FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED

PROF!T FLORIDA DEPAHTMENT OF STATE Jan 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

o7 T — Secretary of State

DOCUMENT # 518781 (0)

1. Corporalon Name

THE LEARNING PARTY, INC.

RIS

Pring pal i’la::r;-a.l Buswiss T ) Waillings Address
16101 NE. 9TH AVE. 16101 NE. 9TH AVE.
NORTH MIAMS BEACH FL 33162 NORTH MIAME BEACH FL 331624411
3. Dale Incorporated or Qualified 3a. Date of Last Report
B 11/19/1876 02/02/1996
2. Princapal Place of Business | 28. Maling Address 4. FEI Number Applied For
21] S 26| 591712083 Nat Applicable
e, Apt woets Suite, Apt # etc iti
Sute. Apt 7, ¢ | e AL el 6. Cettificate of Status Desired O $8.75 Additional
|22] 27] Fee Required
Cry & St | Gty & Stale &. Elaction Campalgn Financing $5.00 May Bo
E] ) 28| Trust Fund Contribuion [ Added to Fees
Zip - Zip Country 8. This corparation has liability for imangible tax under s. 199.032,
;l N El m Florida Statules Oves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1
DORBIN, GEORGE Name
16101 N.E. 9TH AVE. B2| Sireel Address (P.Q. Box Number is Not Acceplable)
NORTH MIAMI BEACH FL 33162
B3
B4| Cily FL 85] Zip Code

. Pursuant 6 he provsiors ol Sectons GO7 0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, inone State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept ihe appointment as regslered
agent. | am fanhiao weh, and accopt the obligalions of. Sechion 6070505, Florida Statutes, .

CR2E034 (9/96)

SIGNATURE e . S
Slgr e, et o P e Potse of o pedisod agenl @04 B2 appacatdo I4ETE: Regislered Apent signalure required when resnstating} DATE
12, - OFF IGE RS AND DIRFCTORS | §E2 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
17LE PD [Tecete 1T [ Grange L] Additian
NAME DOBRIN, GEORGE 1.2 NAME
simeerancress | 16101 N.E, 9TH AVE. 1.3 STRFET ADDRESS
CITY-S1. 7 NORTH MIAMI BCH FL e 1.4 CITY - ST- 2P
T ) " [ weCETE 2ATILE [Tohnge 1] Additon
NAME DOBRIN, LUCILLE 2.2 NAME
sttt aponss | 16109 NE. 9TH AVE. 23 STREET ADDRESS
ovsiav | NORTHMIAMIBCHFL 241512
TILE L] DALETE 31TIME [dChange ] Addition
NaME 32 NAME
SIREET ALTIHESS 3.3 STREET ADDRESS
CITY-S1-2p 34.CITY-ST-2P
L [T DELETE 43 TILF [T cnange [ Addition
NAME 4 2 NAME
STREE: ADDRESS 4 3 STREET ADIDRESS
orestae | 44 CITY-5T- 2P
Mme CTOELETE S1TILE [ Change [ Aadition
Nam: 5.2 NAME
STREET 800755 5.3 STREET ADBRESS
ereseap | 5.4 CITY-8T-ZiP
WL 7 oLt 6.1 THILE L1 change  LJ Addition
NAME 6.2 NAME
SIREFT ADDRESS 6.3 STREET ADDRESS
CTY-81- 2P 64 GITY-5T- 2P
14, [ do hereby cesbfy that Ihe inforrgaton suppied with this iing does not quality for the exemption stated in Section 119.07(3)(}. Florida Siatutes, | further certity that tho

a reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
gorporation o e receiver or trygte erad 10 execute this report as required by Chapter 607, Florida Statutes; and that ry name

e [15-9)  [3es) e 30

OR Dated Daytime Prene B

nformation incheated on thig ar
L am an oflicer or dirnctor of 1
appears in Block 12 o Blocy

SIGNATURE:




