NONPROFIT ?
CORPORATION
ANNUAL REPORT

1996 G

FILE NOW: FILING FEE IS $61.25

G\? FLORIDA DEPARTMENT OF STATE
'\
. £ Sandra B. Mortham

A "7’ Secretary of Stale

DIVISION GF CORPORATIONS

DOCUMENT # 714846

1. Corporation Name

(3)

LEARNING DISABILITIES FOUNDATION, INC.

Principal Place of Businoss

820 LAKE VIEW DR
MIAMI BCH FL 33140

Mailing Address

820 LAKE VIEW DR
MiAMI BCH FL 33140

DV LG

3. Date Incorporated or Qualified 3a. Date of Last Report
06/28/1968 04/27/1995
2. Principal Place of Business . 2a. Mailing Address . 4. FEt Number Applied For
21 7450 é‘ yaruvitle ﬁr’ R] 7&‘0 Cffdn 0///:' yr. 23-7010243 Not Applicable
- Su'te.;-Apl Y. ete - Suite, Apt. #, etc. 6. Cerlificate of Status Desired 0O $8'75 Adc!hional
25! . L - 27 Fes Required
City & State ’ City & State 6. Election Campaign Financing $5.00 Ma
f y Bo
| T omarae, F /. 28] 7\ 2mavad, I71. Trust Fund Gontribution - Added to Fees
21p Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
2d) FEPRYL 2] 200 F33 R/ a0 Florida Statutes () ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SHEPPARD, ARTHUR 82| St aot Address P.0. Box Number 1s Mol Accoptabie)
4770 BISCAYNE BLVD.
MIAMI FL 33137 83
8a| Ciy 85| Zip Code

FL

SIGNATURE

11. Fursuant to the prévisions of Seclions 617.0602 and 617.1508,
or registered agent, or both, in the State of Florida, Such chan
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

S"gn;']r: f)bfc or -&;wﬁﬂaﬁg EI‘regw’;!.’;’r’én’ é;;ﬁﬁ ard tiln it -én_r;n.:;z;é T

Florda Statules, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

{NOTE: Ragishered Agerit signature required when ranstating}

DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CRANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE PYD {DELETE 1ITINE [Change  [] Addition
MAME SHEPPARD, ARTHUR 1.2 NAME

sireet aooress | 5900 ALTON RD. 1.3 STREET ADDRESS

CHTY-ST-21F MIAMI BEACH FL 1.4 CITY-ST- 2P

TIF (D) [CJDELETE 21 TILE [Ochange [ Addition
NAME SUTTON, LORRAINE 22 NAME

strier aooress | 820 LAKEVIEW DRIVE 23 STREFY ADDRESS

CIY 8- AF MIAMI BEACH FL 2 40ITY-51-2

TI1LE &D [JDELETE 31TLE [JChange ] Addition
NAME MANTELL, MURRAY 32 NAME

streer aoress | 8505 MILLER RD 23 STREET ADORESS

CHY-S1- 2P MIAMI FL 34 CITY-ST-2IP

TILE D [CJDELETE 41 TITLE [Jchange [ Addition
NAME SUTTON,DR. ALBERT A 4.2 NAME

swaeer anoress | 620 LAKEVIEW DR, 43 STREET ADDRESS

CTY-ST- 2 MIAMI BCH FL A4CITY-ST-71P

T [CJDELETE 51 TILE [C)Change  [] Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

Cny-51-2IP 54 CITY-ST-TP

TILE [JDELETE 61 7TITLE [Jchange [ Addition
hAME £2 NAME

STREET ANDRESS 6 3 STREET ADDRESS

CiTY-ST- 2P 64 CITY-ST-21P

SIGNATURE: __

14. | do hereby certify that the information supplied wi
certify that the information incicated on this annual report or supplemental annual raport is true an|
sath: that  am an officer or director of the corporation or the recaver or trusiee empowarad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an atlachment with an address

#W e W j} [ 7;’
"SIGNATURE N)S TYPED OR PRINTED NAMEOF SIEMING OFFICER OR DIRECTOR

e ™ Y B s us A

th this fiing is voluntarily furnished and doss not qual

ct accura

iy for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
la and that my signature shall have tha same legal eflect as if made under

-y s o

2 T 4 < el

CR2E037 (12/95)




