FILE NOW: FILING FEE IS $61.25

FILED

PIMENTEL, HUBERTO -
1561 N. CHICKASAW TRAIL
ORLANDO FL 32823

C1e e Lo
(5 RUANEI VA

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 23 1 999 8 . 00 am
CORPORATION Katherine Harris 2 y
ANNUAL REPORT Secrctary of State ‘ ecretary of State
1999 DIVISION OF CORPORATIONS . 04-23-1999 90145 019 ****5] 25
DOCUMENT # N94000001327-
1. Corporation Name
PROGRAMA EDUCACIONAL DE TUTORIA, INC.

Principal Place of Business Mailing Address

1561 N. CHICKASAW TRAIL P.O. BOX 77369

ORLANDO FL 32823 ORLANDO i 32867-7969 H ; m ‘ ‘ | ||| ‘

us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 03/14/1994

. Suite, Apt. #, etc. _ . Suite, Apt. #, stc. R 4. FEl Number Apphad For
E[ : [27] 59-323212% Not Applicable
E\ City & State ;\ City & State 5. Certifcate of Status Desired O $%ii::jz‘;nal

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
~2:\ E;l E‘ [;l Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name

82{ Street Address (P.O. Box Number is Not Acceptable)

83

84} City

FL

85| Zip Code

11, Pursuant to.the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointmant as registered

SIGNATURE , .
Signuture, typed or printed name of ragistered agent and Ube ¥ epplicable. TNOTE: Regisiarad Agent signature requined when reinstatng) DATE
12, i {77 i . 1;OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO -~ [ DELETE 1.1TME [QcChange [} Addition
NAME SANCHEZ, MARCIANO 12NAME
streetaooress| 4601 TIFFANY WOODS CIRCLE 1.3STREET ADDRESS
CITY-ST-ZP OVIEDO FL 14CITY- ST 2P
IME VD ] DELETE 21TME [JChange [ Addition
NAME PEREZ, HILDA 22NAME
sreetaooress| 1126 PHEASANT CIRCLE _ | 23 sreer aooress . .
1 ary-st-zp WINTER SPRINGS FL 2.4 CITY-§T- 2P ’
TMLE D {J DELETE 31 TME [JChange [ Addition
NAME LOMONACQ, SARA 32NAME
street aporess| 9249 SPRING VALE DR 33 STREET ADDRESS
CITY-8T-2IF ORLANDO FL 32825 . 34.CI0Y- S1-2P
TITLE D . [ DELETE 4.1 TMLE [dChange [ Addition
NAME ADORNO, CARMEN 4. 2NAME
sreeranoress| 2013 TROPIC BAY COURT 4.3 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32807 44 CITY-ST-ZIP
TLE T [ DELETE 517IMLE [JChange [] Addition
NAME CASTANO, JOSE L. S2NAME
smeeraporess| 7902 VIRGINIA PINE CT 53 STREET ADDRESS
CITY-ST-ZIP QRLANDO FL 32825 54 CITY-ST-ZIP
meo (S 7 DELETE EITmE [JChange L] Additan
NAME * " ~| DIXON, TRACEY 6.2 NAME
streeTaocRess| 4212 SHORE CREST DR 6.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32804 64 CITY-5T-2PP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual rgpofld

officer or director of the gbrporatioh or the receiver or tru
" jachment

)

supplemental annual report is true and accurate and that my signature shall have the same iegal effect as If made under ocath; that | am an
ustee empowered to execute this report as required by Chapter 61 7, Florida Statutes; and that my name appears in
fh an address, with all other like empowered.

Z Q@Eﬂ : fﬂsfaﬂ'é

3
8

CR2E037-{11/38)—- -




