FLORIDA DEPARTMENT QF STATE
Sandra B. Morlnarm

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # G88556 (7)
ACHIEVEMENT CENTER OF HiLL.SBOROUGH COUNTY, INC.

B 11111/ T

Sesralary o State
DVISION OF CORPORATIONS

Principat Place of Busness 7 Ma;!r\'ng AUrLss i
0t E. BUSCH BLVD. 4601 E. BUSCH BLVD.
TAMPA FL 33617 TAMPA FL 33617 |
3. Date Incorporated or Qualified 3a. Date of Lasl Repart
2. Principal Place of Business ) 2a, Ma g Address ) T A, gg ﬂ'.l I:lgmr T - Ap;—slgd For N
=3 . ——
21 26] *59:2381%1 Not Appricabile
- oy - a :
Suite, Apt &, etc — Suate, At #. el §. Ceortificate of Status Desired O $B'75 Add‘monal
m 27] Fea Required
City & State City & State 6. Fiection Campaign Financing $5.00 may Be
?.3-1 o 2—8‘1 ) o o i Trust Fund Cantribution o Added to Fees
Zip | Country | 2i» . ; B. This corporation has habilty fer intangibie tax under s 109.032,
;I] 25] : 291 30] Floricia Statutes Yes [No
3. Name and Address of Current Reglstered Agent - o 10. Name and Address of New Reglstered Agent
81| Name
LA MERA' FLOM [82] Strect Address (P.O. Bax Number is Not Acceplable) o
4601 E. BUSCH BLVD. =
TAMPA FL 33617
84l City F L asl Zip Godle:

11. Pursuant 10 the provisions of Sections E07 D07 andl GO 1804, Floraa Stalites, the above ranied cc-rporahoﬁ ‘submts this statement for the purpose of changing its reqistered office
or registerad agent, or both, in the State of Florida Such change was aJthorized by the corparation's boaro of drectors | hercby accenl the appontnient as registeracl agent. | am
famnitar with, and accept the abigabons of, Secton £07 G505, Flonda Statutas

SIGNATURE | _ . . .. . . R e . . .. - I
& drre e o pende ] el o gt FHVTE Fieap de sl geodt Spsf bt g ke | ntes 1o ristalen g - DAL &
12. . _U_F?_IQEHS AT‘£) CTUHS D ‘_v_____________ADE.)\TIONE*‘CﬂﬁﬁQE S TO OFHICERS AND DISLSTORS N 1 g
TiILE PTD [ DELETE IRROE 1 Crang.  [] Addition |+
NAME 12 NAM:
LA BARBERA, FLORA 3
SIREET ALDRESS 480‘ E BUSCH BLVD T3 SIRELT ADDAESS Ll
- . o
Ciiy-51-2IF TAMPAFL —— e . ) BEREHREINTl il
TIILE 's Ab ] DELETE 7 1IkE ) Crange (] Agdten |©
NAME 22 kAN
LA BARBERA, FLORA (ASST)
SIREET AQORESS 4601 E BUSCH BLVD 7 3SIRET ] ADDR:SS
CITY-ST-2I1P m’:l ) 240057 A
TILE vsD i [ Deckle 3100E TT[Q Change [ Adadton
NAME 372 NANE
HERNANDEZ, BETY
SIREET ADDRESS ms N OLEENSWAY 373 SIRLE1 ALTKESS
CITY-51- 7P T:MH.E'—TERHICEFL L _ IR )
TiTLE = (] DEETE PRETIIN [ Change [} Additon
NAME 47 NanE
STREET ADDRESS 43 57RECT ADDRESS ’
CiTY-51- 4P 43010 -81-2IF
THLE [3 DELEIE EREAIT [ Change [ Additon
MNAME 59 M-k
STREE) ADDRESS 53 STEEET ATDRESE
CHY-ST-2F - . gegiy S1-20_
TITLE [] DELETE 6 1L [} Charge [ Addbion
MNAME 62 KAk
STREE T ADORESS b3 SIHEE ADDRESS
Cify-§7-2F . . X 1-1p B ]
14. 1 G0 heretiy cerdify that the infarmation suppiied with this fiking voruntanty furnishedt and does not qualify tor the exemption stated n Seclon 119.07(30«, Flonda Stannes. | furber
cerify that the informaton indicated on tnis anaual repart o supplementa’ annual report is true and accurite and thiat my siguature shall have the same lagal effect as if mada undor
oath: thal | am an afficer or dirgctor of the corparatin: or Le receiver or truslec ernpowered 1 executo this reporl as required Ly Cnapter 607, Fionda Statutes, and that my name
appears in Block 12 or .E? 13 if changead. or on an attachmont with an adness

SIGNATURE: /224, A enavd: _
SIGNATU D TYPEDQ OR PRINTED H DR DIRECTOR Paftone Fruea §

o Bty Herngndes VI _(_9'/{)93&:/9?9 |



