FILE NOW: FILING “EE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris

Secretary cf Siate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # pPOS000049102

1. Cotporation Name

A+ TUTORING OF CENTRAL FLORIDA, INC.

Principal Place: of Business

7623 ALOMA AJENUE
WINTER PARK L 32792

Mailing Address

7623 ALOMA AVENUE
WINTER PARK FL 32792

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90188 011 ***150.00

VARG AR AR A

DO NOT WRITE IN THIS SPACE

3. Date Inccrporated or Qualifed
06/10/1996
2. Principal Flace of Business 2z, Mailing Address 4. FEINumoer l Applied For
ﬂ 2_d 5%&3&350‘3 J Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. . R 1
uite, 5 he. e 8, Certifcat of Status Desired O $8.75 Addional
E} ;1 Fee Required
City & Stete City & State 6. Election Campaign Financing o $5.00 Moy 8Be
!;] ?8—' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corjaration owes the current year Intangibie
!:' J;S—I ;!ﬂ 30 Personzl Property Tax. 5¢'ves CINo
9. Name and Addriss of Current [legistered Agent 10. Name znd Address of New Registerec Agent
81( Name
CASTLEN, ANN
82! Street Adifress (F.O. Box Number is Not Acceplable
7623 ALOMA AVENUE Hress ( placie)
WINTER PARK FL 32792 83
84| City

F L_I ssj Zip Code

11. Pursuznt to the provisions of Se.ctions 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submi's this statement for the purpose >f changing its r2gistered
office tr registered agent, or bath, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf ointment as reg stered
agent. { am famitiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE

Slignature, typed or pontad n: ma of registared agen and tilla f applicable, {NOTE: Registered Agenl Signature req sired whan reinstating; DATE 3
12. OFFICERS AN DIRECTORS _ 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 jo2]
TITLE D (J DELETE 11 TILE [IChange  [] Addilion E
NAME CASTLEN, ANN 12NAME 3
stestapDress| 7623 ALOMA AVENUE 13 STREET ADORESS o
orv-st-2p | WINTER PARK FL 32792 14 CH7Y-3T-2P 2
TITLE ] DELETE 21TLE [CChange [ Aadition | O
NAME 22 NAME
STREETADD ESS 2.3 STREET ADDRESS
CITY-5T-ZP __ gadcny.sr-zp
TIMLE (1 DELETE 2ATME {JChange (] Addition
NAME 32 NAME
STREETADLRESS 33 STREET ADDRESS
GITY-ST-Z 34.CITY-ST-ZP
TITLE [J DELETE 44TITLE [Change [ Addition
NAME 4 2 NAME
STREET AD JRESS 43 STREET ADDRESS
CITY-5T-2° 44 CITY-8T-21P
TmE [J bELETH 51 TTLE [7] Change [ Agdition
NAME 57 NAME
STREET Al DRESS 5.3 STREET ADDRES!
CITY-5T-21P 54 CITY-ST-7F
TMLE [l DELETE 81TME [)Change [ Addttion
NAME 8.2 NAME
STREET A 30RESS 6.3 STREET ADDRES 3
CiTY-$T- 2P G4 CITY-ST- 2P J

14. [ hereby certify that the infc rmation suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtirer certify that tf e information
intficated on this annual repart or supplemental annoal report is true anc accurate and that my signature shall have the same legal effect as if mac e under oath; ttat | am an
afiicer or director of the corporation of the rzceiver of fustee empowere 3 to exacute this report as required by Chapter 607, Florida Statutes; and that iy name appears in

Blsck 12 or Block 13 if chaaged,

SIGNATURE: _«

-

SIGNATURE AND TYPE D OR PRINTED NA

’
ﬁé 0;!(}&"’\‘6 < @.‘rzﬂlﬁ/ﬂﬂ'ﬂﬂ

on an aitachment with an address, with ali ather like empowered.

/w?)

'7/[&0% /1989

pragg P ef

P )

_—




