FILE NOW: FILING FEE IS $61.25

NONPROFIT ; ""’"-’"_ FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998 byt DIVISION OF CORPCORATIONS

POCUMENT # N46032 (1)

Corporation Name

HIFTECH TUTORING CENTER, INC.

A MR

Principal Place of Businass Mailing Address '
4554 §. ORANGE BLOSSOM TRAIL 1001 S. DOLUNS AVE. 3. Date Incorporated or Qualified
ORLANDO FL 32838 ORLANDO FL 32808
o 11/15/1991
4. FEI Number Applied For
5a-3002747 Not Applicable
2. Principal Place of Business 28. Mailing Addre
P l "o 5 6. Certificate of Status Desired D $3.75 Additional
21 _za Fee Required
Suite, Apt. #, elc. Suite, Apt. #, atc. 8. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution ;| Added to Fees
City & Stata City & Stale 7. Is this nonprofil corporation & homeowners association?
2 ;l [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El ;‘ a _El Personal Property Tax due June 30. ves [ No
9. Nameo and Address of Currant Reglstered Agent 10. Name and Addross of New Reglstered Agent
81] Name
MOSLEY| ERNES'NNE D B2{ Street Address (P.O. Box Number is Not Acceptable)
1001 S. DOLLINS AVENUE
ORLANDO fL 32805 8
84| City FL asJ Zip Code

11, Pursuant 1o the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agent. | am fariliar with, and accopt the obligations of, Section 617.0503, Florida Stalutes.

SIINATURE

Signature. tynod of printed nama ol 1egistared agont and tilke il applicable (NGTE: Regislerad Agent signature reguired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PCD T T DELETE 11 1MLE ~ [ cnange T Acdition
NAME ALl, MALIK 12 NAME
sweetaooress | POST OFICE BOX 10000 N/A 1.3 STREEY ADDRESS
CTY-§T-2P ORLANDO FL 32830-1000 1ACITY-ST-2P
TTLE VCD [ OELETE 2.1 TILE [J change L) Addition
NAME ANTON, BRUCE 2.2 NAMEE
smeeraponess | POST OFFICE BOX 1031 N/A 23 STREET ADDRESS
EITY-5T- 2P ORLANDO FL 32802 2.4 CITY-5T-2P
e § ] ceLETE 31T0LE [ changs LT Addition
NAME KEMPER, JOHN 2.2 NAME
staeer aooress | 1746 ALVARADO COURT 3.3 $TREEY ADDRESS
£TY-§T-2IP LONGWOOD FL 32778 34.CITY-1-21P
TME T L] otreve 41 TMLE © [ cnange [ Addition
NAME RELVINI, PATRICIA K CPA 4 2 HME ‘
streer aporess | 200 S, ORANGE AVE, 20TH FLOOR 4.3 STREET ADDRESS
CITY-§T-21P ORLANDO FL 32801 44CITY-ST- 2P _
TILE D [J oELETE 5.1 TILE [ change L1 Addition]
HAME MOSLEY, ERNESTINE 52 NAME :
swreeraconess | 1001 S. DOLLINS AVENUE 5 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32805 540ITY-81-20
e ] DELETE 61 TILE [T change L Addition
NAME 6.2 HAME ‘
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-ST- 1P 6.4 CITY -5T-2IP

14. 1 hereby ceﬁiig thal the information supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual roport or supplemontal annual repgylys frue and accurate and that my signature shall have the same legal effect as if made undet cath; that | am an
officer or director of the corporghan or the receiver or lrustep empowerad to execyle this report as required by Chapter 617, Florida Siatutes; and that my name appears in

S0/ (w07 ) 555077

CICNATURE:

CR2E0G7 (10/97)



