1.3 STREET ADDRESS 51'4 3jl L
CITY-57-2F NEWARK DE 14 CITY-ST-ZP BAW ITA BPRINGS. FI 39//3 "/ g
e PD [ oeLete 21TITLE Y = NT [ crange B4 addition
e PALMER, DAVE R MoRRISor, KENT
streeTabpress | 155 FIFTH AVE. SOUTH 2esmmectanpress | 135 1 FT H AL, SovTh
CY-ST2IP MINNEAPOLIS MN 24 CITY.ST2P MINNEA PoLiS MI\.} S5 40 I
e D [ JoeLere a1TIMLE 11,36 SRA ROF'; ) Change || Addiion
NAME , KATHLEEN A 1.2 NAME - A, 7 /.
STREET ADDRESS ?(?OTEROSBY DR, MAIL DR 21.54 23 swaeer sooress | V7 VERS /- 0F M&@Dfﬁ//J
CITY.STZIP BEDFORD MA scmvsize | (900 A7 @/ﬂ/ Dg 'W/ 0//5 /)'/ J?_a_é
TME 0 [ oEcErE ANTmE [p) OAE S( P (7 Ehange ] Addtion
e HODGKINSON, HAROLD L awe  |NAPLES, CA } -
sReeTApDReSS [ 1001 CONNECTICUT NW #310 sastreer svoress |97 ‘5’5 /léff z/Z, (74 4/}4 /é? ¢
CITY-5T-2tP WASHINGTONDC 20036 44 CITY.STZP /{’[{ d Uﬂdg Lﬁf A ﬁ { . j&ﬂ 7 7
TinLE v [Joete SATILE 83 o [ change [l Adsiion
e KONZAX, JEFFREY W s2NAE HOLADAY "BART
sTReeTADDRESS | 801 ANCHOR RODE DRIVE 5.3 STREETADDRESS %,07& ,(, %/ z:
CTY.ST2IP NAPLES FL N o £4CITVSTZP D ¥ @tﬁﬁ?ﬂ/ Lok 0%/ g? ZI:](
TE DELETE 61 TILE Chan Addition
NANE gOLOMAN. BARBARA n2NAYE Cot€ , KATHLEEN A )
street aooress | ADM 202 UNIVERSITY PARK 6.3 $TREET ADDRESS Lﬁf %a g L fﬁ 5 ,t
arvstze | LOS ANGELES CA sacnystze | L fZX s pr 7 oN, 47/? OBLTT

14. | hereby certify thal the information supfrlied with this filing does not qualify for the exemption stated in section 119.'0'7}]8Ki). Floridh Stalutes. | furtier certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the recalver or trustee empowered to execute this reporl as required by Chapler 607, rFlorida Statutes; and thal my name appears

in Block 12 or Block 13 if changgd, or on an attachmen! wifh an addresy.
CILMATIIDE ,%fw (Y kel ali=2/ e /q‘ﬂB a7




