PROFIT

1999

CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE

Kather.ne Harris
Secretay of State
DIVISION OF ZORPORATIONS

1. Corporalion Name

DOCUMENT # 16238

COMPUTER LEARNING CENTER OF TALLAHASSEE, INC.

Principal Plice of Business
2801 KILKIEFANE DRIVE

TALLAHASSEE FL 32308
us

Mailing Address

2801 KILKIERANE DRIVE
TALLAHASSEE FL 32308

us

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90006 018 ***150.00

LT

(T

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed

05/23/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
21 2] . | 592702615 Mol Applicable
Suite, Aqt.#. ete. Suie, ApL. # etc. 5. Certifcale of Status Desired [ $8.75 Additional
EI 27 Fee Required
City & S-ate City & State 6. Election Carapaign Financing 0 $5.00 niay Be
E 2_8] Trust Fund Contribution Added io Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
m 25 E‘ [m Personal Property Tax. #¥es  [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, JUDY _
2801 KILKIERANE B2| Street Acdress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308 83
84| City 85| Zip Cade
FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abaove-named ccrporation submits this siatement for the purpose s>f changing its ragistered
office ¢ r registered agent, or bo:h, in the State ¢f Florida. Such change was :wthorized by the corporztion’s board of cirectars, | hereby accept the aprointment as reg stered

agent. | am famillar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or prnted ha na of registered agent and title if applicable.

(NOT 2 Registersd Agent signature req: irec when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TITLE PDVS [} DELETE 1.4 TIME [ cChange [ Addition
NAME JONES, JUDY 12NAME

streeTanoress| 2801 KILKIERANE DR 13 STREET ADORESS

CITY-ST- 2P TALLAHASSEE FL. 14 CITY-ST-2P

TMLE T {3 DELETE 21TME {DOChange [ Addition
NAME JONES, JUDY 22 NAME

streeTanpri 53| 2801 KILKIERANE DR 23 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FI. 2 4CITY-§T-2F

TIMLE [ DELETE 31 TITLE "1 Change ] Addition
NAME 32 NAME

STREET ADDRE 55 3.3 STREET ADDRESS

CITY-5T-ZP 34, CITY-5T-21P

TMLE [] DELETE 41 TIMLE [] Change [ Addition
NAME 4 2 NAME

STREET ADDRE SS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TM.E (] DELETE 51TTLE [JChange [ ]Addition
NAME 5.2 NAME

STREET ADDRi S5 5.3 STREET ADDRESS

CITY-ST-2IF 54 CITY-$7-ZP

TME ] DELETE BITITLE ClChange [ Addition
NAME £.2 NAME

STREET ADDR/:SS §:3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the informztion supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further -ertify that the ir formation
indicaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same Jegal effect as if made u vder oath; that | am an
officer or director of the corpor:ition or the receiver or trustee empowered to execute this report as reJuired by Chapt sr 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if change!, or on an attac 1ment with an address, with il other like empowered.

SIGNATURE: %{ ol ( ;}%Cﬁ&a Pres; fent
AND FYPED ITED NAME SIGNING OFFICFR OR DIRECTOR

H.37.99

CR2ED34 (11/98)

Date

Daytme Phone #




