2004 NO I -FOR-PROFI | CORPORAION
ANNUAL REPORT FILED

DOCUMENT # NO3000006789 Mar 18, 2004 8:00 am
V.1 CARE Secretary of State

V.I. CARE TUTORIAL CORP.
03-18-2004 90039 030 ****5] 25

Principal Place of Business Malling Address
2100 45TH STREET P.0. BOX 530274
SUITE B-6 LAKE PARK, FL 33403

WEST PALM BEACH, FL 33407

e s T

DO Y5 s+ D. . Box §32021Y

Swte Ap_t. E C. ko | Suite, Apt. #, etc. 03022004 Chg-NP CR2E037 (10/03)

Applied For

\ig&ggf\”o&r\,&&\ FL) Lms pq,r)( F:;La ‘/F'?:jurn?o?[ﬂq_?(p " Not Applicable

ZIpB 3L§ Q’l Countrygp‘ 'BZI% q S 3 C'C;‘CWS A 5. Certificate of Status Desired ] fg‘gesqlﬁ:’:;ﬁo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7
JARVIS, CURTIS S SR. fih my / B/C&rr)a(’q we
2100 45TH STREET Straet AddressP.0. Box Mdmipar is Not Acceplable)
“SUITEB-§ ~— =~ Fmom e - ~- - e T =L 25 £ 2/3 -“' *& qu"Pﬁ-—-—OOCM-Va e ——

WEST EALM BEACH, FL 33407

. Clty Zip Co

” . :fa,n,kjon/ vil/e.  FL 3&5’7

3/7/20&%

{NOTE: Registarad Agant signafurs required when reinstating) DAT‘E

.. Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | . B} ,":thh"éﬁei:k;pgygble to o .
Due by May 1, 2004 Trust Fund Contribution. 3 Added to Fees 'Florida_ Department of State.

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 70 OFFIGERS AND DIRECTORS IN 10

TMLE P X beme TILE L o ﬂ(:hange 7 Addition
NAME JARVIS, GAIL B RAE P | Bedminste B Gaal
STREET ADORESS | P. O. BOX 530274 streeTAboRess | P20 - Bok S2o 1Y
orY-s1-ze | WEST PALM BEACH, FL 33407 CTY-ST-2P Lm QMK, Cle 33Y63

TLE VP Delete TE A\ Xtmge {2) Addition
NAME JARVIS, CURTIS S SR. R KAME P %Qd ™ ”\35'\' Gaoll

STREET ADDRESS | P.O. BOX 530274 STREET ADDRESS Y S> Be a1y

CITY-ST-2IP LAKE PARK, FiL 33403 CITY-ST-2P }»CU(IL E Q,_(K = j__' 3AYAR

MLE ] Delete TMLE [Jchange ] Addition
NAME ) NAME

CSTREEFADDRESS .| oo o o e e . § smeeranoRess {_ o S
CITY-ST-2P CITY-ST-2P

TTLE ] pelete TITLE (] change - [J Addition
NAME NAME :

STREET ADDRESS STHEET ADDRESS
CATY-ST-2P CITY-ST-ZiP

TLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADTRESS
CiTY-ST-2P CiTY-S1-2Ip
TILE - ] pelete TITLE [J Change  [J Addition
HAME . . NAME )
STREET ADDRESS | STREET ADDRESS

CITY-57- 7P ; CITY-ST-2IP

12. | hereby certity that the information suppligid with thls filing"does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplegenta! JE A gecurate end that my, signature shall have the same legal effect as if made under oath; that | am an officer or director
tver) 51 S d % required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 171 if

3/7Az/ SU/-8-D03y

g EAND“PEDOH[HIN‘I’ED NAME OF SHMING OFFICER DR DIRECTOR Foue J Deytime Phone #




