FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF

Secretary of State

ol DIVISION OF CORPORATI

&

Sandra B. Mortham

STATE

Jun 01 1998 8:00am
Secretary of State

ONS

DOCUMENT # N97000001844 (6)

S?'IFTWAHE SOLUTIONS-TECHNOLOGY IN LEARNING CENTER

¢

AN

Mailing Addrags
508 CAPITAL CIRCEL S.E.. SUITE B6

Principal Place of Business

508 CAPITAL CIRCEL S.E.. SUITE B8

3. Date incorporated or Qualified

GAPITAL CIRGLE COMMERGE CENTER CAPITAL CIRCLE COMMERCE CENTER
TALLHASSEE FL 32001 TALLHASSEE FL 92901 7
4. FEI Numtiar Applied For
Froolied -@ﬂ, Not Applicable
- — =
2. Principal Place of Business 2a. Mailing Address 6. Corlificate of Status Desired O $8.75 Acditional
2_1| m Fea Required
Suite, Apt. #, slc. Suite, Apt. #, ste. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
20] 28] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the ourrent year Intapible
I;l E_Sl ;B—I EI Personal Property Tax due June 30. Yes Iﬁo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
81| Name
ELUNOR. ANDREA S 82| Street Address (P.O. Box Number is Not Acceptable)
9001 ANY OLD WAY
TALLAHASSEE FL 32308 83
84| City 85| Zip Code
FL

11, Pursuani to the provisions of Sactions 617.0502 and 617.1508, Florida
office or registered agent, or both, in the State of Florida. Such chan

SIGNATURE

Stalutes, the above-named corporation submits this statemant for the purpase of changing its registerad
e was authorized b
agent. | am familiar wilh, and accept the obligations of, Section 617 0503, Florida Statutes.

y the corparation’s board of directors. | hereby accept the appeintment as registerac

Signature, typed ot prinled nama of regisiatad agenl and litia If applcable

{NOTE: Repistered Agenl sighalure raquired when reinstaling)

DATE

indicated on this annual report or supplemental annual report is true and accurate and t
officer or director of the co
Block 12 or Block 13 if chal

lag address.

IR ATI IO ™,

12. OFfICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE D [T pecETe 14 TALE “[Ochange T Addition
NAME KENNEDY, SUSAN E 1.2 NAME

staeev appiess | 2193 PINELAND DRIVE 1.3 STREET ADDRESS

CITY-5T-2P TALLAHASEE FL 32308 14CITY-ST- 2P

TILE D ] DELETE 21THLE T Change [T Addition
NAME CICATELLO, CHRISTINE A 2.2 NAME

smeeraooress | PUO. BOX 12838 Nie 2.3 STRELT ADDRESS

CITY-§T- 2P TALLAHASSEE FL 32317 2.4 01Y-81- 2P

IE D m—' TTIE CJ Crange ] Addition
HAME HELMS, JIM 32 NAME

swreeTaporess | 3246 ALBERT DRIVE 3.3 STREEY ADDRESS

CITY-51-2P TALLAHASSEE FL 32308 34.07Y-5T-2P

TIE D [T ELETE 417MLE T change [ Addition
NAME HIGHTOWER, LAUREN 4.2 NAME

seeTaooness | ROUT 4 BOX 1374 w4/ A 4.3 STREET ADDRESS

CITY - 5T-21IP QUINCY FL 32351 44 GITY-§T- 2P

TITLE [T OFLETE 51TILE " Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREEF ADDRESS

CITY-ST-21P 5.4 CITY-SF- 2P

TME [ DeLere 617I1LE [T Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

oITY-§T. 70 8.4 CITY-S1-2P

14. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3K1). Fforida Statutes. | further certify that the Information

Fﬁ\%or the raceiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and
, 0N &

IEa1 my signature shall have the same legal effest as if made under oath; that | am an
that my name appearg In

S Inpfe o

CR2E037 (1097)



