o FILE NOW: FILING FEE IS $61.25 FILED =

ng;‘gsg;gfq FLoROA f:.:ﬂM::.TﬂSF STATE May 10, 1999 8:00 amg -
ANNUAL REPORT oot ot ot Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90167 003 ****5]1 .25
DOCUMENT # N95000002076 )
REACH ONE TEACH ONE {ROTQ), INC. : , B
Principal Place of Business Mailing Address

5855 WILSON BLVD. PO BOX 14052
SUITE § JACKSONVILLE FL 322384052
JACKSONVILLE Ft. |

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
2] 0] 04/28/1985 1
Suite, Apt. #, ete. Suite, Apt. #, stc. 4. FEI Number Applied For -
122} 27} 59-3303874 Not Applicable L5
City & State City & State ) $8.75 Additional e
5. i -
E‘ E‘ Certifcate of Status Desired [} Fee Required j._t
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be B
L;l [El El 30 Trust Fund Contribution Added to Fees 1
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent ! [
81| Name i |
PERRY-MITCHELL, ROSETTA 32| Stest Address (P.O, Box Number = Not Acceptable) ! !
8077 CUMBERLAND GAP TR. - (L
JACKSONVILLE FL 32244 ; i
84| ciry FL |as| Zip Code : I
1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered iR
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . i
SIGNATURE 1
Signature, typed or printed nama of registared agent and tide if applicatle. {NOTE: Registerer Agent signature raquired when reinstating} DATE 8 . i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % E !
THLE D [] DELETE 11TME [lChange  [JAdditon | T . ’
NAME PERRY-MITCHELL, ROSETTA 12NAE 59
streeT aoDress| 8077 CUMBERLAND GAP TR. 1.3 STREET ADDRESS Lﬁ
orvst.ze | JACKSONVILLE FL 32244 1ACTY-5T-2P el
TME ¢ 7 DELETE 21 TNLE DChange  [tAddiion | O ]|
HNAME MONTGOMERY, ROSALYN 22 NAME 1
sTreeTanoress| 1845 LINDBERO DR #12 2.3 STREET ADDRESS 1.
crv-st-ze | JACKSONVILLE FL 2,4 CITY-ST-2P ;
TILE D [J DELETE 34 TME [JChange [ Additon :
NAME GUTIERREZ, VALERIE 32 NAME :
streeraooress| 32200 CATHEDRAL LANE 3.3 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 34.CITY-ST-2P ‘
TME A{s] [J DELETE 41 TIMLE {JChange [ Addition :
NAME BUSH, GAIL 4 2NANE !
sweeTaonrEss| 6427 N. DIAMOND LEAF COURT 4 STREET AGORESS !
orv-st-z¢ | JACKSONVILLE FL 44 CITY-ST-2ZP
TILE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TITLE [J DELETE 81 TME [Change [ )Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST- 2P

14 I nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){]), Florida Statutes. | further certify that the information
indicated on this annual repori.os.gupplemental annual report is true ang-sccorgte and that my signature shall have the same legal effect as if made under oath; that {am an
officer or director of the garporation or the r stee gréd to exekute this report as required by Chapter 617, Florida Statutes; and that my name appears in

8 ith all otf\er like ernpowered.

DS /%9 GbY 7791523

Data Daytime Phone #




