FILED
Jan 14 1997 8:00am
Secretary of State

RO A D

3a. Dale of Last Heport

01/25/1996

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate

DIVISION OF GORFPORATIONS
PQCUMENT # J32017 (2)

EDUCATIONAL TUTORING & COUNSELING, INC.

.
AE, e
iy A

Mailing Address

1619 CONWAY GARDENS RD.
ORLANDO FL 32006-3489

Principal Place of Busnngs

1619 CONWAY GARDENS RD.
ORLANDO FL 32808

3. Date Incorporated or Gualified

03/08/1986

2. Principal Place of Busiess 2a, Mailing Address 4, FEI Number Appliad For
21 v 251 59'27”_879 Not Applicable
Saite. Apt # et Suite, Apt. #, etc. R iti
¢ - P 5. Certificate of Status Desired O $8F 75RAdc!|t|t;nal
E] 27[ ae Require:
City & State | Uity & State 6. Election Campaign Financing $5.00 may Be
;ﬂ 281 Trust Fund Contribution Added to Fees
e L. Country i Pl Country 8. This corporation has liability for infangible tax under s. 199.032,
24 25! 29 30 Florita Statutes ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| N
SPROUSE, SHARON ame
1619 CONWAY GARDENS RD 82| Street Address {P.0O. Box Number is Nol Acceptable)
ORLANDO FL 32806 =
84! City 85| Zip Code

FL

11, Pursuant (0 the provisions of Sectons 607 DED2 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
off ce or regsterad agent or bath, n the State of Florida, Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
am familinr wiln and aceept Ihe obigatons of, Section 07,0505, Fiorida Statutes.
-5

< g < .
X A Aiited < Sharor Drouse.
Slgrar e, e on pronbed tane of negeie- g qugent aocl e INOITE Reg'sidred Agent signatre required when reinstatng) DATE

agent

SIGNATURE

W Appd At

12, QFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m P ) [T DELETE I LITE [ Change L] Addition
HAME SPROUSE, SHARON 1.2 KAME

strer aooness | 1619 CONWAY GARDENS RD. 13 STREET ADDRESS

CITY -1 2F ORLANDO FL 14 LITY-ST-2P

THTiE SD L] peeere 21TLE [] change [ Addition
(e SPROUSE, HAZEL 22 N

stret anckess | 1619 CONWAY GARDENS RD. 23 STREET ADDRESS

CiTY-$1-71P ORLANDO FL 2 ACITY-§7-2P

e T T ofeTe 31TMLE [ change T Aadiion
e THOMPSON, SHERYL 32NN -

simeer aotsiss | 1619 CONWAY GARDENS RD. 3 3 STREET ADORESS

pir-st-ze | QRLANDO FL 34 CITY- S1-21P

1LE ' [ peeTe A1TE [T change L Addition
NAME 4. 2 NAME

STREFT ADDRESS 4.3 STREET ADURESS

GIFY-51- 2 4.4 CINY-ST-2IP

Mt T oeLeTe 5.1 TITLE [ ] change L Addition
HAME 5 3 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY- S0 2iF N 54 CITY-ST-2

TINE [ oeLete BT TILE [T Change  T_J Addition
NANE 5.2 HAME

STAEET ALDRE 55 £;.3 STREET ADDRESS

Cary 1 6.4 CITY - $1-21F

AN )
SIGHATUTE ANE FYPED O FAINTED NAM

14. 1 do heroby cortéy hat tne alarmiatiar supphed with this Tling does not gualify

<2
Q' WA
d&wf OFfiCER OF DIRECTOR

Shpron L -f)p YOUS <

|'5;ﬁ7 yoi

ar the exemplion stated in Section 118.07(3)i), Fiorida Statutes. | further cerlify that the
wlormation inccated on s annual report or supplemenlal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an othcer o dirgztar of e corpatalon or e receiver or ustee empowered 10 execute this report as_required by Chapter 607, Flonda Statutes; and that my name
appears in Bock 12 o Block 131 changed, or on an attachment with an address.

SIGNATURE:-. RGBT

Dia pirme Prons &

A

CR2ED34 (9/96)




