FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e FLORIDA DEPARIMENT OF STATE
CORPORATION : = Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name (3)
THE LEARNING TREE OF HILLSBOROUGH COUNTY, INC.
Principal Place of Busines;s Whjﬂllmg Address ”Ill”l I||”"I’ ml' I”H Iml |||‘ I)l“ I‘I"Iml"l"l’l“ III“ |||l
% MARY L. TAYLOR % WARY L. TAYLOR
305 . MELVILLE AV 305 5. MELVILLE AV
TAMPA FL TAMPA FL 3. Date Incorporated or Qualified 3a, Date of Last Report
R B 10/17/1986 04/25/1995
2. Principal Place of Busingss 2a. Maling Address 4. FEI Number Applied For
2 - 2| 59-2735069 Nol Appiicable
Suite, Apt. #, elc. | Suite, Apl #, etc. 5. Cerlificate of Status Desired ] $8.75 Additional
22 27] Fee Required
City & State | Cily & State 8. Election Campaign Financing O $500 May Be
rEﬂ 28} Trust Fund Cantribution Added 1o Fees
Zip | Gounlry | Zn Country 8. Tnis corparation has liatlity for intangible tax under s 199,032,
(24} 25] 7 29| a0 Florida Statutes [T Yes [Ine
9. Name and Address of Current Registered Agent N o 0. Name and Address of New Reglstered Agent
B¥| Name
TAYLOR, MARY L. 82| Strect Address (P.0. Box Number is Mot Acceplabig)
. ,.305 8, MELVILLE AVE.
e K AT B : ¥ .
- o ) § FL 0 N
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Stalules, 1he abave-narmod corporation submits this statemont Tor 1he purposo of changing its registerad office "
or registered agont, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obilgations of, Sostion B07.0005, Flarida Statutes
Slgriature typed or prirlect wnw of ragistersd agont and titl: il apphizatlc {NOTE Pl stered Aga: signarure rean red when rainststing! DATE ’LS-
12, OFFICERS AND DIRI CTORS N ADDITIONS/CHANGES TO OFFIGERS AND DIRECT0RS IN 17 4
YILE PD [ DECETE 1.17IRE [ change ) Addition =
NAME JOHNSON, DORIS 12 HAME 3
streeT anoREsS | 2608 MORRISON 13 STREEY ADDRESS a
CTY-§1-21 TAMPA FL — ) 34 CITY-S7-21p &
e STD [ DEETE Z 4TIk [ Change  [) Additon |0
N GALLAGHER, JANET Fo N
sTReeT ADORESS | 2000 STONE QUARTER RD. 23 SYREET ADDRESS
CITY-S1-21P RICHMOND VA _ 2400Y-§1-2¢
TITLE {1 ORLETE JATILE [ Change [} Addilion
NAME I2NAME
STREET ADDRESS 33 SYREET ADDRESS
CITY-ST-2P o e R agTOY-S1-2P
TITLE [ DELETE 4TITLE [] Changs  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S7-2IP o . Resomsime
TITLE [ DELETE 5 1TILE [J Change [ Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-ST-21P s BACNY-SI- 76 .
TITLE [1 DELETE £ 1ILE [ Change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T1-21P e B M eavm-si-or
14. | do hereby certily that the information supplied with this filng is voluntarity fi ed and does not qualify for the exeniption stated in Section 118.07(3)(k}, Florida Statutes. | furlhor
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or direclor of the corporalion or the recoiver o Trustee empowered 10 execdte this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachrment with an address
SIGNATURE: ___ POVSIS WS | . . 5/6/9 8|3-25] -6190
BIGNATURE AND TY] PRINTED NAME OF SIGNING GFFICER DRt DIRECTOR of Daytme Prione &




