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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
COR POHAT|ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

Apr 24 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # (4)

COMPUTER LEARNING CENTER OF TALLAHASSEE, INC.

Principal Place of Business Mailing Address

2801 KILKIERANE DRIVE 2001 KILKIERANE DRIVE
TASLLAHASSEE FL 32208 TALLAHASSEE FL 32308
v us

VRN AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/23/1986

[21] 6[211)2

2a. Mailing Addrass

2. Principal Place of Businass
. . c:
] Sam-

4. FEI Number

582702615

Applisd For
Not Applicable

Rk b Mt B}

I m

Suite, Apt. #, #lc Suite, Apl. #, eic.

$8.75 additional
Fee Required

a

5. Cortificate of Status Desired

City & State | City & State 8. Eloction Campaign Financing $5.00 May Bo
26] Trust Fund Contribution Added to Fees
Zip Country | 7ip Country B. This corporation owes or has paid the curren year Intangible
25 20| 30 Porsonal Property Tax dug June 30, Yes [1No
9. Name and Address of Current Reglstered Ageni 10. Namo and Address of New Reglstered Agent
81| Name
JONES, JUDY Judy Jones
2801 KILKIERANE 2] Sivee! Adgjass (P-D. Box Number is Nol Accaptatie)
TALLAHASSEE FL 32308 Sadme A% tid
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIBNATURE

¥/81/45

b -uo. printed SWied agent and tile 1 sppliciblo [NOTE: Rogis'erad Agent signature requred when reinstaling) -
12. Y OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e POVS [T DELETE 11TME (I Change L Aadiion | 2.
HAME JONES, MDY 1.2 NAME 3
stoeeT aooeess | 2801 KILKIERANE DR 1.3 STREET ADDRESS &
CITY-5T- 2P TALLAHASSEE FL 14 CITY-ST- 2P o
TLE ki [T DELETE 21701LE [Jchange [ Addition | O
NAME JONES, JUDY 23 NAME
seeTaporess | 2801 KILKIERANE DR 23 STREET ADDRESS
oITY -ST- 2P TALLAHASSEE FL 2 ACITY-ST-2P
THILE [ oeceTe 31IIE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
£ITY-51- 2P i 34.C0TY-ST. 2IP
e i TT DELETE £1TLE I change L] Addttion
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44 8ITY-8T- 1P
TILE | MG 517MLE T [Jcthange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY-5T-2P 54 0Y-ST- 2P
TLE T DELETE 61 7TLE T crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IF I 64 CITY-ST-7IP

14, | hereby certl

Block 12 or Block 13 if changed, or on an altachment with an address

PATPSEE AN P ~. B~ - e ), T

3 that the information supplied wilh this Dling does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Slalutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under path; that | am an
officer or director of the gorporation or 1he receivar of lrustes empowsrad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
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