0493129

FILE.-NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o e fBR remwommen o Apr 21, 1999 8:00 am
ANNUAL REPORT G

Secratary of Site ecretary of State
1999 o

DIVISION OF CORPORATIONS 04-21-1999 90210 027 ***158.75

DOCUMENT # Pg4000083157

t. Corporation Name

EDUCATIONAL ACHIEVEMENT CENTER, INC.

AR R

Principal Plaée of Business Maziling Address
5510 RIVER ROAD 5510 RIVER ROAD
SUITE 108 SUITE 109
NEW PORT RICHEY FL 34652-3756 NEW PORT RICHEY FL 34652-3756 DO NOT WRITE IN THIS SPACE }
Us : us 3. Date Incorporated or Qualifed |
11/10/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] §9-3277577 Not Applicatio
~ = Suite - Apt- i eltaa—- o e ez {ane - Suite =#-etes - e S e e e T e e e e e e Lkl - 3NN it
)EI o Aptcte o FAplasete 5 Cﬁ‘ﬁﬁ{’é‘ﬁrsmus'Desrred—ﬁwﬁar:;sR::'li‘:;MI —
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe .
El : 2_8‘ Trust Fund Contribution Added to Fees '
Zip Country Zip Country 8. This corporation owes the currant year Intangible
;l |—2;| a ‘ Eﬂ Parsonal Property Tax. OYes XINo ,
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
’ 81 Name
MUSGROVE, LISA L
5510 RIVER RD ' 82| Street Address {P.Q. Box Number is Not Acceptable)
STE 103 83
NEW PT RICHEY FL 34652
84| City . FL 85| Zip Code

11. Pursuant to the. provisions of Sections 607.0502 and 607.1508; Florida Statutes, the above-named corporation submits this. statement for the purpose of changing ifs registered
affice or registerad agent, or both, in the State of Florida, Such chanige 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 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and tiie if applicabla. (NOTE: i 1 Agent 5 required when rei DATE 8

12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 2] ’
TILE PD ] DELETE 14TME : XChange [ Addition E
NAME WARD, CLARA R 12 NAME ’ 3,
streeraooRess! 2250 BASCOM WAY wusweeraooress| 12015 Roseland Drive o
CITY- ST-2P CLEARWATER FL 14CTY-5T-2P New Port Richey, F1 34654-6322 [
TITLE SD . ] [ DELETE 2.1 TILE [DChange [ Addition | ©
NAME MUSGROVE, LISA L 22 NAME

- 1=5TREET ADDRESS | 17730 -MERIDIAN-BLVD —— =< emr =i s e 023 FTREET ADBRESG {2 B S a:—]
CITY-ST-ZP HUDSON FL 2.4CITY-ST-2P
TME [ pELETE 31 TME [JChange [ Addition :
NAME 32 NAME '
STREETADDRESS 23 STREET ADDRESS '
GITY-ST-ZP 34.CITY-ST-21P ‘
TME [] DELETE 41TME [JChange [ Addition o
NAME ’ N BRI 1
STREET ADDRESS 43 STREETADDRESS .
CITY-ST-ZIP 44CITY-ST-2P -
TMLE O DELETE 51 TME JChange [ Addition o
NAME - 52 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-ST-2P 54 CITY-ST-21R
TITLE [] DELETE 61 TMLE CChange [ Addition
NAME 6.2 NAME
STREETADDRESS £3 STREET ADDRESS
CTY-ST-2P BACITY-ST-ZIP

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicatéd on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered {0 executa this report as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addre: ith.all pther like empowered.

SIGNATURE:

C lara{%ﬁ@ Ma’i\fﬁaiﬁ {T:

SIGNATURE AND TYPED OR PRINTED N

{727)849-5600

Date Daytima Phone #




