FILE NOW: FILING FEE IS $61.25

FILED

Secretary of State

»  NONPROFIT e, FLORIDA DEPARTMENT OF STATE
CORPORATION __ 5 Sandra B. Mortham
ANNUAL REPORT T W Secretary 3 Sue ¢

1998 ‘\}:,'“f/ DIVISION OF CORPORATIONS
POCUMENT # N94000001327 (5)
PROGRAMA EDUCACIONAL DE TUTORIA, INC.
Principal Place of Buginess Mailing Addrass ‘\‘—h

R AN A

1561 N. CHICKASAW TRAIL P.O. BOX 677068 3. Date Incorporated ar Qualiied
ORLANOO . 282 ORLANDO FL. 326677068 / o
us
4. FEI Numbaer Applied For
5&&2_32 125 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desited O $B8.75 Additional
m 26 Fee Regulred
Suile, ApL. ¥, elc., Sulte, Apt. 4, slc. 6. Election Campaign Financing $5.00 may Be
22 27 Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofil corporation a homeaownegs gasociation?
- E Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;] ;;] Personal Property Tax due June 30, Oves Dlno
9. Name and Address of Current Reglstersd Agent 10. Nama and Address of New Registerad Agent
81! Name
P! zen%
BERTO 82| Street Address (P.O. Box Number is Not Acceplable)
1561 N. CHICKASAW TRAIL
ORLANDO FL 32623 83
84| City

sﬂ Zip Code

FL

office or regisiered af

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508. Fiorida Statutes, the abave-named
ni, or both, In the State of Florida. Such change was authorized by the corporation's bivard of diractors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

corporation submits this statement for the purpose of changing its registered

SIGNATURE Sipnalure, typad of printed name of regiatersd agenl snd tills § appiicable (NOTE Fiagistersd Agant signature requirad when reinsialing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 12
L PD ] DEcEre 14 TLE D [T Change ] Addilion
nang SANCHEZ, MARCIANO 12 A Sara Aomonacod 28

steevAporess | 4801 TIFFANY WOODS CIRCLE 13STREET ADDRESS | §'ed A 5%4/? Vale '

y-sT-19 OVIEDO FL 1A CITY-§T- 2P orlands , Fl, 82828

TLE vD L) DELETE 21 TITLE D ‘j 7-> 7/&/ [ X change [T Addition
NAME PEREZ, HLDA 22 NAME s e nen

streer aooress | 1126 PHEASANT CIRCLE 23 STREET ADDRESS /A;ZJ el Branch ot

cay-sr-2p WINTER SPRINGS FL 2.4CTY-ST-2 Dvideo, Fl. 32765

TivE D F DELETE 3.1 TLE D - [T changs 7 Addition
e VELEZ ELIZABETH a2mave i orbends #@mm/nl

seenaporess | 6189 RHYTHM CIRCLE 33STREET ADDRESS | SO/ .C'Hf'a Branch -

OTY-ST-2° ORLANDO FL 34 CITY-57-20 Ovides, Sl 3A748E

TME [+] T oecete 41TIME DTz n1c e Sieem ore [JChange Dl Andition
NANE ADORNO, CARMEN 4. TNAME _

smeeraooress | 2013 TROPKC BAY COURT rromromess | 21T 2 (bach House Blvd

oITY- ST 2P ORLANDO FL 32607 - AATHTY-§T-2P _Orloﬂdﬁ, ~l. 38/ - 3

TILE - DELETE 5ITITLE b 0,.' y a o Changa Addition
NAME &;é L . C‘.’gg"'anp 5.2 NAME L3 /Mﬁ‘,- h,',g_s;fhg?a.

smrovess | 7902 ViRGImG Pine ct. 53 STREET ADDRESS

CriY-§1-2 ando - 3282 54 DITY-§ Or}/ﬂ.rz(/d A 32 Fo3 g

TME =3 DELETE 6.1 TILE P Changa Addition
NAME TRICRy DIrDn 22 £.2 HAME dg? C)’/-? /gsf;({ '7-;’ .f - N /AEI

smeeraooress | YRS A %m CHasT ‘ 6.3 STREET ADDRESS . / _

CY-5T-2% amf)do, Fl. 2286 64 CITY-ST-7IP w”’l’t“ Pa r‘;{",;ﬁ 4. 59 792

4. | horaby certify that tha information supplied with Ihis filing does not qualify for 1

with an addr

Block 12 or Block 13 If chasged, or on an altach
SIGNATURE: —%ﬂeﬂ#

he exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corporation of the receiver or trustee empoweread lo execute this report as requirad by Chapler 617, Florida Statutes; and that my name appears in

PE——

May 11 1998 8:00am

CROE0A7 (1097)



