NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 754069 (3)

1. Corporation Name

THE LEARNING PLACE, INC.

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENTIF STATE
Sandra B. Morthdm
Secretary of State
DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
P. 0. BOX 914 h P. 0. BOX 914
MILTON FL 32572 MILTON FL 32572
us us
3. Date Incorporated or Qualified 3a. Date of Last
09/08/ 1980 0312871985
2, Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 470 SChool an €. [z 59-2092493 Not Appiicable
| _ Suite. ApL #, elc. Suite, Apt. ¥, atc. ‘ . $8.75 Additional
22—| - El 5. Certificate of Status Desired i Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Bs
2 M\ itenn F = 28] Trust Fund Gontribution 0 Added to Fess
Zip ) Country Zip Country B. This corperation has liability for intangibla tax under 5. 199.032,
725 325 771 [5]santa Roesq 20) [30) Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
81| Name .
Johanna M, ilsop
LANIER, MARY 82| Steat Address (P.O. Box Number | Not Aa:?gabte] 1
5409 WALKER DR 3239 Cobblestone
MILTON FL 32570 83
84| City 85| Zip Code
Page FL [ 355 7!

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's bioard of directors. | heraby accept the appoiniment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE &:ﬁhm AN Iﬁ.s&gp Jobhanae N Miflsap [\) ro;e%{o |- Z(O'q(

walure, typed or pictad namo of regisiered agant and Lte It applicabie. [NOTE? Regrstered Agent signaturg required when renstating! L]
1z, ) CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIFEGTORS IN 12
TeE DV ADELETE ITHLE v ] D lrange ] Adition
HAME CAPT WALT REESE 12 NAME KIN & , Sandra. ,
sineer aoomess | 599 TUTTLE BLVD. 13secaonness [ 185 Bi1e5tq (PY-R-
CTY-5T-2 MILTON FL. 14CITY-ST-7IP milton FL 23583
TITLE D RATELETE 21TLE TI!D Ochange [ Aadition
v LANIER, WARREN 22NawE Bereland | Kelle 0
saeeraooress | 5409 WALKER RD 23 STREET ADORESS (& TA S Pepble %5‘ r
LTy -ST-7P MILTON, FL 00000 - 2aomvsize (M lden FL 33683
TTLE 1] DELETE 31TMLE SsiD [JChange [ Addition
NAME LEIGH, MABEE 3.2 NAME Dlu.f'ano . Sondurq .
sreeer aporess | 560-A AVENGER DR assreeraooeess | SHLO Dakmont Drine
CITY-§1-2P MILTON, FL 00000 uovstze | Pode FL o 32611
TITLE D [IDELETE 4.17LE Clchange ] Addition
NAME CROSSWELL, KATHLEEN S 4.2 NAME
steer anoress | 805 SUNNYSIDE DR 4.3 STREET ADDRESS S
CITY-§T-21P MILTON, FL 00000 440TY-SI-2IP emet ot et
TITLE D CIDELETE 51T1LE [JcChange [ Addition
NAME KING, SANDRA 52 NAME :
smeer anoress | 7851 SIESTA COVE 5 3 STALET ADDRESS
CITY-51-2P MILTON, FL 00000 54 CY-ST-2P
TITLE PD [JDELETE 6.1 THLE [JChange  [) Addition
NAME INMAN, VIRGINIA 62 NAME '
streeT anoress | 502 NEKOLE ST 6.3 STREET ADDRESS
LAY - §T-21P MILTON FL 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual rapart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directo- of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namg

appears in Biock 12 or Block 13 if changed, or on.an attachment with an address.
SIGNATURE: _ £ Kelley Bretand | Ja3)a¢ Ap4 AR50

SIGHATURE AND T PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)°




