SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ;

ANNUAL REPORT

1996

Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  Jq 6238 (4)

1. Corparation Name

COMPUTER LEARNING CENTER OF TALLAHASSEE, INC.

10N

Principal Place of Business Maiing Address
MOBILE CLASSROOMS 2801 KILKIERANE DR
. TALLAHASSEE FL 32308
I'?SLLAHKSSEE FL 32003 us 3. Date Incorparated ar Qualhied 3a. Date of Last Reporl
05/23/1986 08/14/1995 “
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
1] IBol Rl cane D 263301 KoK erane De. 59-2702615 Not Applicatilo
{ . # C.
Suite. Apt #, elc Sute. Apt. #, et §. Certficate of Status Desired D $875 Adcfmonal
22 ;—ﬂ Fee Required
City & State _ City & State; - 6. Elaclion Campaign Financing $5.00 May Be
2_3_1 TD. | )Q ~ Rssre, | ' ?a-l VA { ! I~ ' Trusl Fund Contribution ] Added to Fees
Zip | Country Zip o Counlry 8. This corporaban has hahinity for jntangible tax under s 199 032,
2] 33303 5 L ton 2s] 2530% o] Lecn Fiorida Statules ﬁl Yes [ ] Mo
9. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
81| N
JONES, JUDY o
2801 KHLKIERANCE DR. 82| Strest Address {P.O. Box Number s Not Acceptabli)
TALLAHASSEE FL 32308 a5
84| City FL Iss} Zip Code

11. Pursuant 1o the pravisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or regestered agent, of bath, in the State of Florida Such change was authanized by the corporation's board of directors. | hereby accep! the appainiment as registered
agent. | am lamlia- with, and accept the chligations of, Secton £07.0505, Flanda Stalules.

SIGNATURE

Slgnature typed or prnted sane of r:*g;]:;&:ra‘g;-gl ;F.a'i;?i;-"r'.;,ai.}.Z?ar.e (NOTE Fr atered Agent s.gnal. ed whio| refistaingt
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PDVS [] DetEte TATITLE L] cnange ] Additan
NAME JONES, JUDY 1.2 NAME
seeraponess | 2801 KILKIERANE DR 1 3STREE| ADDRESS
CITY-ST-20P TALLAHASSEE FL 14CITY-SI-21P
TMLE T [ ] DeLere 21 TIE T Change [T addition
KAME JONES, JUDY 22NAME
sweeraonaess | 2801 KILKIERANE DR 2 3 STREFT ADDAESS
f Ciy-$7-21P TALLAHASSEE FL 2 4CHY-5T-2IP B
[ betee 31 IE [ ] change [ ] Addition
NAME 17 NAME
SIREE! ADDRESS 43 STREET ADDAESS
CY-ST-2IP 34 GITY-57-2P
e L] peere 41TITLE L] Changs [ ] Addilien
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-5T-2IP 4407Y-51. 2P
TME [ ] DeLere 51TINE [ ] change [ ] Addilion
NAME 5 2 NAME
STREET ADDAESS 5 3 STREET ADDRISS
CITY-S§1-20P 54 CHY-51- 2P
TINE [T beeere §11TITLE [T crange ] Acdition
NAME 62 NAME
STREET ADDAESS £ 3 STREEY ADDRESS
ory-51-29 64 CHY-SF-21P

14. | da hereby certly that the informaton supphied with this Hling is voluntarily furnished and does not gualdy far the exemplion staed in Secton 119.07(3)(k), Fionda Statules. |
further cerlily that Lhe information ind cated on lnis annuat report or supplemental annaal report is true and aceurate and thal my signature shall have the same lagal effect ag if
made under cath, that | am an officer or dwector of the corporabaon or the recewer or trustec empowerad ta executa tis report as required by Chapler B17. Flonda Statutes, ard

that my name appears in Block 12 or Biock 13 if changed. or on an attachment with an address
SIGNATURE: __ S/t Ray-pavs
Care D tane Praae 4

SIGNATURE ANDFY

of FRINTEDJ ANE OF s&u‘«o OFFICER OR DWRECTOR

CR2E034 (3/96)



