FILE NOW: FILING FEE IS $61.25 FILED

o wmmmeneone | May 20 1997 8:00am
ANNUAL REPORT Secretary of State Secretary ()f State

1997 N4 DIVISION OF CORPORATIONS

DOCUMENT # N93000001778 (0)

1. Corporation Name

THE CENTER FOR QUALITY IN LEARNING, INC.

Mailing Address | |||‘|I|\ ||| mll ||||||Im|||ll I|||| “||| ||||| |'|” |I|" IIII’ ||” ‘lll

Principal Place of Business

854 W. BREVARD ST, 954 W. BREVARD ST,
TALLAHASSEE FL 32304 TALLAHASSEE FL 323047709
3. Date Incorporated or Qualified | 38, Date ’ozfé.as%mn
(04/21/1933 06/20/1
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
rzﬂ ;l 59'3216521 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N $8.75 addiional
2 95 J w. Besvard Sr 7 6. Certiicate of Status Desied L1 oo Rearon
City & State City & Stale 6. Etection Campaign Financing $5.00 May Be
23] Tallahassee , P 28] Trust Fung Conlribution Added 10 Fees
Zip Counlry Zip Country 8. This corporation has liabifity for intangible tax under 5. 199.032,
24 39.30‘/ 25] USA 20] 30] Florida Statutes Oves [No
9. Name and Addrese of Current Registared Agent 10. Name and Address of New Registered Agent
B1| Name
WILSON, BILL 82| Street Address (P.O. Box Number ks Mol Acceptable)
854 W. BREVARD ST.
TALLAHASSEE FL 32304 83
B4| City FL 85] Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florica, Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent, | am familiae with, and accap! the ohbligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Stgnatute. tlypod of prirted nama of regislered agent and tille if apphcable, {NOTE: Registerad Agant signature raquired whan reinglating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7.3
T D [T orLeTe I 1ATHLE i Change [ Addition g
NAVE WILSON, 8ILL 1.2 NEME g
sit) anceess | 2396 GRASSROOTS WAY 13 STAEEY ADDRESS &
Cy-st-ap TALLAHASSEE FL 14 CAY-5T- 1 &
E D D, DELETE 24 TME LT Change 1] Addition |
NAME CHIEUW, JULIET 22 HAME

steeet acoress | 507 BLAIRSTONE RD #2802 2.3 STREET ADDRESS

eiy-S1- 2P TALLAHASSEE FL 2 4CITY-ST- 2P

TILE D [J DELETE L1TME ] Change ] Addition
NAME ZAHN, DOUG 1 3.2 RAME

seel anpress | 249 TIMBERLANE DR 53 STREET ADDRESS

CITY-§1-77 TALLAHASSEE FL 34, 5ITY-ST. 2P

TILE 0 ] DELETE LTINE b P Change — (] Addition
HAME MCPHEE@ 1.7KAME Me Pree |, Doug

steet aooress | D140 RO PLACE aasmeer ooness (14 Robley oL,

S-S 2P CARDIFF-BY-THE-SEA CA won-stoe  |CARDIE & T SR, CA

TIE [J oeeete 5.1 TIFLE L] Change ] Addition
MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- $1- 20 5.4 CIFY-$1- 2P

TLE I DELETE B1TILE [T Ghange” LT Addition
NAKE 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST- 2P B4 GITY-5T- 2P

14, | do hereby certily thal the information supplied with 1his filing does not qualify for the exemplion stated in Saeclion 118,07(3)(), Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annua! report is rue end accurate and that my signature shall have the same lepal efect as if made under oath: that
1 am an officer or diracior of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if gk gn an atlachment wilgsan address, "

SIGNATURE: _ UIRE Bl Wileon . trog-q1  fA-24-bn

RE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Prane ¥ 000K 188




