FILE NOW: FILING FEE AFTER MAY 11S $550.00

| PRO“T FLORIDA DEPARTMENT OF STATE o gy
CORPORATION Sandra B. Mortham F ! B Epw E:}
Secrelary of State PPN LU I LR

97MAY -1 AM 215

ANNUAL REPORT
OIVISION OF CORPORATIONS
PECLMENT ¥ PO5000033644 (2) SECRETARY 0 STATE

1997

\$SEE FLORIDA
COMPUTER TUTORS OF THE SILVER COAST, INC. TALLAHASS
MR NRA R
3 LIGHTHOUSE POINT 31 LIGHTHOUSE POINT
LIVE QAK ISLAND LIVE QAK ISLAND
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 320274708
us us 3. Dale Incorporated of Qualitied | 3. Date of Last Repart
. R, _ 05/01/1985 Wﬁ[mﬂﬁ%
2. Busingss 2a, Mailing Address 4. FEI Number Applied For
2'..[. e |26] 58-3300754 -JND' Applicable
Saite A HiY Sui L #, ete. "
, Ao Ap ¥ ol B , E;] ulte. Apt. #, et 8. Certificate of Stalus Desired m sal:ii‘:;gf:;nal
| City & State 8, Election Campaign Financing $5.00 May Be
] 25] Trust Fund Conlribution {] Added to Fees
| County |4 Country 8. This corporation has liabiiity for intanglble tax under s. 199.032,
|2 25) 26] 30] Florida Statutes Oves ONo
9 Name and Address ol Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
CLARK, SUSAN R 8] Nameo
d
31 LIGHTHOUSE ISLAND 82| Streel Address (P.O. Box i le - — _,_..3
LIVE OAK POINT PO Bor BUERRA Ry E‘_ 1 3ITR
CRAWFORDVILLE FL 32327 & ~ME/NI797==01011 —~3 -
84| City *WiE-FiEL WEZL

[ 1. Pursuani 10 1he provisions of Sections 607.0502 and €07. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its ragisterad
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporjtlon's board of directors. | hareby accept the appointment as regislerad

agent Tar lamiligL gath. apd accﬁ? the phiigationg of, Seclio@?. 505, Florida Statutes. f]
SIGNATURE %Sf'w Mﬁ&hh USA _g_ﬂk C 5-1"9

St m;w:i of grnted raanie of registaned agénl and litle 1) prpticable. (NOTE: Ropistered Agent gignature required when rainstating) DATE

S S

B OF FIGERS AND DIRECT ORS 13. ADDITIONS/CHANGES TO OFFIGERS AN DIFECTORS IN 12
une e [ DELETE 11TITLE ‘ cPDT m}nange 2 nadition
KA CLARK, SUSAN R 1.2 NAME -
st aorsess |31 LIGHTHOUSE POINT, UVE OAK ISLAND 1.3 STREET ADIRESS
L=t CRAWFORDVILLE FL 14 CITY-$T-2F . N s
It vsD [T beere 21 TILE vmbD S R Gnange R\aumm
NAME CLARK, RICHARD W 22 NAME ‘
swertanss | 31 LKGHTHOUSE POINT, LIVE QAK ISLAND 23 STREET ADDRESS

| cwsize | CRAWFORDVILLE FL 82327 2egiy-stap | R
i DVP T CeLeTE 31 TINE D S ﬂ:cnange T T Addition
HAME CAROL ODELL 32 NAME ‘
siweet atongss | 87 MONOCOUPE CIRLCE 3.3 STREET ADDRESS
GiFy 1 PANACEAFL . 34.007Y-ST-21P

[T T T GELETE 41 TLE [Jchange L Addition
Nak 4. 2 HAME
STREFT AUPRISS 4.3 $TREET ADDRESS

LA (A ] 4 0ITY-ST- 2P
i ] DELETE 5.3 TITLE [} Change [T Addition
KA 5.2 NAME
STHEED ALEREES 5.3 $TREET ADDAESS

N L . 5ACITY-8Y- 1P
W i - Y DrCETE §1TITLE Dl change ] Additon
HahE 6 2HAME
SINECT AR S5 £ 3 STREET ADDRESS

_GHy- 517 64 CITY- §T1- 2)F

|14, 1 dos herchy cerlify That the nformation supplicd wilh this hiing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statules. | furiher cerfly that the
infurniation ind cated on thes annual roport or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under ogfy: fat
I am an oflcer ar director of the corporahion or the receiver ar trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name,

appears in Block 12 or Block 134 changed, or an an attaghment yith an address.
SIGNATURE: WOUNAR ‘MM :Susgw R.Cla Rk 5- !:9'7 0Y-956-2007

T SIGNATURE ANG TIFED OR FRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Dyt Phont #

0080822

CR2E034 (9/96)



