FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLOR!D::;::::M:::':;)FSTATE Feb 27, 1999 8.00 am
ANNUAL REPORT Sacrtary ofSiate Secretary of State

DIVISION OF CORPORATIONS (02-27-1999 90059 QOR ****5] 25

1999
DOCUMENT # 75406

1. Corporation Name

THE LEARNING PLACE, INC.

SO0 we.

Principal Place of Business Mailing Address
4701 SCHOOL LANE P. 0. BOX 914
MILTON FL 32571 MILTOM FL 32572
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 09/08/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;I 59‘2092493 Not Applicable
f 1 C' . o
City & State ity & State ] 5. Cortifcato of Status Desred . [ - - $8-19 Additional
E‘ ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
124] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
MILLSAP, JOHANNA 82| Street Address (P.O. Box Number is Not Acceptable)
3239 COBBLESTONE
PACE FL 32571 83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rggistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE

{NOTE: Registerad Agent signatura required when reinstating} DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Slignature, typed or printad nama of registered agent and tilia if applicable

0079920

12. OFFICERS AND DIRECTORS 13,

TmE PD 1 DELETE 11TME D ClChange [yRddition
NAME KING, SANDRA 12 NAME Hinson, 5usan

smeet aoress| 7651 SIESTA COVE usmerinoress( 55 17 Chipper Lane.

crv-srze | MILTON FL uervstze | Pace. FL 332571

TME 110] [ DELETE 24 TLE (lChange  [JAddition
NAME BRELAND, KELLEY 22 NAME

street aooress| 5725 PEBBLE RIDGE DRIVE 23 STREET ADDRESS

CITY-5T-2IF M[LTON FL 2. 4 CITY-ST-2IP

TITE VD C DELETE 31TME ClChange [ Addiion
NAME CROSSWELL, KATHLEEN 32NAME - '
streeTaporess| 805 SUNNYSIDE DRIVE 33 STREET ADDRESS

TITY-31-21P M“.TON FL 34.CTY-ST-Z19

TME SD [] DELETE 41TME CiChange  [J Addition
NAME PICUS, JONI 4.2 NAME

streeTaooress| 5727 ENGLISH TURN 43 STREET ADDRESS

CITY-ST-ZIP PACE FL 44 CITY-ST-ZIP

TIME D ] DELETE 5.1 TIMLE CiChenge [ Addition
NAME SIEFERT, VERONICA 5.2 NAME

street aporess| 6048 HIALEAH ST 6.3 STREETACORESS

CITY-ST-2P PACE FL 54 CITY-ST-ZP

TITLE {7 DELETE 6.1 TITLE [OChangs [ Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-&T. 217 64 CITY-ST-ZIP

14. | hereby certify that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or o an

SIGNATURE: SIG

L A

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

IRreland

achment with an address, with all other like empowered.

REKellR

1[22/99 (850 d-3130

CR2E037 (11/98)




