NG FEE IS $61.25

FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPORT

tH

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 715547

(6)

EDUCATIONAL LEARNING DEVELOPMENT CENTERS, INC.

Principa! Place of Businass

515 N FLAGLER DRIVE. 19TH FLOOR
ATTN: BRIAN O'CONNELL

Mailing Address

515 N. FLAGLER DRIVE. 19TH FLOOR
ATTN: BRIAN O'CONNELL

RGP R AR

WEST PALM BEACH FL 33402-1626 WEST PALM BEACH FL 33402-1626 3. Ot ncorporated or Guatred 35 Bao of oot Reporl
11/12/1968 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[2_1] —23 23'7034002 Not Appilicable
Sutte, Apt. #, elc. Suite, Apt. #, tc. 5. Certificate of Status Desired O $8.75 Additional
EI E\ Fee Required
Crty & State City & State 6. Election Campaign Financing $5.00 May Be
;3—[ ;?1 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for intangibletay under s. 199.032,
[24] 25 29| (30 Florida Stalutes [l Yesym

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
UCC FILING & SEARCH SERVICES INC. 82| Sroct Address [P.0. Box Number 5 Nat Acceptabia)
526 €. PARK AVE.
SUITE 100 83
TALLAHASSEE FL 32301 34| Ciy FL 5| Zp Code

11. Pursuant 1o the pravisions of Sections 617.0602 and
or registered agent, ar both, in the State of Florida. Such change
famiiar with, and accept the obfigations of, Section 617 0503,

lorida Statutes.

617.1508, Florida Statutes, the above-named corparaticn submits this statement for the purpose of changing its registerad office
was authorized by the corparation's board of directors. | hereby accept the appontment as registered agent. | am

SIGNATURE -
Signarure, typed or printea name ol registersd ageat ana tite | appl calke (NOTE- Regstered Agent signaturé: required wher renstahngh DATE
12. OFFICEAS AND DIREGTORS 13, AODMIONS GHANGES TO Of FIGERS AND DIREC TORS IN 17
TITLE SD [JOELETE 11 TINE [Change  [T] Addition
NAME DAVIS, VIRGINIA F. 1.2 HAME
sreeeraovress | 60 LOUGHLIN AVE 19 STREET ADDRESS
CITY - 5T-2IP COS COB, CONN 06807 1401 -57-2
TITLE VT CJDELETE 21 TIHE (Change [ Addition
NAME FUNKE, LUCILE 22 NAME
sreeeraooness | 62 LOUGHUIN AVE 3 3 STREET ADDRESS
CIFY-S1-2¢ CO0S COB, CONN 06 807 2 4CIV-ST-2IP
TITLE PM [CIDELETE 31TILE [ Charge [ Addilion
NAME DAVIS, GERALD N. 32 NAME
seet aboress | 60 LOUGHLIN AVE 33 STREET ADDRESS
CITY-ST- 2P COS COB, CONN 06807 34 CITY-S1-2F
TITLE D [oeLETE 41TINE Clchange [ Addrtion
NAME CHRISTIE, DUNCAN 47 NAME
sweerancress | 83 VILLAGE HILL RD 4 STAEET ATDRESS
CITY-51-2IP BELMONT MASS. 02178 440I7Y-ST-2P
TITLE [IDELETE 5 1 TITLE [dChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADBRESS
CiTY-ST- 2P 540TY-57-7P
TILE [JDELETE 61TITLE [Ochange [ Addition
NAME £ 2 NAME
STREET ADDRESS §3 STREET ADORESS
CITY-SI-7F 64 COY-51-2IP

14. 1 do hereby cerify that the information supplied with this filing is voluntarity furnished and doe

s not qualify for the exemption stated in Section 119 .07(3)(k), Florida Statutes. | further

CR2E037 (12/95}

certify that the information indicatec on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an ofiicer or director of the corparation or tha receiver or trustee empowered 1o execute this report as recuired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed, or on an attachment with an acdress.
202 ~
£9-046¢4
L]

s I GNATU R E : __SIG%%NT;D mﬁu;ex:;‘:igﬁi\’:i:iTORF. bﬁ;\}}_‘577 T gjét- ? 7é7 J

Datime Fhone




