FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

A

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 739807

1. Corporation Name

THE LEARNING EXPERIENCE SCHOOL, INC.

(6)

Principal Place of Business

536 CORAL WAY
CORAL GABLES FL 33134

Mailing Address

536 CORAL WAY
GORAL GABLES FL 331344915

B

3. Date Incor.Foratedor Qualified Sa. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?ﬂ o6 59'1913861 __| Mot Applicable
Suwie, Apt. #, elc. Suite, Apt. #, alc. . $8.75 Additional
—2—2—| ‘m 5. Corlificate of Status Desired H Foe Flequired
City & State City & State 6. Elsction Campaign Financing $5.00 may Bo
—z?I m Trust Fund Contribution Added to Fees
op Counlry Zip Cauntry 8. This corporation has liabliity for intangibie tax under s. 199.032,
24 ;ﬂ ;| —:E)] Florida Statutes __D Yos []No
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
81| Name
CAMPBELL, SHANNON 82| Siree! Address (P.O. Box Number 1§ Nof Acceptabie)
538 CORAL WAY _ |
CORAL GABLES FL 33134 L
84| City FL 85| Zip Code
1. Pursuant to tho provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the pur 6 Of changing its registered
office or registerod agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE
Signatare, 1yped of printed name of registernd agenl and title f Apphcable [NOTE: Registerad Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PO P DELETE 1ATTEE President L] Changs JeJeddition
NAME SPIELER, STANLEY 12NANE Raguel Murphy
smeeraoneess | ONE GROVE ISLE 801 13STRETMDESS | 450 San Servando Ave
L]
CIY-S1- 2P COCONUT GROVE FL 33133 14 CITY- 5T- 2P P
TITLE VD [T peieTe 21 TNLE it ? 3314 q | Change L] Addiion
HAME KELLY, SASTRE 22 NAME
streer aonress | 638 ALGARINO 2.3 STREET ADDRESS .
CITY-$1- 27 CORAL CABLES FL 33134 2.4 OITY-ST-7IP
T 18D (A DELETE 31 TLE Preasurer L1 Change ok yhAdditian
NAME MIEDZIALKO, RICH 3.2 HAME Ela M. Rivero
staeeraporess | 550 N.W, LEJUNE RD assmeeranoress | 1200 Brickell Ave,., 4th Floor
ey -51-2P MIAMI FL 33134 34, CITY-5T-2P Miami, FL. 33131
TITLE D [T peLETE 41TIE L] change T Addition
HAME CAMPBELL,SHANNON 4. 2NAME
streeranoress | 536 CORAL WAY 43 STREET ADDRESS
OITy-51-2IP CORAL GABLES FL 33134 4ACTY-ST-2P
TITLE ] DELETE 54 TALE [ cnange™ [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 5.4 CITY-5T-21P
TILE T orLete 6.1 TITLE Cchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2P 6.4 CITY-57-HP

hanged, or on an

14. | do hereby certify that the information supplied with this filing does not qualify

ment with an ad

tHED

or the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this anrual report or supplemental annual report is true and accurate and that my signature shall have the same |agal effect as it made under oath; that
lam an Qm%e:r o': ?iereclor of tha corporation or the receiver of frustes empowered to execute this report as required by Chapter 617, Figrida Statutes; and that my name
appears in Bloc

SIGNATURE:

Mei49 3 18-95 1

NATURE AND TYFED OR PRINTED NAME OF SIGINING OFFICER OR DIRECTOR

Calg Dayfima Phone 8 DOZTOR2

Feb 13 1997 8:00am

CR2E037 (9/96)



