FILE N@W: FILING FEE IS $61.25 FILED |
NONPROFIT AL FLORIDA DEPARTM(:E‘T OF STATE May 22 1997 8 OO am

CORPORATION sandra B. McStham 4

ANNUAL REPORT Socratary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000004503 (B)

1. Corporation Name

(S:ENIOFINET LEARNING CENTER OF CENTRAL FLORIDA, IN

R AMOAA A ON

Principa! Place of Business Mailing Address
89 €. MARKS 8T 09 E. MARKS ST
ORLANDO FL 32801 OALANDO FL 32000-3914
3. Date Incorporated of Qualified | 3a. Date of Last Report
08/26/1506
2. Principa! Place of Business 2a. Malling Address 4, N Apntiad For
21 E’ E% giﬂb 102 0 Not Applicabls
Suite, Apt #, elc. Suite, Apt. #, 8lc. ) ™ $8.75 Additional
?2] p” 5. Certificate of Status Desired Fee Requires
Crty & S1ale City & State 6. Elaction Campaign Financing $5.00 may Bo
;ﬂ ;-s_l Trust Fund Contribution 0O Added to Fees
Zip Country Zip Country 8. This corporation has liablllty for intangible tax under s. 199.032,
24] 32803 25] Orange 20 30) Fiorida Statutes DYes el No
9. Name and Address of Curremt Registered Agent 10. Name and Addreas of New Registered Agent
81} Name
COLBERT, MICHELE : 82| Strest Addrass (P.O. Box Number is Not Acceptable)
705 BAFFIE AVENUE
WINTER PARK-FL 32789 B3
84| City F L 85| Zip Code

11. Pursuant o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the pur eT)Tchanging 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 appolniment as registered

agent. | am familigr pithygnd accapt the olligations,of, Section 617. , Florida Statutes.
SIGNATURE PRy ‘/""7 - 9 7
Signaluie, Typed or prinled nama o1 registeiad BB and tide f appiicable, {NOTE: Regislered Agant signatura raguirea when reinsiating} DATE N
12, L OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I ] T DELETE ume D | Bert Hood [ Charige [ Addiion |5
WM p/p | Ted Goodwin 12 NAME 3251 Kew Gardens Lane §
srecTannitss [ 3018 Dellwood Dr 1asmeeraporess | Orlando, FL 32812 i)
CiTy-5T-2IP Or ando, FL 32866 14 CITY-§T-2P E
TITLE o ] DELETE 21 THLE D | Ruth Rosen - [JcChangs ] Addtion | QO
wye V/D | Tom Springall 22N 1129 Sunwood Lane
smeraooiess | 8648 Great Cove Dr, 23SHEETAOORESS | Orlando, FL 32807
CITY-5T-2 Orlando, FL 32819 2.4 BTY-5T-21P
wie - pl John Prete L] DELETE 3ATTLE b | Dale Kuhns L] Change 1T Addition
HAME 606 E. Orange St. skt 2504 S. Winding Ridge Lane
SRETADRSS | Altamonte Springs, FL 32701 Jssmaies) yiooimmee, FL 34741 -
CiTY-ST- 2P : 34, OOTY -5T- 2P
TITLi D| Marilyn Pearson (] DELETE 41TTLE T Crange L] Addition
:::"M 43 W. Crest Ave, :':"""‘“ s
RS | orlando, FL 34787 SSTREET
CiTy-ST- 2P 44 CITY-§T-21P
TIILE T[] DELETE 51TME L1Crange [ Addition
- D| John Beale I 52 NANE
STREET ADDRESS l; * ko * MBOK gggg 2 g 2 7géA 5.3 STREET ADDRESS
CITY -5T-21% ake m__a Yy, 5.4 OTY-ST- 2P
me T D] Awbrey Norris [T DELETE B TME [Tchange T Adition
HANE 965 Tpoon: raceé . B2NAME
smeeraohess | Winter: Springs,Fl ¢ 82708 63 STREET ADDRESS
CITY- §1- 2P 64 CITY-§1-2
14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shalt have tha same lepal efisct as If made under cath; That
| am an pfficer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on &n ajjachment with an address.

SIGNATURE: _ Jezedhy IRED 5~15-87

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥ oo1e27e




