‘:

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CGRPORATION .
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sec

DIVISION OF CORPGRATIONS

retary of State

1. Corporation Name

AM, INC.

DOCUMENT # N970000049

62 (3)
CAMPUS COMPACT STUDENT TUTORIAL ENRICHMENT PROGR

Principal Place of Business

102 East 7th Avenue
-Tampa, F1 33602

Mailing Address

102 Fast 7th Avenue
Tampa; “F1 33602

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90018 042 ****70.00

L AR ]

3. Date Incorporated or Qualified

09/02/1997
4. FE! Number Applied For
59 3488784 Not Applicable

2. Principal Place of Business

21] 26]

2a. Mailing Address

5. Certificate of Status Desired

E/ $8.75 Additional

Fee Required

Suite, Apt. #, etc. e

27]

[22]

~ - Suite; Apt. #7etc. &

. Election Campaign Financing
Trust Fund Contribution

$5.0_0 May Be
Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 (23] Cves INo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;I a ?9] \;‘ Personal Property Tax due June 30. Odves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nams
MCKITRICK, YVONNE 82| Strest Address (P.O. Box Number is Nol Acceplabie)
712 W. ROSS AVE.
TAMPA FL 33602 63
B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose 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 appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 6§17 0502, Floricda Statutes.

SIGNATURE

Signature, typed or pimsd name of registered apent and tile if appicable. {NQTE: Registered Agen! signature raquirad when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN }2

TMTLE OP [T DELETE 1.1TILE - _ T change [ Addition

N MCKITRICK, YVONNE 12NME Go ";"; G g £ 3r

sreer aooress | 317 LAKE HOBBS RD. 13 STREET ADDRESS 32 Eost ans Sfract c[' 110

CITY-§T-21P LUTZ FL 33548 14CITY-ST-7P Tam@y, 1, 33610 Cocrdinator

TITLE oV L] DELETE 21 TILE ’ T3 Change BT Addtion

e HAYMOND, STEPHANIE 220w Grno Sassant

~streei apRess 3 15610 PREMIERE.DR. — I . N aasmeraooness |5 K 0 M{pgl"i a p L{C &

CITY-5T-2IP TAMPA FL 33624 2,4 CATY-ST- 2P Tampa FL 33 al 7

TTE ns [T DeLETE 34 TLE 7 Cconange T Addition

NAME JACKSON, VICTORENE 3.2 NAME

sreeraooress ;1718 N HOWARD AVE. 3.3 STREET ADDRESS

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

me DT ] DELETE 41 THLE TTchange [ Acdition

HAME HARRIS, SAM 4.2 NAME

streeTaporess | 9515 SARAH ST. 4.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33605 4.4 CATY-5T-ZIP

TITLE i} LI DELETE 5.1 TITLE T change £ Adaition

NAME MURPHY, FLORENCE 52 NAME

smeeT aporess | 11709 LIPSEY RD. 53 STREET ADDRESS

CITY- S1-2IP TAMPA FL 33618 5.4 GITY-ST- 2P

TMLE D O oee 6.1 TMLE [ change 1T mdditon

NAME FERRER!, SAM £.2 NANE

staeeT Anomess | 11724 LIPSEY RD. 6.3 STREET ADDRESS

CITY-5T-2IP TAMPA FL 33618 6.4 CITY-ST-7IP

o »

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver, nr trustee empowerad to execute this report as requirec by Chanter 617. Florida Statites; and thal my nama apprars in

274-5861

oF BiGN

ING OFFICER OR DIRECTOR

Hhafbo

Baviime Phone € 0047934

CR2E037 (10/97)



DEPARTMENT OF THE TREASURY ' DATE OF THIS NOTICE: 02-05-1998

=~=x' INXERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 F
ATLANTA GA 39901 EMPLOYER IDENTIFICATION NUMBER: 59-3488784

FORM: SS-4

. g\}‘ . A/{MOOOOOL{’QWJ 0716806855 0 gﬁ?[ﬂog

> (r
9\ FOR ASSISTANCE CALL US AT:
. 356-1760_.0OCAL .JACKSONVILLE
CAMPUS COMPACT STUDENT TUTORIAL (1-800-829-1040 OTHER FL  {

% GEORGE E GAINES JR

712 W ROSS AVE -

TAMPA FL 33602 OR WRITE TO THE ADDRESS
) SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.
WE ASSIGNED Yau AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank vou for vour Form-55-4, Application for Emplover Identification Number

S ELND T We-assigned-you  EINTS9T SQBBTEH“” This“Ein=will¥identify“vour-business dccoun;,'

tax returns, and documents, even'if you have no emplovees. Please keep this notice in
your permanent records

Use your complete name and EIN shown above on all federal tax forms, pavments,
and related correspondence. If you use any variation in your name or EIN, it may
cause a delay in processing, incorrect information in yvour account, or cause you to be
assigned more than one EIN, )

If yvyou want to receive a ruling or a determination letter recognizing your
organization as tax exempt, vou should file Form 1023/102%, Application for
Recognition of Exemption, with vour IRS Key District office. Publication 557, Tax
Exempt S5tatus for Your Organization, is available at most IRS offices and has details
on how vou can apply.

Please use the label IRS provided when filing tax documents. If that isn't
possible, you should use your EIN and complete name and address as shown below to
identify vour accoeunt and to avoad delays in processing.

\A O-AN 05
)

CAMPUS COMPACT STUDENT TUTORIAL
ENRICHMENT PROGRAM INC

% GEORGE E GAINES JR

712 W ROSS AVE

TAMPA FL 33602

1f this information isn't correct, please correct it using page 2 of this not:ce
Return it to us at the address shown so we can correct your account.

Thank you for your cooperation.

-~ a—

-y

w Auress o ) ) -
,-—N—é—-*———'—'é; Fms (L)WL}ML?[ Sl JMJ’ /r»L rm/

£ nrich wont rojrw Inc
% @H-or 2 Q&WS

[oy lest 1% Avenss
Tam py Fb 336 0)—

o = e e ~ g [ -t -



