SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT U 4 FLORIDA DEPARTMENT OF STATE
CORPOHA“ON Sandra 8 Martham
ANNUAL REPORT Secretary of State

o - DRISHON OF CORPORATIONS

1996 s
DOCUMENT # PQ5000027531 (9)
TLC EDUCATIONAL CONSULTANTS, INC.

Principal Place of Busness B Mailng Address ||II||||‘ ”I ’I

A

530 NEAPOUITAN WAY 530 NEAPOLITAN WAY
NAPLES FL 33940 NAPLES FL 33340
3. Date Incorporated or Ouaified 3a. Date of L ast Report
2. Principal Place of Busingss 2a. Mahng Addrass 4. FEI Number - Apphed For |
;l 26] 6 5"' 05?5‘ X ? Z Not Apptcable
Suite, Apt #, et Sute, Apt #, elc .
: I " ' v 5. Certihcale of Status Desred D $B'75 Adqmonal
Fﬂl 'ﬂ Fea Hequired
City & State | . Cry & State 6. Election Campaign Financing 0 $5.00 may Be
E . 28| ~ Trust Fund Contribution Added to Fees
21ip - Country L 2 | Coantry 8. This corporatan has habul Ly for ntangible tax under & 199 037,
24] 25) 29| 30] Florida Sta'utes (] ves [ no .
©. _Name and Address of Current Registered Agent 10. Name ang Addregs of New Ragistered Agent L
81 Name - . ~
~AISTINARLENE F Tom _[runchno
’ Wmm 82| Sirect Address (FzO Box Numbgrig Not Acceptabe)
STE203 - frodvine ¥ ALDSO v P A.
. & ! * B3 . - > . LA f
-NAPLESFL-33040 I3 5w M. Toomio s, Trod
§ Spe Ty
B4| City 85| Zip Cade
N APLES FL | | 39/

fie brovisons o Seclons 607 0562 and 607 1508, Flonda Stalilos 1ns above named cororabion Sabmmts 1 Stace et for e porjiise ol Shangi s
ard of directors { hereby accepl the appointrent as reg stare

Ve

11, Pursuant ta
olte or registared agent or both, i the State of Fionda Such change was authonzed by the corparation's
agent.  am famiiar with, and accept the obligations clion 607 0505, Flor.da Stalutes g

SIGNATURE 7/ WY AL W 22 _

Siganse Load o (NOTE Regagle d AGAT 5 graturt requisd whe etz rats
12, YrFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 QOFFICERS AND DlﬂfCTOHéﬁ?N 12 )
L D o T] oeiene Y - [ crarge ] Aadition g
NAME RAWSON, M. JEAN 1.2 NAME 3
sreersporess | 530 NEAPOLITAN WAY 1 35TREET ADDRESS &
CITY - §T-71P NAPLES FL336848 Z<y/ 1003 14017 -57- 2P &
TITLE D [T DecETe 2 InE [T crange ] Additon |O
NAME LISSETTE, ANDREA 27 NAME
steeeranoness | 4500 THIRD AVE. NW 2 3STRES T ADDRESS
Gy -T2 NAPLES FL 33999 2ac0y.31T 70 .
Time [ ] DELETE BITME - - [ ] Coangs ] Aodhton
NAME ITNNE
STREET ADDRESS 33 STREET ADDRESS
CITY-SF- 2P 14 CY-ST1-2iF
TITLE T T oecere 4UTINE [T crangs [ ] addnon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P B 440NV -ST-21 ]
TITLE [} oecere S1TITLE L1| @ange T'T asdwon
- | wemmeizced
STREET ADDAESS 5 3 SIREET ADRESS
CITy-81-2 540MY-57 2P #HE225.00
THLE [ ] neceme B 1TILE LT Cnange/l;’/?wun
HAME £2 NaME Vs § »{t‘
STREET ADDRESS ©3 5IREEI ADORESS ()_)(} -
oirY-Si-ze ALY ST 2P 4{7/

further certify that the infarmation midwated on this annual report o supplemental annual report s true and accura’e and that my signature shall have the same legal ool as if
made under aath, 1natl a~an olficer or dwector of tne corporanon or the recewer or trustee empowered 10 execute ths report as required by Chapter 617 Flanda SHihites, and
that my name appedars i Block 12 or Block 13 ¢ ¢hanged, or on an altaghgnent with an address

)
SIGNATURE: . /77 C At Vg

PRINTED NAME OF SIGHING OFFICEA OR DIRECTOR S ' Ot e s ¥

14. | do hereby cerufy that the informanon supplied with thus filing is voluntarily furnished and does not qualty for the exemption slated in Sechon 118 07(3)k) Flonda Stal-g'ﬂf. |




