FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o commsermanerews | Mar 27 1998 8:00am
ANNUAL REPORT y

e T Secretary of State

1998

DOCUMENT # P97000098814 (1)
FAUST TUTORING. INC.

IR

Principal Place of Business Mailing Address
4120 PINE GREEN RUN 412) PINE GREEN RUN
LAKE WORTH FL 33467 LAXE WORTH FL 33467
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifiad
11/17/1997
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
21 26} ¢S~ o0 Yol | Not Applicable
Suite, Apt. #, elc. Suile, Apl_ ¥, otc. ‘ $8.75 Addtional
m —2_77' 5. Certificate of Slgius Oesired 0O Fes Raqulred
City & State City & Sate 6. Election Campaign Financing $5.00 May Be
;ﬂ ;E] Trust Fund Contribution (| Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the currant year Intangible
24 El 28 30 Personal Property Tax dus June 30. D ves [Ino
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
FAUST, LEONARD 81] Name
4120 PINE GREEN RUN 82| Street Address (P.O. Box Number is Nol Acceptable)
LAKE WORTH FL 33487 %
84| Ciy FL |as] Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authofsized by the corporation's board of directors, | hereby accept the appointment as registered
505, Florida Statules.

agent | am familiar wii, and accept the obligations of, Section 807
SIGNATURE ____ i ﬁ%@ iﬂﬂ/"‘-"/ et - e et 71

Slgnaturs, lyped ar Pl narmd of regsherad agect and bta f appkcable S (NOT E' Registersd Agent signalura raquired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME VICE PRESIPENT [J orLeTe 1ATILE PRE S(DENT [T chenge [ Addition
NANE LEONMRY FAvsST 12 NAME MADELYN FAVST AME
STREETADORESS | S AME 1.3 STREET ADDRESS Litlp PIME GREEN RUN ERcER
GITY-8T-21P ALSO REMSTERED AGENT Luomsiw LAKE WORTH FL.3 3% (7
TITLE [ DELETE 21 TWILE VICE REC M L] Change BT Addition
NAME 2.2 HAME AND
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-ST-2P S AML i 'CC‘
TTLE T J DELETE 31 TITLE j L] Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-2IP 34.CITY-§T-2IP
TILE ] DEtETE 4ITITLE LI Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY -ST-2IP
TITLE 7 peLEre BATITLE I Change [ Addilion
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81- 7P 54 CITY-ST-21P
TALE [ DELETE 61 THLE Tl Crange [ Adition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-§1-21P 64 CIFY-5T-2P
14. | hereby certify that ha information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation

ingicated on 1his annual report ar supplemental annual report is tiue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
officer or directar of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachment with an addrass
CIANATIIDE. ] /ﬁmmﬁﬁ-ﬁi)}; Y 3-12-9?8

CR2E034 (1097)



