e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B. Mortham
ANNUAL REPORT

. ) Secretary of State
& DIVISION OF CORPORATIONS

1996 N
DOCUMENT # F93000004574 (0)

1. Corporation Name

LEARNING SKILLS, INCORPORATED

O A

i Principal Piace o—fiBusEness Malling Address
10815 BONITA BCH RD. 10915 BONITA BCH. RD.
SUITE 2144 SUITE 2144
BONITA SPRINGS FL 33823 BOMITA SPRINGS FL 33323 l——
Us us 3. Date Incorporated or Qualified [ 3a. Date of Last Repart
0/08/1993 26/1995
2. Principal Place of Business 2a. Maling Address 4. Fel Number Applied For
2{] i E| 03-0219176 Not Applicabile
Suite, Apt. 4, etc. | Suite, Apt. #, etc. 5. Certificate of Stalus Desired 0 $8.75 Additiona!
l:"_zl, _. B 27} Fee Required
| __ City & State City & State 6. Elaction Campakgn F!nancing 0 $5.00 May Be
_211. 2_ﬂl Trust Fund Contribution Added 10 Fees
n Country 2ip Country 8. This corporation has lability for intangible tax under s 198.032,
E 34135 25 2—9] 34135 El Florida Statutes [JYes ONo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BRIGHAM, PETER B »
2 82| Street Address [P.C. Box Number is Not Acceptable)
26340 HICKORY BLVD., APT. 401
BONITA SPRINGS FL 33923 8
84 City FL 185 Zip Coda

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemient for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of direclors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e . o o . - .
Slydure, typed or prrted name of registesd sgone and e il applcable (NOTE: Registored Agent signature reguired when rainlating: DATE E\)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGFTORS IN 12 o
TILE P [C] DELETE LATTLE &l Change [ Addilion E.Sl
hAME BRIGHAM, PETER B 1.2 NAME 3
smee sovsess | 26340 HICKORY BLVD., APT. 401 13 STREFT ADDRESS &
— BONITA SPRINGS FL 33923 LACY- T2 34135 o
TILE HY ] DELETE 2 1TILE O Change  [7 Additan | ©
NAME FLEISCHNER, LEWIS 23 NEME
sinert aponss | 89 S. EAST ST, 23 SIRELT ADDRESS
CIY-51-7p AMHERST MA 01002 245iTY-ST-7F
T VP ] DELETE 31T [TChange ] Addition
NAML BRIGHAM, HILLARY 32 NAME
sert sonress | 1411 GOLLINS AVENUE, APT. 3B 33 STREET ADDRESS
CIY-SI-2IP MIAMI BEACH FL 34 CITY-§1-70p
e ST [] DELETE 4 1THLE [ Change [ Addition
NAME KINGSTON, PATRICIA 1.2 NAME
sieeer aporrss | 86 PARSONS ST. 43 SIREET ADDRESS
__glw-sn-zlp NORTHAMPTON MA 4.4 CTY-S1- ZIF
LR [ CELETE 5.1T1LE [ Change ) Addition
NAME 57 NANE
STRELT ADDAESS 53 STHEET ADORESS
CITY-ST- 2P 54 Cl3Y-§1-2IP
TTLE [} DELETE 6 1TIME [J Cnange [ Addion
RAME 62 NAME
STREET ADDRESS &3 STRLET ADDAESS
GITY -51-21p 64 010Y-ST-7iP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exomption stated in Section 119.07(3)k), Florida Statulas, | further
certify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corperation or the receiver or trustec empowered 1o execute this report &s required by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 i it vk an addre
_tfis)se
Crale

FI)-9YT-2*57

Do Prong

SIGNATURE: __

'$1GNING OFFICER OR DIRECTOR



