* FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00

=3

1

ROFIT

CORPORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretan of State
DIVISION OF C2ORPORATIONS

DOCUMENT # Pg4000065099

1. Corporaticn Name

SYLVAN LEARNING CENTER OF CARROLLWOOD INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90083 050 ***150.00

ARG VA

Principal Plai:e of Business Mailing Address
3802 EHRLICK: ROAD SUITE 204 3802 EHRLICH ROAD SUITE 204
TAMPA FL 33324 TAMPA FL 33624
DO NOT WRITE IN THit; SPACE
3. Date Incorporated or Qualifed
09/06/ 1994
2. Principal ace of Business 2a. Mailing Address 4. FEI Number Appliad For
2 26 59-3267613 Not £.pplicable
ite, Ap-. , etc. Suite, Apt. #, efc. )
;;I Suite, Ap-- . ete 2 ulte. ARk, €6 5. Gerlifca e of Status Desired [ $2;5R:§“’i':é%"a'
City & State { City & State 6. Eleclion Campaign Financing $5.00 may Be
23 —z_a] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This coiporation owes the current year intangible
;;] |—2—ﬂ m 30 L Personal Property Tax. [ Yes {INo
9. Name and Address of Current Registered Agent 10. Name :ind Address of New Registered Agent
81| Name
STACHOW, JUDY | Tolhnsewm, I 30}\ 4
3832 EHRLICH ROAD SUITE 204 s Ehelen B °°|"° T e 2 04
TAMPA FL 33624 . gt ——
L T Joewpa
84| City \ Zip Code
FL 242t

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office or registered agent, or both, in the State of Florida. Such change was
agent. am familiar with, and accept the obligati»ns of, Section 607.0505, Florida Statutes.

U es, the above-named corporation submits this statement for the purpose H>f changing its r:gistere
siuthorized by the corporz tion's board of cirectors. | hereby accept the appointment as registered

SIGNATURE
Slgnature. typed or pnnted na ne of registerad agent and tiie i applicable. (NOT I Registered Agent signalure requ ired when reinstating) DATE
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 12
TTLE cP [ DELETE 11TTLE {JChange (] Ardition
NAME STACHOW, PAUL 1.2 NAME
streeT aooress| 4354 QUTRIGGER LANE 13 STREET ADDRESS
CITY-ST-2P TAMPA FL 14 CITY-ST-2IP
TME ST L] DELETE 21 TME [Ferdge [ Addiion
NAME STACHOW, JUDY 22 NAME Tehnsor, ) T dv] .
sTReeT ADDR: 55| 4206 FAIRWAY RUN 23 STREET ADORESS
CTY-$T-2P TAMPA FL _ Heacrvseee
TITLE D } T DELETE a1Tme ClChange [ Addition
NAME GORDON, JANE 32 NAME
smreetapon:ss| 5162 TENNIS CT. CIRCLE 33 STREET ADDRESS
CITY-57-2PP TAMPA FL 34, CITY-§T- 7P
TITLE D J DELEYE 41TME [JcChange [ Addition
NAME STACHOW, ALICE 4. 2 NAME
streetaoprzss| 4208 FAIRWAY RUN 43 STREET ADDRESS
CITY.ST-2IP TAMPA FL 44 CITY-8T- 2P
TME [T] DELETE 51TITLE {Ochange [ Addition
NAME 5.2 NAME
STREET ADDFESS 53 STREET ADDRESS
CITY-§T-2P 5.4 CITY-ST-2P
e [] DELETE 6.1 TIMLE {Jchange  []Addifion
NAME 6.2 NAVE
STREET ADDHESS 6.3 STREET ADDRESS
CITY-ST- 2P 84 CITY-ST-2P

14. 1 her¢ by certify that the information supplied w
indicited on this annual repor of supplementz| annual report is true

officer or di

Bloch 12 or Block 13 if chatr

SIGNATURE:

rector of the corpo a

th this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nformation
and arcurate and that my signidure shall have ‘he same legal effect as if made inder oath, that | am an
¢ the receiver or trustee empoewered to execute this repor as raquired by Chagter 807, Fiorida Statutes; and that my name appzars in

tta shment with antr all other like empoware.

4.
BF1ER OR DIRECTOR

7-22 79

Daylime Phene #

513-968-9997

CR2EQ034 (11/98)




