FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFIT oy FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT '-‘-‘“f” Secretary of Stale

DIWVISICN OF CORPORATIONS

1998 E

Apr 23 1998 8:00am
Secretary of State

SrTEA | e e TR T

DOCUMENT # P9Q7000055616 (1)

1. Corporation Namae

TUTOR ME INC.

R

Principal Place of Business

950 OLD HICKORY RD.
JACKSONVILLE FL 32207

Mailing Addrass

950 OLD HICKCRY RD.
JACKSONVILLE FL 32207

0O NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

06/23/1997
2. Principal Plage of Busingss | 28, Mailing Address 4. FEI Number Apptied For
21 o lee 59-34 55 139 Not Applicable
Sulte, Apt. #, alc. Suile, Apl. #, elc. i
Pl #, ele — uile Apldele 5. Cerlilicate of Status Desired [} $8.75 Additional
[_'*'.—2] 3 27) Fes Required
City & State | Ciy & Stale &. Election Campaign Financing $5.00 May ga
m 231 Trust Fund Contribution Added to Feas
Zip Counlry - 1 Country 8. This corporation owes or has paid the current yaar Intangiole
;4—[ ;g] 29} :Tol Persanal Property Tax due June 30. Yos No
g, Name end Address of Current Reglstered Agent 1p, Name and Address of New Reglstered Agent
DA“DSON, M.ARK R 81| Name
850 m'D HICKORY RD. 82 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84§ City FL Ias Zip Code

agent. | am familiar with, and accepl the obhgalions of, Scchaon 607.0505, Florida Statutes,
SIGNATURE

11, Pursuant to the provisions of Seclions 607 0502 and 8071508, Flarida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office ar reglstered agent, or both, in the State of flonda Such change was aulhorized by the corporation's board of dirsctors. | hereby accepl the appointment as registered

T P P I PR SO PGt Y Vo et

(MOHE: Registored Agent signature roquiced whion reinslatng)

DATE

OFFICE RS AND DIRE CTORS

12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIRE [ pecete 11 TITLE Ve Pasicdonk € Treasmran [T'change ™ [T Addition | &
NAME 1.2 NAME Wi Dad deA §
STREET ADDAESS 13STREET ADORESS | G570 o (A Ay 24 a
CITY-ST-21P = 14 CITY-ST-ZIP Facilepoad ilfe Fé Zrxey E
TIRE T betETe 21 TI1LE Prosidomt [ Change L] Asdition |O
NAME 22 NAMiE Kovnburly MDA bfon

STREET ADDRESS 23STREETADDRESS | RE P OVl Henkvr oy rz.ma@:

CITY-57-2IP 2 4CTY-$1-7P Jocbs-avifle F2 Taras

TIE T DELETE 31 TALE [ change T addition
NAME 39 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34, CATY-5F- 2P

e 7 DELETE 41TITLE [Jchange ] Andition
HAME 4.9 NAME

$TREET ADDRESS 4.1 STREET ADDRESS

CHTY-5T-21P 44 CITY-5T-21P

LE [J DLLETE 54 TITLE [(Jchange [T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

GITY-§1- 2P 54 CITY-ST-2IP

TIFLE [T DELeTE 6.1TIILE [change [T Adaition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADORESS

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

14, | hereby cartify thal the information supplied with this Tiling doeos not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annua' reperl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that { am an
officer or diractor of the corporation or the receiver or Iruslee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or c??chmonl with ah address.
\l AR AT I %/ P B
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