FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[" " PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 615718 (4)

1. Corporation Name

SYLVAN SERVICE CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

A A

Principa! Plé;:e of Business Maiing Address
5105 MEMORIAL HWY 5105 MEMORIAL HWY
TAMPA FL 336} TAMPA FL 33634
3. Date Incorporatad or Qualified 3a. Date of Last Report
03/26/1979 04/27/1985
2 Principal Plagg of Bysiness ; 2a. Mailing Addregss e | 4 FEiNumber Applied For
o 4E f{ PewHTR Yl P Bsp 2LO2 S 59-1894204 Rot Anplcabie
L7, . " "
Suite, Am - ole . Sulte, Ant 4, eto. 5. Cerlficate of Status Desired O $8.75 Additional
] 27-| Fee Required
3 ; _Qz-&ﬂfate 6. Election Campaign Financing $5.00 May B
; ﬁ_m p ’7 Fé’ ﬁm-D H FL Trust Fund Contribution 1 Added to Fess
| A Country . Country | 8. This corporalion has liability for intangitle tax under s 192.032,
23.] 2 (01( 2&:‘_‘* :B#S 03!-\ m Hl LLS Floridla Statutes %)Yes [nNe
—————— 9. Name and Address of Current Registeratd Agent 10. Name and Address of New Registered Agent
81| Name
MCCA.RTHY, JOSEPH B-, JR 82] Strect Address (P.C. Box Mumber is Not Acceplable)
4829 LONGWATER WAY
TAMPA, FL 33615 &3
84| City Issl 2ip Code

‘1 P2 and 6 .? 1608, FIOnda Statutes, the above-named corporation submits s statement for the purpose of chal
prica. Su & amhorized by the gprporation's board of directors-$ hereby accept the appaintment as
i at/4 e W .

ing its registered office
isterad agent. | am

ar registerd
farniliar

SIGNATURE. _ + . —~ A\ — — /
f y 4 ¥ il aj o NOTE Ragstered AQRTr¥iGnature regured when rains ah gl 6

N % ] OFFlCERS AND E”!ECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12 %

1L D [ ] DELETE 1 TIMLE O change [ Addilion | =

NAME MCCARTHY, JOSEPH B., JR 1.2 NAME 3

sireeraooress | 4829 LONGWATER WAY 1.3 STHEET ADDRESS o

ClY-§1-21P TAMPA FL 1ACTY-ST. 2P &

e STD {1 DELETE 21 TLE [ trange [ Addton | ©

HANT MCCARTHY, AGNES ANN 22NAME

saecraooniss | 4829 LONGWATER WAY 24 STREFT ADDRESS

CITy-§1-2F TAMPA FL 24CI1Y-§1-21P

TITLE [] DELETE 31TI0LE ] Cnange ] Addition

HAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CiY-S1-7P : 34 CITY-ST-2P

UTE [ DELETE 4 1 TITLE [ Change [ Addition

NAME 42 NAME

STHEE) ADDRESS A3 STREET ADORESS

Lily-5T-7IP 44 CITY-§1-21P

THLE [ ] DELETE 5 iTIILE [] Change [ ] Addition

NAME 52 NAME

STREET AD3ESS 53 $TREET ADDRESS

hiy-s1-ap 540ITY-51- 2P

TILE [7] DELETE & 1HILE [0 Change  [] Addition

HAME 67 NAME

STREET ADIIRES B4 STRELT ADDRFSS

CilY-S1- 2P 4 CITY-ST-2P

14. | do he reby certify that the information supplied with this fiing is voluntarily furnished and does not guality for 1he exornption stated in Section 119.07(3)(K), Florida Statutes. | further
cerlily that the informatian indicated on this annual report ar supplemenial annual repart is true and accurate and 1hat my signature shall have the sama legal effect as if made under
oath; tiat | am an officar frjirector of ity oy 2lioor R redpiver ofjirustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

appeas in Block 12 or PB 5 m —-Cﬁ&??-,? R ‘{//V?L

SIGNATURE: _ it
2, o e

ING OFFICER OR DIRECTDH.




