FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
o TN A EPIIVENT O Apr 27,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
DIVISION OF CORPORATIONS 04-27-1999 90009 012 ***150.00

1999
DOCUMENT # P96000069504

1. Corporztion Name

TOT-TENDERS LEARNING CENTER, INC.

— AN D

Principal P.ace of Business Mailing Address
474 94TH AVENUE N. 474 94TH AVENUE N.
ST. PETERS3URG FL 33370-2 ST. PETERSBURG FL 333702
DO NOT WRITE IN T+ IS SPACE
3. Date Incorporated or Qualifed ]
08/19/1996 _‘
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
m bZE] 59'3393417 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti
uite, AL Sl ute, ApL &, £ 5. Cewifcste of Status Desired [ $8.75 Asdiional
22 [27] Fee Rexuired
City & Siate City & State 6. Electicn Gampaign Financing $5.00 11ay Be
'2;] ;a Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m E] E] E‘ Persor al Property Tax. [ ¥es JZNO
9, Namne and Address of Curreni Registered Agent 10. Name and Address of New Registercd Agent
81| Na ) . /
COLUER, JAMES H SR. "”7’3%4 S ad o MZ : ‘5;’41{/47/"7‘_2 Ve Vi / fod
2 ' P.Q. Nat A tabl
1102 FUCHSIA DRIVE [3 ?W dress ( Boy Nu%er ts No cci_a ) ‘
HOLIDAY FL 34691 83 _ '
84| C ’asl Zip Code
Se o FL | Fyess

e purpose of changing its registered

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Statites, the ahove-named cc rppfation submi s this stateme
. e apj cintment as registered

office r registered agent, or both, in the State cf Florida. Such change was :uthorized by the corperiiin’s board of ¢lirectors. 1 her|
agent. | am fgmiliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

. / P P
SIGNATUFE Nl . Schuw arF 2o //c, -/ff<= K /c/g/; 7/’ g v
Signature, or prinled na ne of registered agent and title if applicable (NOT %eglsmmd Agent signature req ir hen réns

g,!

CR2E034 (11/98)

12 A OFFICERS AND DIRECTORS 13. - ADBITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TIRE P [ DELETE 1ATILE [QChange  [] Addition
NAME SCHWARTZMILLER, TANGEE M. 1.2 NAME

sreeTaooress| 13 HARBOR POINT PL 12 STREET ADDRESS

CHTY-SE-ZP SAFETY HARBOR FL 1.4 CITY-ST-2P . . .

TME (3 DELETE 21TILE Uide "7t siden T [ Change [ﬂAdditiuﬂ
NAME 22 NavE “Zhnee C. Schwar Fazmi e

STREET AUDRESS 2ISTREETADORESS | | 3 o4 rbsm Fo.oo T S e e

CITY-5T-2P 2.4CIY-ST-ZP T A Z’fu"/ﬂ‘ S gy

TME - ] DELETE 31 TITLE f ’ 7 OJCrange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-2IP #
TME ] DELETE 41TLE [OChange [T Addition
NAME 4 INAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2IP

TALE {J DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY- ST. ZIP 54 CITY-ST-21P

TME [ DELETE 6.1 TITLE [JcChange [ Addition
NAME 6.2 NAME

STREET ADDRE 38 8.3 STREET ADDRESS

CITY-ST-7P 64 CITY-5T- 2P

14. | heraby cerlify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(3}, Florida Statutes. | furthar certify that the inlormation
indicated on this annual report ¢ r supplemental annual report is true and acc srate and that my signature shall have th2 same legal effect as if made ur der path; that | am an
officer or director of the corpora ion or the recei er o trustee empowered 1o execute this report as rec uired by Chipte l'/607. Florida Statutes; and that my name appe:irs in

Biock 12 or B|OCW or on an attachment with an address, with &l owwed
SIGNATURE: [opg oo 14 S o e tan /L 7
. SIGHATIRE Al E0 OR HRINTED NAME OF SIGNING OFFICEIL GBI

Daté Dayume Phone #

- 777 DA~ TS




