FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORFPORATION ) Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 ‘ - 4 ,, ‘ DIVISION OF CORPORATIONS

DOCUMENT # FQ3000004574 (0)

1. Corporation Mame

LEARNING SKILLS, INCORPORATED

e AR

10915 BONITA BCH RD. 10815 BONITA BCH. RD.
SUITE 2144 SUITE 2144
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 34135-9062
us us 3, Date Incorporated or Qualified | 3a. Date of Last Repart
L ‘ 10/08/1993 04/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Appliad For
2 ] 26 93'02 19176 “_'No! Applicable
Suite. Apt. #, eto Suile, Apt. #, el i
e AR e wie, AL %, ele &. Certificate of Status Desired ] $8.75 Asdtional
El ) ;7—1 fee Aequired
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 1 Addad 1o Fees
| | Country 7 Country 8. This corporation has liability for intangible tax under s. 199,032,
24| 34135 25| 20 0] Florida Staiules Oves [*No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
BRIGHAM, PETER B 81| Name
26340 H|CKORY BLVD-. APT- 401 B2| Sireet Address (P.O. Box Number is Not Acceplable)
BONITA SPRINGS FL 33923 5
84| City FL 85| Zip Code

|31, Pursuant 1o The provisions of Saclions 607.0502 ana 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
aflice of regestered agent, or both, in the $tate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as ragistered
agenl ! am familiar with, angd accepl the obligations of, Section 6070505, Florida Stalutes

SIGNATURE _ . .
St typind o pondi-a aange of iegestered agant and ttle of apgiicabla {NOTE Registered Agert signature required when feinstating) DATE
(12, - OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
THF CcP T oeuere LITILE T Change [ Addition
HAME BRIGHAM, PETER B 1.2 NAME
sieeer anonrss | 26340 HICKORY BLVD., APT. 401 1.2 STREET ADDRESS
anv-sr-ae | BONITA SPRINGS FL 33923 14 0ITY-§1-2IP 34134
nie oV [T oeLete 21TITE [ change [ Addition
NAME FLEISCHNER, LEWIS 22 NAME
street aonrss | 89 S, EAST ST. 2.3 STREET ADDAESS
env-stze | AMHERST MA 01002 2 4 CiTY-ST- 2
e V] | MEETE LT VP BT Change [ Addition
NEME BRIGHAM, HILLARY 32 HANE Brigham, Hillary

sweeranceiss | 1411 COLLING AVENUE, APT. 3B assmeeT a0oRess | 145 Avenue East (P.0. Box 832)

ore-si-ze | MIAMI BEAGH FL 1 om-51-20 |Apala o
Tl ST [T oteere 41TIME ‘ [ Change ] Addition

HaME KINGSTON, PATRICIA 4.2 NAME

sweeranvress | 86 PARSONS ST. 43 STREET ADDRESS

orvsr-ae | NORTHAMPTON MA 44 CTY- ST 2P

TLE [ bEETE 51TLE [Jchange [ Addition
HAME 52 NAME

STHEET AUDHESS | 5.3 STREET ADDRESS

CIY-Sf-2P 7 54 CITY-5T 2P

e [T DELETE 5.1 TIILE [ Change ] Additian
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY- 51-2IF 54 CITY-SI- 210

14, | do hergby cerlity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statwes. | further certify that the
infarmaton nchcaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
| am an officer or diector of the corpgration of the receiver or trusiee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeoars 1n Biock 12 or Block 13 if . tachmy an address.

SIGNATURE: @ ==E?$;Hﬁi§f%’iﬂ w7 Aj Y v

. e = . . -
ATURE AND TYPED OR PIRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daylime Prone W

. - FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O dam

CR2E034 (9/96)



