.

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPCORATIONS

DOCUMENT # 739807

1. Corporation Name

THE LEARNING EXPERIENGE SCHOOL, INC.

Principal Ptace of Business

536 CORAL WAY
CORAL GABLES FL 33134

Mailing Address
536 CORAL WAY

CORAL GABLES FL 33134

FILED
Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90082 014 ****70.00

! LAY DOt R

7?7130 - 9100829- 1.4El

N

—

0027513

WU

FL-

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
P I L Cm e e ;l, . - 08/17!1977 - Ceweni L e - -
Suite, Apl. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
rz_zi . ;I 59-1913861 a Not Applicable
City & Stat City & Stat iti
ity e tty ® 5. Caertifcate of Status Dasired $8'75 Additional
E‘ E\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
Zl I_ZE\ EI [:El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
CAMPBELL, SHANNON 82| Strest Address (P.O. Box Number is Not Acceptable)
536 CORALWAY :
CORAL GABLES FL 33134 &
84} City 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.150I
office or registered agent, or both, in the State of Fiorida. Sucl i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

B, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE .
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Reqistered Agent signature required when reinstating) DATE

12. T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

TME P . [ DELETE 14 TME - [IChange [ Addition

HAME RIVERO, ELA 12 NAME

street anoress| 1200 BRICKELL AVE, 4TH FLOOR 1.3 STREET ADDRESS

orvstze | MIAMI FL 33134 14CITY-ST-2P

TME VD [J DELETE 21TIMLE CJChange L] Addition

NAME KELLY, SASTRE 2.2 NAME

streeT anpress| 936 ALGARINO - _ 23 STREET ADDRESS

emv-stze | CORAL CABLES FL 33134 ) - B seinv-staze T -

TmEe T [ DELETE 34 TILE Clchange [ Addiien

NAME MIEDZIALKO, RICHARD 32 NAME : :

street aopRess| 550 NW LEJEUNE RD 33 STREET ADDRESS

crv-st.ze | MIAMI FL 33126 34, CITY-5T-2P

TME D [ DELETE 41TME [JChange [ Addition

NAME CAMPBELL,SHANNON 4.2 NAME

streeTappress| 536 CORAL WAY 43 STREET ADDRESS

crvstze | CORAL GABLES FL 33134 4ACTY-ST-2P

TLE [ DELETE 51TITLE [OChange [} Addifion

NAME - 52 NAME

STREET ACDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP

TIMLE [ DELETE 6.1TNLE CChange  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

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

14. | nereby certify that the information supplied with this filing does not qualify for the exemption state

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall h
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 61
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

REISAY

P B

“OPED /-

€-99

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effact as if made under oath; that 1 am an
7, Florida Statutes; and that my name appears in

99811

- CR2E037 .(11/98)

30537

Daytime Phona #



