FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

.qud

DOCUMENT # N97000004962 (3)

EF?IMIFLL('JS COMPACT STUDENT TUTORIAL ENRICHMENT PROGH

Principal Place of Business

T2 W. ROSS AVE
TAMPA FL 33002

Mailing Address

712 W, ROSS AVE
TAMPA FL 33602

FILED
Feb 18 1998 8:00am
Secretary of State

O

I

3.

Data Incorporated or Qualitied

08/02/1997

4,

5% 2488784

FEI Number Applied For

Not Applicable

2. Principal Piace of Businoss 2a. Mailing Address
P L 9 6. Certficato of Status Desied [ $8+75 Additional
21 2;| Fae Raquired
Suite, Apt W, elc Suite, Apt. #, elc 8. Election Campaign Financing $5.00 May B
j22] - |27] Trust Fund Contribution Added to Fess
City & Stato City & State 7. ls this nonprofit corporation a homeownars association?
23 ?3] Clves [no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l . —2—9] ;5] Parsonal Property Tax due Juna 30. Yes [ No
9. Name snd Addreas of Current Reglstered Agent 10. Name and Addreas of New Ragistared Agent
81| Name
MCK"R'CK- YVONNE 82| Sireet Addrass (P.O. Bax Number is Not Acceptable)
712 W, ROSS AVE.
TAMPA FL 33602 63
84| City FL sﬂ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its registered

office or registered agont, or both. in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agani. | am familiar with, and accept the obligalions of, Section 617 0503, Florida Statutas.
SIGNATURE R

Sigrature. typsd o frinfind name o (ggnlnnd ageet and ks i appheate

{NOTE Rugisterad Agent signaturs required when reinstating)

DATE

12. OFFICE RS AND DIREGTORS 13, ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN J2
TITLE DP I DELETE 1.1 TMLE . [T change  TaA Addition
NAME MCKITRICK, YVONNE 12AME Gas "2“4 Ga-org « &3

street appess | 317 LAKE HOBBS RD. 1.3 STREET ADDRESS 32 Ea f’ﬂbﬁs St @ ci' /0

CIY-S1- 29 LUTZ FL 33549 14 CIFY-ST-2IP Tam@, |1, 83610 oo S inator

TLE oV [ oecete 21TRE [Jchange [ Addition
HAME HAYMOND, STEPHANIE 22 NAME

staeeTapoess | 15610 PREMIERE DR, 23 STREET ADDRESS

LITY-ST-2IP TAMPA FL 33624 2 ACITY-ST- 2P

TITLE DS [J CELETE 31TALE T Change ] Addition
HAME JACKSON, VICTORENE 32 NAE

smeeTappress | 3718 N. HOWARD AVE. 33 STHEET ADDRESS

CITY - 51- 2wp TAMPA FL 23607 34.0Y-51- 7P

ILE [1}] [J orueTe 41 TALE L1 change [} Addition
RAME HARRIS, SAM 4 7 NAME

streer apoaess | 3515 SARAM ST, 4.3 STREET ADDRESS

CiTY-5T1- 2P TAMPA FL 33605 44 CITY-51-21P

TITLE D [T GeLeTe 5.1 THILE [J Change T Addition
NAME MURPHY, FLORENCE 5.2 NAME

sreevaporess | 11709 LIPSEY RD. 5.3 STREET ADDRESS

CiTY-§T-2IP TAMPA FL 336818 54 CITY-ST-2IP

MLE D O perete 61 TITLE [Jchange [ Addition
NAME FERRERI, SAM 52 NAME

streer aooaess | 11724 LIPSEY RD. 62 STREET ADDRESS

CITY-S1-21P TAMPA FL 33618 B4 CITY-ST-2IP

14. | heveby cerlity thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlity that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an
olficer ar direclor ol the gorporation of tha receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 ¢

SIGNATURE:®

yngad, or on ar atafhmont with an address
/,&M 0]( Eecorge F Gaines Jr 2/12/238

(E13) 274-7208

CR2EQ37 (10/97)



