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

CORPESRFALON FLORIDA DEPARIMEN OF S1ATE Jan 29 1997 &:00am
ANNUAL REFORT

1997 orV|S|o;c§Flago:Po€;:Znows S C Cretary Of State

DOCUMENT # F5079 (3)

1. Corporation Name

HITEK LEARNING SYSTEMS, INC.

Prinipel Place of Businoss Maing Adcress '"IIIII"I"M"I””"'I m‘l"ll Im"ll" Illll m“ HIII Ilm |"|

[

223 SOUTH COMMERCE AVE 223 SOUTH COMMERCE AVE
P O BOX 1589 P O BOX 593
SEBRING FL 33371 SEBRING FL 338711569
Us us 3. Date Incorporated ar Qualifiad Ja. Date of Last Report
10/16/1981 04/20/1996
2. Principal Place 0! Business 28. Mailing Addross 4. FEI Number Applied For
;] 'LTGI 59'2128335 Nat Applicahle
Suite. Apt. #, etc. Suila, Apl. #, elc. v iti
_I . P neAp 6. Cerlificate of Status Desired [A] $8.75 Additional
2 Eﬂ Fee Required
City & State City & Slate 6. Eiection Gampaign Financing $5.00 may Bo
E ;5] Trust Fund Contribution Added to Feas
Zip Counlry Zp Country B. This corporation has liabitily for intangible tax under s, 199.032,
m ;l ?9} 30 Florida Slatutes Oves [IHo
9. Name and Address of Current Registered Agent ] 10, Mame and Address ol New Registered Agent
JONES, JONATHAN MCL 1] Name
§333 JASM'NE WAY 82| Streel Addiess (P.O. Box Number is Not Acceptable)
SEBRING FL 33870 8
(84| Cily FL 85] Zip Code

11. Pursuant to the provisions af Seclions 607 0502 and 6071508, Flarida Stalutes, The above-named corporalion submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Stale of Flonda Such change was aJthorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SKaGNATURE e . . - o _
Signatwe, typod of prinled nama of tegistored anert and tte 1F Ao catde INOTE - Fiegistcred Agent sigialure requircdd when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
- e £

FILE | RN 11 TILE [ J change [T Addition | &

NAME JONES. JACK w 1.7 NAME 3

stacer aporess | 2633 JASMINE WAY 1381461 ADDRESS &

orv-stze__ | SEBRING, FL 00000 14 0IFY-5T-2F 8

TITLE PD 7 oeLeTE 21ILE [ Crange L] Addtion {©

NAME JONES, BARBARA F. 22 NEME

streer aporess | 2633 JASMINE WAY 2 3STREET ADDRESS

CiTY-ST- 2P SEBR'NG FL 2 4CITY-SI-2Ip

TIMLE D T beLete F1LE [J change L] Addition

NAME JONES, JONATHAN MCL. 1.2 NAME

street aporess | 2633 JASMINE WAY 33 STREET ATDRESS

cnv-s1-ze | SEBRING FL B 24 CY-5T-2°

TITLE [T DELETE 41 1TLE T Change [T Adgition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ARDRESS

CITY-5T-2P 4ALITY-ST- 2P

TLE T oecete 51TNLE [dChange [ Addificn

NAME 53 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-2IP 54CITY-51-2IP

me .. - ] T DEETE 6.1 7IILE [d change [ Addition

NAME 5.2 NAME

STREET ADDRESS § 3 STREFY ANDRESS

CITY-81-ZIP §4CITY-ST-2IP

14. | do horeby cerlify that the information supplicd with this filing does not qualily for tho exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual reporl is true end accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or diractor of the corporation or the receiver or trusieg empowered 1o exccute this reporl as required by Ghaplar 07, Florida Statutes; and that my name
appears in Block 12 or Block 131

f ed. orpn an allachment with an address. .
_ICNATIIRE- %QM— R //2-2/77 Pl +3F5 2449




