NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4632

1. Corporation Narme

HIFTECH TUTORING CENTER, INC.

(1)

Principal Piace of Businass

Mailing Address

FILED

May 05 1997 8:00am
Secretary of State

RO G

MOSLEY, ERNESTINE D
1001 S. DOLLINS AVENUE
ORLANDO FL 32805

4554 S, ORANGE BLOSSOM TRAIL 1001 5. DOLLINS AVE.
ORLANDO FL 32838 ORLANDO FL 32005-3505
Us
3. Date Incorporated or Qualified | 3a. Datp of Iba t Raport
{1/1511991 ej28119%6
2. Principal Place of Businoss 2a, Mailing Address 4. FEI um%e@ Applied For
21 m 9- 2747 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, stc. o $8.75 Agdnional
2] 2 6. Cerlificate of Status Desires [ Foe Roquired
City & State City 8 State 6. Elaction Campaign Financing $5.00 Mey Be
23 28] Trust Fund Contribution O Added 1o Fees
- Zp Country Zip Country 8. This corporation has liability for intanglble 1ax under s, 199.032,
22[ m ;;l a0 Florida Stalutes COves Mo
9. Name and Addreas of Current Reglstered Agent 10. Name snd Addrass of New Ragisierad Agent
81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

[

84| Ciy

85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement lor the purposa of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corpotation's board of ditectors. | heteby sccept the appointment &s registered
agent. | am familiar with, and accep! the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE __

Signaturs, typed of printed natme ol ragisterad agant and Title i applicatle {NOTE: Raglstered Agent signatnxe ragquirsd whan reinalating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PCD (] ELETE 11wmE U TChange T Addition

HAME ALl, MALIK 1.2 NAME

swerranoress | POST OFICE BOX 10000 N/A 1.3 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32830-1000 14 CITY-§T-2Ip

L VCD [ DELETE 21 TITLE T change [ Additian

HAME ANTON, BRUCE 2.2 NAME

steeraooiess | POST OFFICE BOX 1031 N/A 23 STREET ADDRESS

| cnv-s1-ae ORLANDO FL 32802 2 4C1Y-S1.20

TITLE [ L} DELETE 31TME ~ [ change L] Addilion

NAME KEMPER, JOHN 2 NAME

saeranceess | 1748 ALVARADO COURT 33 STREET ADDRESS

CAY- 51-27 LONGWOOD FL 32776 34.04TY - ST- 2

TILE T T[] peieTe 41TITLE ~ [Jchange [ Addition

NAME RELVINI, PATRICIA K CPA 42 NAME

steet aooress | 200 5. ORANGE AVE, 20TH FLOOR 43 SIREET ADORESS

Gy ST 2P ORLANDO FL 32801 AACHTY-51-2P

TLE D 1 DECETE 51TITLE Ll Change L} Addition

NAME MOSLEY, ERNESTINE 5.2 NAME

siecraooress | 1001 S. DOLLINS AVENUE 53 STREET ADDRESS

CITY- 51 2P ORLANDD FL 32805 54 CITY-5T-2P

TE TJ DELETE &.1TITE [Jchange ] Additien

HAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CITY- 51 2P 64 0TY-5T-21P

SIGNATURE: _

1 am an officer or director of ipe cggporation or the re
appoars in Block 12 i B f

14. 1 do hereby cerlify thal the information supplied with this filing does not gualify for the exemption slated in Section 118.07(3)i), Florida Stalutes. 1 further certify that the
information indicated on this annwal report or supplsmental annual repont is trus and accurate and that my signature shall have the same legal effect as il made under bath; that

piver or trustee empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

o ch‘lenl with an gddre

Date

y07) 959-07/9

vima Phone # 0016675

CRZE037 (9/96)



