FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

|

|

! i 1996 «"/ ~ DIVISION OF CORPORATIONS
DOCUMENT # P95000038579 (5) :

1. Corporation Name :

P COISTLEARNG Cevters e AR

“ai, FLORIDA DEPARTMENT OF STATE
e Sandra B. Morthar

t
|
|

Principal Place of Businoss i Mailng Addrass
4350 W CYPRESS STREET 4350 W CYPRESS STREET
SUITE 101 SUITE 101
TAMPA FL 33607 TAMPA FL 33607 S - .
3. Date Incorporated or Qualfied | 3a. Date of Last Report
05/15/1995
2. Pringipal Place of Business _2a. Mailing Address o 4. FEI Number Applied For
211 o - 2(;[ o B . "Aiﬂ = 53“! ()qq l Mot Applicabli
- Suite, Apt. #, ete, ., Suite. Apt &, ele, 5. Cerificate of Status Desired M $6.75 Additional
22] 2;’ ~ Fee Required
| Cily & Siate | City & State 6. Election Gampaign Financing 0 $5.00 May 8a
231 28| Trust Fund Gontribiution Added to Faes
| Zip Country | dp __ Country 8. This carporation has liability for intangible tax under s 189.032,
24| 25 29 ] 30| Florida Statutes ﬂ; vos [INo
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent t
81| Namg
BURDEN' BRIAN A 82| Strect Addiess (F.O. Box Number s Not Accaptabla)
215 W VERNE STREET .
SUTE D 83
TAMPA FL 33606 il G ) TR 7

1. Pursuant to the provisions of Soctions G07. 0505 and 607.1508, Flarida Stalutes, the above-nameg corporation submits this slaternant for the purpose of changing its registerad office
or ragistored agent, or both, in the State of Fiorida. Such change was authorizad by the corporation’s board of diractors. | hareby accept the appointrment as registered agent. | am
farmiliar with, and accepl the cbiligations of, Seclion 607 0506, Flarida Statutas.

- Sl Ayped o pricteo parme of regttored aonnt and tite it azgica - INQTE: Registarsd Agent sianatues recpirad ”'i' reinstasng) DATE l’l}\
iz, OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORE N 15 o
e PTD CIorLETe v (3 Change L) Addition ?
HAME ENTIN, GEORGE D 12 HAME 5
sRer anoress | 4350 W CYPRESS STREET SUITE 104 13 SIREET ADRESS o
ONY-51- 2P TAMPA FL 33807 ety -S| &
E VSD CJOeLETE 2 17110 - [] Change [] Addition | O
hAE LONG, JANE A 22 HAME
steeersooress | 4350 W CYPRESS STREET SUITE 104 N 23smeer Aporess

| Cily-sr-2e TAMPA FL 33507 o 24cny-slgp | . N
THILE D [ DECETE 31TLE ) Change [ Additian
NAME BURDEN, BRIAN A 4.2 NAME
sweer anress | 215 W VERNE STREET SUITE D 33, STREEI ADDRESS
1Ty - ST- 7 TAMPA FL 33806 ) 34 CIY-5T- 7
TILE T DELETE 4LATILE ] Change  [] Addition
NAME £2 NAMI
STREET ADDRESS 4.3 STRIET ADDRE 85
L0512 o 4AGITY-51- 2
THLE [ DELEte 5 1THLE [ Change  [] Addition
HAME 5.7 NAME
STRLET ADDRESS 53 STREET ADDRESS
Gy 31219 - S4CNY-ST. 2P
TILE [T DERETE 6 ATTLE {1 Change ] Addition
NAME 6.2 NAME
SIREET AIDRESS 6.3 SIREET ADDRFSS
CITY-51-2 B4 CITY-5T- 7P

pplied with this fiing is voluntarily furmished and does nol qualify for the exemption stalad in Section 118.07(3)(k), Florida Statutes. | further
certify that the infarmation indcated on M2 annual rgport or supplernental annual report is trus and accurate and that my signature shall have the same legal effect as if mada under
cath; that I am an officer or director N or the receiver or trustee empowered 10 exscuts this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if gheridiod, -r apjachiment with arn address,
SIGNATURE: S /ol C'D. Ly Ihtfet 3 o350
. 0 OR PRINTED NAME OF StGNING OFFICER OR DIREGTOH Py Do &

14. 1 'do hereby certify thal the Iformation su




