FILE NOW: FILING FEE IS $61.25

NONPROFICT) 3 “-q\’\ £LORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
rs .
ANNUAL REPORT % _ . Sacretary of State
1997 Rt DIVISION OF CORPORATIONS

DOCUMENT # 7479%2

1. Corporation Name

FOUNDATION FOR LEARNING, INC.

(8)

Principal Place of Businoss Mailing Address

1375 § UNIVERSITY DRIVE
PLANTATION FL 333244025

1375 § UNIVERSITY DRIVE
PLANTATION FL 33324

FILED
Feb 05 1997 8:00am
Secretary of State

AT

3. Date Incorporated or Qualified

Ja. Date of Last Report

07/05/1978 896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
';1“ 2% 59-1926553 Not Applicable

Suite, Apl #, elc.

22] 21]

Suite, Apt. #, etc.

5. Certificate of Status Desired

o $8.75 Additional

Fee Required

City & State ]
23 ] 28]

City & Stale

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 may 5o
Added to Fees

oip Country | Country 8. This corporation has fiabltity for intangible 1ax under s. 199.032,
E] 2_5| 2_9-| ;)-l Florida Statutes {1 Yes E No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
0J|T0. TERE 82| Street Address (P.O. Box Number is Not Acceplable)
13575 S UNIVERSITY
PLANTATION FL 33324 "

84] City

85| Zip Code

FL

agent | am famihar with, and accepl the obhgations of, Section 617.0503, Flarida Statutes.
SIGNATURE |

11. Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent. of bolh, in the State of Florida. Such change was authorized by the corporation's board of directors_ | hereby accep! the appointrment as registered

S|gll’Hrixl”]:’,ﬁl;(:‘:'-(i.(bl printed e Eﬂe»gis.'(led 5|(|-;\-'|-'“a;r-wd tle it applicatie

(NOTE Regletered Agent signature required whan rainsiating)

DaTE

CR2E037 (9/96)

12, u OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12

Wik PO [ beLere 11 TIE LI changs [ Addition

NAME KELLER, FRED J. 1.2 NAME

sreeet aoiess | 5140 S.W. 40TH AVE. #260 13 STREET ADDRESS

orv-st-ze__ | FT. LAUDERDALE FL 33314 14 CTY-S[- 2

TiLE D R OELETE 21TI1LE [ I Change ] Addition
m—r AME BERNARD, ELIZABETH 2.2 HAME

staeeraonress | 3015 CENTER AVE 23 STREET ADDAESS

CTY-S1-21 FT LAUDERDALE FL 2 4 LITY-51-2P

TILE D 1 ofcete BATITE ] Ghange ] Addition

NAME DEPALMA, LEONARD 32 NAME

steer anoress | 5874 8 FLAMINGO RD 3.3 STREET ADORESS

CITY- ST- 2P COOPER CITY FL 34.CITY- §T-21P

TITLE SD T} DELETE 41TME 1 change ] Addition

NAME ALLER, SAM 4 2 NAME

strees anneess | 2040 NE 182 ST A3 STREET ADDRESS

on-s-ze_ | N. MIAMI BEACH FL 44CITY-ST-2P

TINE D [_] DELETE 51TMLE [ Jchange  T_J Addition

NAME KRIDEL, MICHAEL 52 NAME

sreeet aaess | 14750 NW 77 CF 53 STREET ADDRESS

GITY-S1- 2P MIAMI LAKES FL 54011Y-57-2IP

TILE VPD MEEGE 61 THLE [J change ] Addition

NANT KERZNER, MICHAEL 62 NAME

sTRreT ADDRESS | 9260 NW 9 CT 6.3 STREET ADDAESS

CITY-51- 2P PLANTATION FL 6.4 OITY- ST-2IP

appears in Block 12 or Block 13 if changed or on an agachment with an address.

SIGNATURE: . 5 BRI

14. | do hereby certify that the informalion supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
inforration indicated on this annual report or supplemenlal annwal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an ofleer ar director of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes. and that my name

GIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daylime Phone # /A TIES




