SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936. !
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORFPORATIONS

1996
DOCUMENT #  N94000001327 (5) :

IR

PROGRAMA EDUCACIONAL DE TUTORIA, INC.

Principal Place of Business Mailing Address
1561 N CHICKASAW TRANIL P.0. BOX 677969
DRLANDO FL 32623 ORLANDO FL 32067-7969
us us
a. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
b4 ;‘ 59'3232 125 Nat Applicable
ite, Apt. #, et Suite, Apt. #, etc. o
-——] Suite, Ap et uita, Apt. ¥, etc 5. Certificate of Status Desired D 33'75 Adqmonal
22 a Fee Required
City & Stats City & State 6. Election Campaign Financing D $5.00 May Be
(23] 28] Trus Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ 25 29 30 Florida Statutes [[es E No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PNMENTEL. HUBERTO 82] Street Addrass {P.O. Box Number is Not Acceptable)
1561 N. CHICKASAW TRAIL
ORLANDO FL 32823 8
8a| Ciy FL le Zip Code

11. Pursuant to the provisions of Sections €17.0602 and 617.1508, Florida Sialutes, the above-named corparation submits this statament for the purﬁosa of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by tha corperation’s board of dwectors. | hereby accept the appointment as registered

agent | am familiar with, anc accept the obligations of, Section 617. 503, Fiorida Statutes.

SIGNATURE

Signature, lyped o printed nama of regislerad agenl and tille i| applcabla {NOTE FRegisterad Agent signature requirad whan reinstaling} DATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 17 ©
TWILE P [_] DELETE 11T0LE [ Jchange [ Adcition §
NANE SANCHEZ, MARCIANO r s2ne &
STREET ADORESS 4601 TIFFANY WOODS CIRCLE 13 STREET ADORESS 2
CTY-51- 29 OVIEDO FL 1ACHY-ST-7IP &
TTLE vU [ ] peLeve 21 T1LE TTchange [ ] Addition |O
NAME PEREZ, HILDA 2.2 HAME
sweeraopeess | 1128 PHEASANT CIRCLE 23 STREET ADDRESS
) WINTER SPRINGS FL 24 TITY-ST- 2P
TILE T MDELEIE J1TI0LE T Jcnange ] Addition
NAME VIDAL, MAGUEL 32 NAME
STREET ADDRESS 3767 ST. LUCIE COURTY 33 STREET ADDRESS
CITY-$1-2P WINTER SPRINGS FL 34, CTY-51-2P
TITLE D ] oeLete L1TIME [Tchange [} Addition
NAME VELEZ EUZABETH 4 2NAME
STREET ADDRESS 6189 RHYTHM CIRCLE 4.3 STREET ADDRESS
GATY- SY-2P ORLANDO FL 44 CTY-5T-2P
TLE 5 [T UEETE 51TILE T T change || Addition
NAME BIASCOECHEA, ANNA 52 NAME
STREET ADDRESS W408 CASA PARK CIRCLE 5. STREET ADDRESS
CTy-5T-21P WINTER SPRINGS FL §ATITY-51-2P
TIME D ] DetETe 61TLE [ thange T Addition
NAME ADORNO, CARMEN 5.2 NAME
STREET ADDRESS 2013 TROPIC BAY COURT .3 STREET ADDRESS
Gy $1-2P ORLANDO FL 32807 EAQTY-ST-2P

14. | do hereby cerlify that the information supptied with this fiing is voluntarily furnished and does nol quality for the exemption stated in Section 119.07{3)(x), Florida Statutes 1
further cerlify that the information indicated on this annual report or supplementa! annual report s true and accurate and that my signature shall have the same lagal effect as if
made under oath: that 1 am an oHicer or direclor of the corporation or the receiver or truslea empowsred to execute this report as required by Chapter 617, Florida Stalutes; and
that my name appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: CIGRNATURE BEQUIKED Go'}]) et e
‘ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Daytima Priane ¥

v, iy /9(, ) cootTes




