e

. FILE NOW: FILING FEE IS $61.25

- Pursuant 1o the provislons of Sections 817 0502 and 617.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its 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 regisiered
egent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

' NONPROFIT FLORIDA DEPARTMENT OF STATE | FILED
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State - r . K
0 hen g " :
1999 = DIVISION OF CORPORATIONS CneR 27 Pt 309
CUMENT # N3707 o SUGHDIALY UF STAVE
pocy UV ARNSEEE, PLORIDA
1. Comporation Name b bt -’ :
THREE - H LEARNING CENTER, INC.
Principal Place of Business Maiting Address o
H4M FLORRIE MAE LANE P.O. BOX 3%
e 5 Ao o IRPAEARA MR
us us
2. Principal Place of Business Za. Mailing Address 173 Date ineorporated of Guaiifed |
21 =l | Gyooneso
Suite, Apt. #, alc. Suite, Apt. #, etc. 4. FE! Number Appliad For
22 a B o 65’0193322 o B Not Applicable
- ity & State City & Siate 5. Corifcata of Status Dusirad WB $8.75 acdiional
23 28 _ —t- - Fee Required
Zip Country Zip Country 6. Etaction Campaign Financing $5.00 May Bo
24 E;l ?91 ]"53 | _TrustFund Contribution - Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81) Name
COLOM, BARTOLOME 82] Stoot Address (P.O. Box Number is Nol Acceptable) ]
18106 PARISH GROVE ROAD B
DADE CITY FL 33525 83
84| City o FL JBS Zip Codé_.”—|

14. | hereby certi
indicated on this annual report or supp}
officer or director of the corporation or ¥
Block 12 or Block 13 if changed, or on 4

SIGNATURE:

that the information supp|

SIGNATURE - L
Eionature, typed of printed name of registared ageni and bibs It applicabls (NOTE Registered Agant sigrature requizad when rainatating} DATE

2. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TME oP [ DELETE 1ATTLE T T © T T [Change [ Addition |

e BARTOULOME, COLOM 2 Ploase see. « tash

streeTaporess| 36424 FLORRIE MAE LANE 13 STREET ADORESS

CITY-51-2P DADE CITY FL 33523 14 CITY-5T. 20 e

me sV [ DELETE 2VTME [JChange  []Addion

NAME ROBLES, RAFAEL 22 NAME .

smreetaporess| 11387 LONG HILL COURT 23 STREET ADORESS v 1 i,:;‘l, L 1

orv.srze | SPRING HILL FL 34608 2 4QTY-5T20 L S R U1

TME DT ﬂDELETE IV TILE W it 5 Wb

NAME WHITE, AIDA 32 NAME

street aboress| 317 WHITAKER ROAD 33 STREET ADDRESS

Y- 57-Bb LUTZ FL 33549 saemystp |

TME DS [ DELETE 41 TiTLE f— [C1Change  [_] Addition

NAME COLOM, BARTOLOME 4.2 NAME

streeraooress| 18106 PARRISH GROVE ROAD 43 STREET ADDRESS

CITY-S1-7P DADE CITY FL 33525 445TY-5T- 2P e _____‘

TMLE D PoeLETE 51TIME [JChange [ ]Addition

HAE CAMARGO, MARIA 52 NaME

streeTaDoRess| PO, BOX 3113 N/A 53 STREET ADDRESS

CTY-5T-2P PLANT CITY FL 33504 ssomYSTO |

TME h] 1 DELETE B1TILE [Change  [[] Addition

NAME RIVERA, CARLOS B2NAME

sTreeTADoRESS| 9102 S.W. 179 STREET 63 STREET ADDRESS

orv-st.ze | MIAMIEFL 33157 7 40ITY-ST- 2

g does not gualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the inf

bt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
other ke empowared

AR A-Roslts 4[14199 (813)927-57137.

NAME O&BiGNING OF FICER OR DIRECT:

1N

2049033

CR2E037 (11/98)



