FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

oo e | Apr25 1997 8:00am
ANNUAL REPORT

1997 DIVLSIOEJC; ac':gipoztiuows Secretary Of State

POCUMENT # V6881 (6)

Corporation Name

HUTCHINSON LEARNING CENTER, INC.

15600 HUTCHINSON ROAD P O BOX 273825
TAMPA FL 33825 TAMPA FL 33688-3825
us
3. Daie Incorporated or Qualificd 3a. Date of Lasi Reporl
- 10/02/1992 04/25/1996
] 2, Piincipal Place of Business _2a. Mailing Address 4, FLI Nomber Applied For
124 25] 59'3147%6 Not Applicable
Suite, Apl. #, elc. Suite, Apl #, etc. iti
D P o P 5. Cedificale of Status Desired [l $B'75 Adqltuonal
|22 m Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution 0 Added 1o Fees
Country - Zip | Country B. This corparation has liability for inlangible tax under s. 199.032,
25 29]__ 30] o Flarida Stalules [ ves E/Ng
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GONZALEZ, MARA E. B Name
5005 HARH'NGTON GOURT B2( Strect Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33824
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclans 607.0502 and 607.1508, Florida Statutes. 1he above-named corporation submits this statement for the purpose of changing its registerad
office or registered agonl, or bolh, in the Stale of Florida, Such chango was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
apent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . . e i _ } .
Bignalute, lyped of printog name of rogistered agen) end e if apploatda (NOE - Registerad Agont signsture requred when teinsiating) DATE.
12, OFFICERS AND DIRECTORS | 13 ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e D DELETE TATLE [J Cnange  [J Acdition
NAME QONZALEZ, MARIA E. 1.2 NavE
street aopress | 5005 HARRINGTON COURT 1.3 STHRELT ADDRESS
arv-si-ze | TAMPA FL 14 CTe-5T-70
LE w (ot 21 LE “TdCrange [ Addition
NAME ASTORGA, LEOPOLDO 22 NAME
streev aooress | 5005 HARRINGTON CT. 23 STREFT ADDRESS
orv-st-ze | TAMPA FL 2 ACIY-51-2
TITLE [T oetete 31 TITLE [T change ~ [3 Adeition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-81-2P ) o 34.CNY-51-21P
TMLE T T ek 4T U change T Addition |
NAME ) 4.2 NAMI
STREET ADDRESS 43 STRET ADDRESS
CITY-§7- 2P 440A¥-§1-7IF
THTLE [ DELETE B11IME “TJchange [ Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.40v-8T-21P
TLE [ becere 6.1 THLE [} Charge T Agdition
NAME &2 NAME ‘
STREEY ADDAESS 639 STREET ADDRESS
CITY-81- 2 64 CITY-81- 71

14. | do hereby certiy that the informalicr supplicd with this Tiing docs not gualify for the exemption stated in Scetion 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or suppiemenlal annual repart is rue and accurate and that my signature shall have the same legal effecl as if made under oalh; that
I am an officer or director of tha corporalion or the receivpr or trugtec empowered to execule this report as required by Chapter 607, Florjda Statules: and that my name

appaears in Block 12 or Biog if changed, or on an ali:hmept wilh an address.
SIAMATI IDE. ndiis s WY JED PO ASTDAREA {Z /47 679) AN AYA

Al




