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
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPFARTMENT OF STATE
Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporahon Name

J17198

(9)

BARBARA KING'S CENTRE FOR EDUCATIONAL SERVICES,

INC.

Principal Place of Business

% GENE KING
15623 GARDENSIDE LANE
TAMPA FL 33624

Mail: ng ) Address

% GENE KING
15623 GARDENSIDE LANE
TAMPA FL 33624

A

3. Date Incarporated or Qualibed

06/03/1986

3a. Date of Last Report

05/01/1995

2. Prncipal Place of Business

2a. Mailing Address

4. FE) Number

Appried For

w5005 daurel St b T 50-2675345 I I (=
Suite, Apt #, elc Suite. Apt #, ele $8.75 Additional
- 5. f f&ts JRIres
;l \SU- ide 102 2_’-} B - Certificate of Status Dazrcel [ " Fen Reguired
City & Stale Cily & State 6. ELlection Campaign Financing [ ] $5.00 May Be
Bl TRmpr, Floride |w) Trust Furg Contibution ... AddodioFoes
Zp Country | 4y Country 8. This corporation has hability Iur \nldruwt)[v lm( under s 199032
Mﬂ 7 |2 [/ 3 H 291 - 30! Floridia Statutes ves [N
o 10. Name and Address o New RB stared Agent o
81} Mame
KING, GENE o
15623 GARDENSIDE LANE BZ| Sireet Address (PO Box Number is Not Accopran's)
TAMPA FL 33624 o — _
84| City FL l85| 21 Code

1. Parsuant t the provis:
aff:ce o registercd ag

wCToTs 607 0607 and 607 1508, Florida Stalites, the above named carporalian submils this slalerment for the parpose of changing its registered
2t or bath, in the State ol Fiorida Such change was authonsed by the carporabionrs board of direclors | nercty asceg
agons bif, Sec,lwor €07.0508. Flonda Statules.

agent | am famitgr with, and accept the opliga e
SIGMATURE )é'f "é /L“"

TIne appominent as recpstened

Sigrne Tep 4 L Ververent anehi ao e " ) (MTITE Hoegmiered Ager 1 S0 s e npre | adtsed et 3 il N
12. T OFFICERS AND DIRECTORS e i3 ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS N 1727
TITLE DP T ] oo e o U I change [ ] Addinan
NAME KING, BARBARA 1 2NAML
streer a0oRess | 15623 GARDENSIDE LANE ¢ ASTREET ADOMSS
LY ST- 2P t4CITY-SI- 2iF
Tne BAMPAH‘"" BRI P N ) [T chaege [T addian
NAME KNG‘ ALAN 22 NAME
staeeT wooRess | 18808 PLACE DE ANTIBES 2 3STREET ADDRESS
Civ-§T-7p 2 4CITY-51-2%
TITLE IE)UIZ f o [T oecere EYELT] o o [T Omrge [ 1 Adtinon
NAME KING, GENE A2KAME
sReeT aDDRESS | 15623 GARDENSIDE LANE 33 STREE] ADDFESS
Cify-$T-2P TAMPA FL 34 ClY-S1- 2
TiLE D T oetene L I [ T P T
NAME RIVAS, VICKI 4 2NAME
streer sooress | 14184 FENNSBURY DR. 43 $TREE] ADEFESS
CHY-§1-21 TAMPA FL 4401 -S1- 2P
TiHE D ) [] oeere  Reime i T T g T Adwtan
NAME KING, BRUCE 52 HAME
streer apoaess | 849 INDIAN LAKE DRIVE 55 STAEET ADDFESS
CNY-ST-21p ATLANTAGA ) 5400 SI-2F B o o
LE [ oruere 61T LT ctenge [ ] adition
NAME 2 HAME
SIREET ADDRESS 63 STAEET ADDRESS
CITY-§T-2P e BADY-57- 2 )
14, | do hereby certly bias e nbarmal.on s,m, ad wilh this, fl\mu 5 v unldrul, furnished and daes nol ualfy for the exemphon stated m S 1119 Q713)k) Floncia Stan |

further certify thiat th

that my name appaars in 8iag

SIGNATURE:

SIGNATUHE ANDTYPED OR PHINFED NAME OF SiGNI

ran address

informahon indeased onthis annual repart 07 supplemental 2 nual Tepar s rue andg accarale and ar my &
made under calt;, that |am an ofhiger o deecton of the corporation or the receiver
br B ack 13 i cnangesd o onan attachnent wi

truslee ermpowered to execute this reporl as redaited by Chaptor 617, Florics Stalates anl

’4—})/ ‘B/)?ms ren t{/ ~y £mL-T ¢

e STl have: the sane lega' effe (,t asf

?/‘5 279‘3718

e

CR2E034 (3/36)




