‘E
X

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

QSHMENT # 739807

THE LEARNING EXPERIENCE SCHOOL, INC.

(6)

Principal Place of Business

Mailing Address

FILED

Mar 12 1998 8:00am

Secretary of State

0O

536 CORAL WAY 536 CORAL WAY 3. Date Incorporated or Qualified
CORAL GABLES FL 32134 CORAL GABLES FL 32134 08/17/1977
4. FEI Number Applied For
_B9-1913861 Not Applicable
2. Principal Place of Business 24, Mailing Address 8. Corlificate of Status Desired n $8.75 agditional
21 m Fee Required
Suite, Apt. #, 8ic. Sulte, Apt. #, elc. 8. Election Campaign Finanging $5.00 May Bo
22] 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownars association?
23] 26] [Jvas Eno
Zip Coumtry Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 a a0 Parsonal Property Tex due June 30, Oves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
Bif Name
CAMPBELL, SHANNON 82| Street Address (P.0. Box Number Is Nol Acceplabio)
6§38 CORAL WAY
CORAL GABLES FL 33134 83
84| City 85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accepi the obligalions of, Section 617.0503, Florida Statutes.

namad corporation submits this statement for the purposs of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signiiture. typed of printad name of regislerad agenl and litie If apphcable

{NOTE Repgistered Agenl signalura required when reinstating)

DATE

CIANATIIBE. € )

Block 12 or Block 13 if changed, or on an atlachm?ai\with an address.

A nl.’mfﬂ i

12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO UFFICERS AND DIRECTORS IN 12
TITLE [ KkoeLeTe 1A TILE X changs T Addition
NAME RAQUEL MURPHY T2 HAME Piesigent
seeTADoress | 450 SAN SERVANDO AVE. wssmeeranoness | Bla Rivero
£IY-ST- 2 CORAL GABLES FL 1ACITY-§T-2IP _l ;?' 00  Brickell Ave., 4th Floor
TiTLE \D 7 OELETE 24 TITLE Mramly; o —I3T5% [ change [ Additien
NAME KELLY, SASTRE 22 NAME
steet apress | 9368 ALGARIND 2.3 STREET ADDRESS
CHTY-ST-2IP CORAL CABLES FL 33134 2.4 CITY-ST-2IP
E::E ELA . AIVERO K KOELETE z; L::; Treasurer [ Change 3L Addition
sweetoovess | 1200 BRICKELL AVE., 4TH FLOOR s omess | Locnard Miedzialko
g 550 N.W. LeJeune Road
CITY-ST- 2P MIAMI FL 34,CITY-§T-21P g
TITLE D 7 DELETE 41701LE Mramiyra o320 U Change [T Addition
HAME CAMPBELL, SHANNON 4.2 NAME
stReeT anpress | 538 CORAL WAY 43 STREET ADDRESS
CATY-5T-21P CORAL GABLES FL 33134 44 CITY-ST- 2P
TITLE 7 DeLETE 51 THLE TJChange ] addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 57-2iP 5.4 CITY-5T- 2P
Time [T DELETE 6.1 TIILE [T Change L] Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
BITY-ST- 2P B4 CITY-§1-21P
14. T hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)()). Florida Statutes. I further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an
olficer or direclor of the corporation or the receiver or trustee empowsred {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ey 218108 res) 219981

A

CR2E037 (10/97)



