FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 S Secretary of State

DOCUMENT # N94000001327 (5)

1. Corporation Name

PROGRAMA EDUCACIONAL DE TUTORIA. INC.

A A

Principal Place of Businass Mailing Address
1561 N. CHICKASAW TRAIL P.0. BOX 677950
ORLANDO FL 32823 ORLANDO FL 32667-T969
us
us 3. Date Incorporatad or Qualified | 3a. Date of Last Repor
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2 59'3232 ‘25 Not Applicable
Suite, Apl. #, elc. Suile, Apt. ¥, etc. " 33,75 Additional
=l 7] 5. Cerlificate of Status Desired ] Foo Required
Cily & State City & Stale 6. Eiection Campaign Financing $5.00 May Be
23] 28) Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 [25] [29] [30] Flofida Statutes D ves KPro
g. Name and Address of Current Reglatered Agent ) 10. Name and Address of New Registered Agent
81| Name
PRIMENTEL, HUBERTO B2| Strot Address (P.0. Box Number is Not Acceptable)
1561 N. CHICKASAW TRAIL
ORLANDO FL 32823 63
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rsf;islered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accepl the appointmant as reglstered
agenl_ | am familiar with, and accept the obiligations of, Section 617.0603, Florida Statutes.

o May 02 1997 8:00am

CR2E037 (9/96)

SIGNATURE Signature. typad of printad name of regislerad agent and title it appliceble {NOTE: Regialered Agent eignalure recusred when relnslaling} DATE

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

TILE PD L] pELETE 1ATME [JChange [} Addition
HAME SANCHEZ, MARCIANG 1.2 NAME

streeranoniss | 4801 TIFFANY WOODS CIRCLE 1.3 STREET ADDRESS

oITY-ST-2F OVIEDO FL 14 CITY-ST-2P

TInE VD L] DRLETE 2ITME [J change ] Addilion
HAME PEREZ, HILDA 22 NAME

sreenacoress | $126 PHEASANT CIRCLE 23 STREET ADDRESS

oIy -S1-2w WINTER SPRINGS FL 2.4 CITY-5T. 2P

THLE 7] [J DELETE 31TLE | L) Change L] Addition
NANE VELEZ ELIZABETH 32 NAME '

STREET ADDRESS 6189 RHYTHM CIRCLE A3 STREET ADDRESS

Lty -ST-BP ORLANDO FL 34, CHTY-5T-2IP

Lt 5 ﬁu&erf 41THE [T Change [T Adsiion
NAME BIASCOECHEA, ANNA 4 2 NAME

st apress | WADS CASA PARK CIRCLE 4.3 STREET ADDRESS

CTY-ST- 2 WINTER SPRINGS FL 44 DITY-5T-2P

TIMLE D ] OELETE 51 TITLE T TcChange L] Addition
NAME ADORNO, CARMEN 52 NAME :

steeranoress | 2093 TROPIC BAY COURT 5.3 STREET ADDRESS

BTy S1- 2P QALANDO FL 32807 5.4 CITY-S1-2P

TITLE L] perete 6.1 TIMLE . [XChange L] Addilion
NAME £.2 NAME

STREET ADGRESS £.3 STREET ADDRESS

CITY-S1- 2P 8.4 CITY-ST- 2IP _

1a. | 6o hereby cerlify thal the information supphied with this fifing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furiher certify that the

infarmatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
{ ami an officer or director of the corporation or 1ha receive or trustes ergpowered 1o exscute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if hmarylth ph address.

/

anged', or on an altay
SIGNATURE: : B UIRE D

b GFFICER OR NRECTOR Date Traytime Phons ¢ OO 1B218




