SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER

AUBUST 7, 1996.

AMOUNT BUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236

.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000001778 (0)
THE CENTER FOR QUALITY IN LEARNING, INC.

Principal Piace of Business

954 W. BREVARD ST.
TALLAHASSEE FL 32304

Mailing Address

954 W. BREVARD ST.
TALLAHASSEE FL 32304

O

3. Date Incarporatad or Qualified 3a. Date of Last Report
04/21/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
21 26) 59-3216521 Not Applicable
__| Suite, Apl. #, etc. Suite, Apl. #, elc. §. Certificate of Stalus Desired D $8.75 Additionat
22 27 Fesa Required
City & State City & State €. Election Campaign Financing $5.00 may Be
E] —2?| Trust Fund Contribution D Added to Feas
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
;l 25 ;l 30 Flarida Statutes DYes No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New chllterod'Agant
B1{ Name
W“'SON’ BiLL 82| Street Address (P.O. Box Number is Not Acceptable)
854 W. BREVARD 87,
TALLAHASSEE FL 32304 83
B4 City 85| Zip Code
FL %]

agent. 1 am { with, an

SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and
office or registered agent, or both, in the State of Fiorida. Such chan
i the obligations of, Sagtion 617,

‘nied Rame of regislerad agent and title if appiicabie

03, Florida Stalutes.

Bil

€17.1508, Florida Statutes, tha above-namad corporation submits this staterment for the purpose of changing its registered
e was authorized by the corporation's board of directors, | hareby accept the

W lLSor)

appaintment as ragistered

isterad Agant signature

&jnnlgto

required when reinstating)

further certify that the information
made under gath; that | am an officer or directar of
that my name appears in ’__._,-,- Block 13 if

Ty .

indicated on this annual r
the corporation or the receiver or trustee empowered (o execute this report
anged, or on an atlachment with an address.

12, . OFFICERS AND GIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE OELETE LETITLE j») Change Additian
NAME WILSON, BiLL H 1.2 NAME Bill \\I' Iﬁon = =
STREET ADDRESS ADD\Zess CHA"EE 1asmeer aooness | © Y0 éf assroﬁts Wi
CY-51-2IP TALLAHASSEE FL .y uevstz | [allahassee FL 33 I
TITLE D WETE 217MLE ] change " [ ] addition
NAME CHIEUW, JULIET 22 NAME
STREET ADDRESS 501 BLAIRSTONE RD #2802 2.3 STREET ADDRESS
CITY-ST- 29 TALLAHASSEE FL 2 4CY-5T-2
TITE 1) [_ToeteTe I1TILE [_] change ™ [_J Addition
NAME ZARN, DOUG 37 NAVE
STREET ADDRESS 249 TIMBERLANE DR 3.3 STREET ADDRESS
CIFY-87-2i TALLAHASSEE FL 14.CITY-57- 7P
WILE [ JoELeTe A1TIRE gﬂ ] change E Addition
HAME 47 NAME L M‘ Phu
STREET ADDRESS a3steer aporess | Q1 Rcbltr Place
CTY-ST-20 440TY-51- 20 - -
TILe L_JOELETE 51TITLE Change Addition
AR 5.2 NAME
STREET ADORESS 523 STREET ADDRESS
CITY-ST- 2P S4LTY-ST- 20
TME [ ] peLete 61 THLE [ TChange [ T addition
NAME £.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
| CiTy-s1-21p £4 0Ty ST 2P
14. | do hereby certily that the information suppilied with this filing is voluntarily furnished and does not quality for the examplion stated in Section 119.07(3){k). Florida Statutes |

repart or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if
as raquired by Chapter 617, Florida Statutes: and

1 " Lo —

SIG NATU RE: SIGNATURE NAII! OF BIGNING OFFICR. OR DMEC’TDR g‘}"—’ {-‘;! r’] li ['0 (qc‘;‘)mgh&\t - “ ! 1

T |

CR2E037 (3/96)




