|

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
s

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF GORPORATIONS

DOCUMENT # 42956 @)

1. Corporation Name

LEARNING LABORATORIES, INC.

ﬁ N

E o
&%} FLORIDA DEPARTMENT OF STATE
i Sandra B. Martham

Principal Flace of Business Mailing Address
2316 BRUNER LANE S E 2316 BRUNER LANE S E
FORT MYERS FL 33812 FORT MYERS FI. 33512
3. D%%TW or Quatified | 3a. Dade rl
113671568
2. Principal Place of Business 2a. Mailing Address 4. FEI %?% Applied For
14293 —
21 26] Nol Applgabie
@ Suite, Apt_ ¥, etc. _El Suite, Apt. #, etc. 5. Certificate of Status Desired O sBF'e-{aSR::d;i%nal
Plig
. Gty & State City & State 6. Election Campaign Financing O $5.00 may Bs
23I TSI Trust Fund Contribution Added to Fees
| Zip | Country Zip Country 8. This corporatian has liability for intangible tax under s 199.032,
2;| 25] EI m Florida Statutes ﬂ Yes [JNo
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
JOHNSON, BROCK F ﬂfpfﬁ 508, N/.? L e 5~
2( Street Address {F.0. Box Numbef is Not Acceptable]
5260 S. LANDINGS DR. i\ I O
& SYR &8 oReN w Rt/
APT. 1707 83 4
FT. MYERS FL 33218 st
ity 85| Zip Code
£ Ayenes FL || ¥5%08

"1, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its ragistered office
or registered agant, or bath, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered agent. I am
famifiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . ___ -, B o = S . . .
| Sonature, lyped or priated rame of regstered agent and tille it appicatin NOTE: Rogislered Agont signature required when renstabg! DATE &)\
12, - OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TMLE ﬂ (] DELETE 11TILE -Vb KChange O Addition | =
NAME JOHNSON. BROCK F. 1.2 NAME .Tbﬁus 6”, B gmm F g
sweeraoss | 9200 SLANDINGS DR #1707 13siReel a00ress | S SER M ER SR Qoac iy WAY &
CIY-ST-2P FT. MYERS, FL 33919 vorv-stze | A 4“/‘9", L PPgo¥ &
TILE o [ DELETE 2 1TILE D v X Crange ] Adgion | ©
NAME JOHNSON, H.STANLEY JR. 22 NAME JoNuso N N . STamley TR,
st sooness | 2398 HARBOUR LANE 23 STREET ADDRESS | o ”.&.e BovR LG ’
GITY-S1. 7P SANIBEL FL 24 CIY-ST- 2P 5‘#/}’“ f‘ L 3 ’?‘7
NiLE ﬁ ] GELETE 31UNE P B¢ Change [ Adation
NAME WILSON, S. RENEE 32 NAME wiLs aﬂ‘ -3 -?E‘UE‘E‘
STREFT ADAESS m#g;gmé g.QOT 33 STREETADDRESS | ST F A/ A ZW/NA 2R,
CITY-§7-2IP ) ! 3407Y-SI-2P ét‘ f
i 8 [ DELETE £ ar "'y‘& 3y ji [ Change ] Additon

- JOHNSON, NANCY B.(ASST) 12N

F STHEET AUDRESS g:glgB'étng_OUR LANE 43 STREET ADORESS

| CIY-81- 1P . 44CITY-ST-2P

| e 10 [ DELETE 5.1 TIRLE [] Chasge [ Addition

| Nar SADLER, CYNTHIA A 52 NAME

1 STREET ADDR[SS 3411 14TH ST. S.W. 5.3 5TREET ADDRESS

| CIlY-§'-21 LEHIGH FL 540ITY-ST-2P
TTLE [ DELETE 6 1TITLE [ crange [ Addition
NAME £.7 NAME
STHEE | ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6400Y-57-2P

14. | do hereby certify that the infarmation suppled with this filing is voluntarily furnished and does not qualify for the exemptian stated in Seclion 119.07(3)(k), Florida Statutas. F further
certify that the information indicated on this annual report or supplemental annual repor is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatian or the receiver or trustee empowered to exacute this report as required by Chfipter 607, Fiorida Statutes: and that my name
appears in Black 12 or Blog # changed, or on an allachment_. with an address

SIGNATURE:

' 8.RENEE! WILSON

- L T e
SHINATURE AND TYPED Al SIGNING OFFICER OR DIRECTOR




