FILE NOW: FILING FEE IS $61.25

[ NONPROFIT

{28 FLORIDA DEPARTMENT OF STATE

CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Secretary of State FI LED

1996 DIVISION OF CORPORATIONS Mar 04 1996 8:00 am
DOCUMENT # 73980 (6) Secretary of State

4. Corporation Name

THE LEARNING EXPERIENCE SCHOOL, INC.

T T O A

536 CORAL WAY 536 CORAL WAY
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualifed 3a. Date of Last Report
08/17/1977 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-1913861 Not Applicable
ite, . #, etc, ite, . #H, . i
Suite, Apt. #, etc Suite, Apl. #, efc 5. Cortifcate of Status Dosred x $8.75 Additional
a EI Fee Required
City & State Cily & State 6. Election Campaign Financing A $5.00 May Be
?3] m Trust Fund Contripution Added to Fees
Zp Country Zip Cauniry 8. This corporation has hatility for intangitle tax under s. 180.032,
;‘ 25 29 E\ Florida Statutes [ Yes XNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CAMPBELL, SHANNON 82| Strent Address {P.O. Box Number is Not Acceptabie)
538 CORAL WAY =
CORAL GABLES FL 33134
84| City FL lasl Zip Gode

11. Pursuant 1o the provisions of Sections 617.0602 and B17.1508, Florida Statules. he above-named ¢orporation submits this statement for the purpose of changing its registered office
or registered ageént, or both, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ : . . S S —
Signature, typed or printed name of registered agent and litle # applizabie, OTE: Regislersd Agent signature redicen when renzlart ngi DATE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRFCTORS IN 12 %

TITLE PD [1DELETE 11 TNE [JChange [ Addition |+~

NAME SPIELER, STANLEY 12 NAME 5

sreeraooress | ONE GROVE ISLE 901 13 STREET ADDRESS o

CITY-ST-2P COCONUT GROVE FL 33133 14CI0Y-ST-2P E

TILE VD [ JDELETE 21TME ClChange [ Adoition | ©

NAME KELLY, SASTRE Z2NAME

street ADORESS | 936 ALGARINO 23 STHEET ADDRESS

CHTY-5T-2IP CORAL CABLES FL 33124 2 4CITY-$T-2P

TITLE i ¥ ﬂJElETE 31TLE [Change  [_] Addition

N ~EBENG-GEORGE 32w

stReeT aDORESS | G9FCOTORRO-AVE—~ 33 STREET ADDAESS

CiTY-S1-2P CORAL GABLES-FL-33446— 14,07 -§1-7P

TILE 18D {IDELETE 417TCLE [Change [ Addition

HAME MIEDZIALKO, RICH 42N

streeTaDoRess | 550 N.W. LEJUNE RD 43 STREET ADDRESS

CIv-§T-2 MIAMI FL 33134 44 CITY-5T-2P

TITLE D [CIDELETE 5ATIIE [ change [ Addition

NAME CAMPBELL,SHANNON 52N

streeTADoRESS | 536 CORAL WAY 535 AEET ADDRESS

GTY-ST- 2P CORAL GABLES FL. 33134 54CTY-§1-7IP

TITLE [CIDELETE G1TILE [Jchange  [[] Addition

NAME 62 NAME

STREET ADDRESS 63 STAEET ADDAESS

CHTY-ST-2IP 64 CITY-5T-2P

14, 1 do herehy cerlify that the information suppled with this fiing is voluntarily fumished and does not quality for the exemption stated in Section 119 07(3)(k). Florida Statutes. § further
certify that the information indicated on this annua! report or supplemental annual repart is trug and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corparaticn ar the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an atta ment with an address. Bos -

: - -
SIGNATURE: “‘Qpi _ Shonnon Cﬁn\%\?&_ﬁ_lﬂbﬁytoﬂs_

QFFICER OR DIRECTOR e Pronc &

TATURE AND TYPED OR PRINTED NAME OF SIGNI




