FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED
PROFIT AL

CORPORATION a\ " qanirn 0. Wartnarm May 05 1997 8:00am
ANNUAL REPORT s Secretary of State ¥

1997 ! DIVISION OF GORFORATIONS S C Cl'etal'y Of State

DOCUMENT # 64206 (5)

1. Corporation Name

ACHIEVEMENT CENTER OF TAMPA, INC.

A A

Principal F;iaccr of Busmness Mailing Address
514 §. DALE MABRY 5714 §. DALE MABRY
TAMPA FL 33611 TAMPA FL 336114230
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/18/1979 05/14/1996
2. Principal Place of Business 2a. Mailing Address &, FEI Numtser Appliad For
2] 26] 59-1948233 ) [ Not Appicabio
Suite, Apt #, et Suite, Apt. #, etc. i
Vj e A e ““I e AR B, el 5. Certificate of Status Desired M 38'75 Additional
22 _ _ 27 Fee Requlred
Ciy & Swle City & State 6. Election Campaign Financing $5.00 May Be
L‘T:_a] L ;;I Trust Fund Contribution (] Added to Feos
Zip | __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
@ 25 EEI m Florica Statutes Oves Cno
9. Name and Addross of Current Registered Agent 40. Name and Address of New Reglstered Agent
LABARBERA, FLORA 81 Name |
5714 S. DALE MABRY 83 Strest Address (PO, Box Number 1s Not Acaprabio)
TAMPA FL 33611
83
* 84| City FL 85] Zip Code

11, Pirsuanl to the provisons of Sections 6070502 and 607 1508, Florida Statiles, the above-named corporation sUbmits his statement for the purpose of changing 1ts regisiered
ofhice ar cegistered agenl, or both, in the State of Florida, Such ghange was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. [ am familia

ith, and accept t bli ol, Secti

607.0505, Florida Statules. /
{NOTE Pegislared Agent signature required when reinstating) DATE [ ¥ ?

SIGNATUR 4 - A T "

anaari Typed o ponted narnd of ragislared t and tille i applcable.
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PY ] bectre +1TITLE [Jchange L) Addition &
hass LABARBERA, FLORA LINAME 3
st aonress | 5714 S. DALE MABRY 13 STREET ADDRESS &
anv-si-ze | TAMPA FL 140TY-5T- 2P &
TILE VP LY oruere 21MIE [Ithange 1 Addtion | O
NAME HERNANDEZ, HENRY 22 NAME
sirnT aonress | 16909 WHIRLEY RD 23 STREET ADDRESS
Ciry-81. 7 LUTZ FL 2.4 GITY-ST-2IP
ThE [J DELETE 11TME [T cnange  [F Addition
RAM: 3.2 NAME
STKEE | ADDRESS 33 STREET ADDRESS
CiY- 51210 34 CITY-S§T-2P
e T orLeTe 41TME L change™ ] Addition
NAME 4 2NAME
STHEE T ADIAFSS 43 STREET ADDRESS
ChY-§1- 710 A CITY-5T-2Ip
TN [T DFLETE 51 TILE [JChange L] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-SI- 2 54CITY-51-2IP
e ] DELETE 6.1 THLE 3 Crange [ Addition
NAME 62 NAME
SIRLET ATLRESS &3 STREET ADDAESS
CITY =51 74 64 ITY-S1-2IP
14. | du hereby cerlify that the nformation supplied with this filing does nat qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. 1 further certify that the

SIGNATURE: (%%‘F{mon PRINTE NA;TE_DFL‘BIGN? GWFICEHMNRE::U%E/L'/ ‘yﬂ j'é-;?7 (_’F/ij 95 ?«5-5-5—:5-’

information indhicatad on this annual report or supplamental annual report is true and accurate and that my signature shatl have the same lepal effect as if made under oath; that
I'am an officer or direclor of the corporation or the receiver or trusles empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an Ptta}h’n_wgmv ith an addrass

' i

ate Dayline Frione #



