FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am
CORPORATION Katherine Harris S t £S g
ANNUAL REPORT Socrotany of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90002 032 ****g1 25
DOCUMENT # N98000006380
1. Corporation Nama
PRECISION SCHOOL, INC. R R
—_— s
Principal Place of Business Mailing Address '
3619 ALOHA DRIVE 3619 ALOHA DRIVE i
S S . 302 PRI RITR  {
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed | ‘1
1) /! Llebber s¥ | 26] 11/09/1998 7 I
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEf Number Applied For : ;
22 27| CS-0O¥EYeIYO Not Appiicable 1
City & State , City & State ] ] $8.75 Additional 1
El Se reSu A Fe EI 5. Certifcate of Status Desired [l Foo Requi'rzfna !
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be i E
2] 3YAZZ 5 @5 [20] [30] _Trust Fund Cahiribution L Added to Fees 1
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Narme
WH”MIRE. JOHN M 82| Street Address (P.O. Box Number is Not Acceptable) ’
3619 ALGHA DRIVE
SARASOTA FL 34232 &
84 City FL 85| Zip Code 1.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
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 appointment as registered :
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, fyped o printed nama of registared agent and title if appiicable. (NOTE: Registersd Agent signature required when reinstating) DATE 8 f )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g i
TIE 0 DELETE 14TME P/ ] OChange  FAddiion | = 4,
NAME 1.2 NAME John M Whitmire 5 :
STREET ADDRESS 135meeTaoress | 3619 Aloha Drivi a |
GITY-ST-21 1.4 CITY-ST-21P Sarasota FiL 3¥YR2317- & i
LE [] DELETE 21TE V / D o : [JChange [ Zrddition | QO |+

. . o ——— ) Z

NAME 22ZNAME Gayle H Whitmire |
STREET ADDRESS 23 STREETADDRESS | 2.4 { q Alohe Brive ‘
OIFY-ST-2IP 2.4 CITY-ST-ZP Sarasota Fl. 3¥232
TME [J DELETE A4 TME ne S/b [1Change  [ARddition
NAME 32 NAME TFaith Koertz
STREET ADDRESS aasmeeTaooRess | 27 Tueker Avenve
CITY-1-2P 34,CTY-ST-2P Savgsota FL 3y2132
TIME [ DELETE 41TMLE D [TChange  [CAudition
NAME 4.2 NAME ﬂq.udy Kurntz
STREET ADDRESS 43sTREETADDRESS | A7 Tveker Avenuve
CITY-ST.ZP 44CITY-ST-2P Sarcsote FL 34232 ‘
TmE ] DELETE 51TITLE CiChange [ Addition
NAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-ZIP
TIME [] DELETE 8.1 TIMLE [(Change  [] Addition
NAME 62 NAME
STREET ADGRESS .3 STREET ADDRESS
GITY-ST-2IP EACITY.ST-2P

4. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(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 signature shall have the same legal effect as if made under oath; that | am an .
officer ar director of the corporation or the receiver 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 an attachmant with an address, with all other like empowered. .

SIGNATURE: __ HCR e RE QISR W Fmire  Jau 25,1599 94/-34/- 592

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #



