| FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQORATIONS

AM, INC

DOCUMENT # N97000004962

1. Corporation Name

CAMPUS COMPACT STUDENT TUTORIAL ENRICHMENT PROGR

712 W. ROSS

Principal Place of Business

AVE.

TAMPA FL 33602

Mailing Address

712 W. ROSS AVE.
TAMPA FL 33602

IGEMAR R A

Z." Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 09/02/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 1] 59-3488784 Not Applicable
City & Stat City & Stat iti
ity ae iy e 5. Certifcate of Status Desired iv. $8.75 Add}tlonai
2—3I El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] f2s} |20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
: 81| Name
MCK”RICK,-"YVONNE e 82| Street Address (P.O. Box Number is Not Acceptable)
712 W. ROSS-AVE: - -
TAMPA FL:33602 8
o s 84| City FL 85| Zip Code

SIGNATURE

t
Signature, typed or bfinted name of registered egent and titls if applicable.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute

office or registegedyagent, or both, in the
agent. | am fa with, and ?

of Florida. Such change was au
it the

s, the above-named corporation submits this statement for the purpose of changing its ragisiared
thorized by the corporation’s board of directors. | hereby accept the appointment as registered
lfiations of, Section 617.0503, Florida Statutes.

{NOTE: Registered Agant signature required whan reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12
TME DpP [ DELETE 14 TITLE C_} ene 9 assinl ! [JChange  Addition
NAME MCKITRICK, YVONNE 12N 503 Vanetio P ac,

smeeranoress| 317 LAKE HOBBS RD. 1.3STREETADORESS | L 33677 i

CITY-§T-2P LUTZ FL 33549 14 CITY-ST-2P / m'&) F O

TLE v [ DELETE 21 TTILE 9_‘_ o9 4. ﬁf 4] m;, 25 ClChange  EPTAddition
NAME HAYMOND, STEPHANIE 22 NAME Y Z fars SF et )

smreeTanoress |-15610-PREMIERE.DR. - 23STREETAOORESS | T oa [/ 32610 Coordi nator

cnv-stze__ | TAMPA FL 33624 reamvstae | 1o :

TME DS [J DELETE 34 TMLE [OChange [ Addition
NANE JACKSON, VICTORENE 32 NAME

sreeTaooress| 1718 N. HOWARD AVE. 3.3 STREET ADORESS

GITY-ST-ZP TAMPA FL 33607 34, CITY-ST-2P

™E DT [ DELETE +1TITLE ClcChange L Addition
NANE HARRIS, SAM 4, 2 NAME

sReeTADOREss| 3815 SARAH ST. 43 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33805 44 CITY-5T-ZP

TITLE D - [ DELETE 5.1 TTLE [ Change [3 Addition
NAME MURPHY, FLORENCE 5.2NAME

sTreeTADDRESS| 11709 LIPSEY RD. 53 STREET ADDRESS

crv-st-z¢ | TAMPA FL 33618 54 CATY-ST-ZP

mE i W D. o [ DELETE 6.1 TIME [OcChange [ Addition
nave 2/ L FERRERI, SAM 62 NAME

streeTaboress) 11724 LIPSEY RD. £3 STREET ADDRESS

CTY-§T-2P TAMPA FL 33818 84 CITY-ST-2ZP

indicated
Block 12

SIGNATURE:

14. | hereby certify that the information supplied with this filing dt‘:es nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

on this annual rapert or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my nama appeats in
jth

or Block 13 if cha

, or on an attacpfment

|l other like empowered.

UIRED ¥—27—7

Apr 30,1999 8:00 am §
ecretary of State

04-30-1999 90094 006 ****70.00

CR2EQ37 (11/98)

5615)27-7208



