NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F94000003785 (2)

1. Corporation Name

EATIONAL INSTITUTE FOR LEARNING DISABILITIES, IN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

OO

Principal Place of Businass Mailing Address
107 SEEKEL STREET 107 SEEKEL STREET
NORFOLK VA 23505 NORFOLK VA 23505
3. Date mcosorated or Qualified 3a. Date of Last Report
07/19/1994 06/201'1998
2. Principal Place of Business _Za. Mailing Address 4. FEI Number Applied For
[21] 26) %4- il Not Appiicable
te, Apl. #, te, Apt. 4, etc. it
Sulte. Ap ee Sulte, Ap e 5. Certificate of Status Desired [} 38.75 Adc:!lhonal
E a Fee Raquired
City & State City & Stater 6. Election Campaign Financing 35‘00 May Be
E m Trusl Fund Gontribution O Added ta Faes
Zp Country Zip Counltry 8. This corparation has liability for intangitle taxnder s. 199.032,
24 [25] |20] [30] Flarida Statutes 0 ves 2o
4. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
AKlNS- NMY T 82| Street Addiess (P.O. Box Number is Not Acceptable)
4532 CURRY FORD ROAD
CORLANDO FL 32812 83
84| Ciy FL B5| Zip Code

11. Pursuant ta the pravisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flanda. Such changa was authorized by the corporation’s board of Grrectors. | hereby accept the appaintment as registerad agent. | am
tamiliar with, and accept the abiigations of, Section €617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . .. . e . e I -
Signature, Typed or prieted name of tiyistered agert and e ¥ 8ppeatie HOTE Registaced Agent signature recp irsd when rerslaligl DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONSCrIANGFS TO OFF ISERS AND BIRECTORS IN 12

TIILE P C)DELETE 11 TITLE [JChange ] Addition

NAME UECKER, MILTON V 12 NAME

srreer appaess | 1000 CENTERVILLE TURNPIKE 1.3 STREET ADDRESS

CTY-S1-2P VIRGINIA BEACH VA 1 4 CITY - ST-2IP

TITLE S CJ0RLETE 321 THILE [Jchange [ Addition

NAME MILLER, ROBERT M 22 HANE

steeer aooeess | 258 THOLE STREET 23 SIAEET ADDRESS

CITY-S1-2IP NORFOLK VA y 7 ACATY-SI- 2P

TITLE D ADELEIE 3TTILE D [JChange N Addition

RAME BARRY, SHARON 32 HAME Mo fF, Gene

siaeer aoomess | 2281 OLD TYLER ROAD sasireer avoness | 5101 Clevelond St Suite. 104

) BIRMINGHAM AL georvsze | Virgimoo Beach | VA 23402

THLE D CJOELETE 41 TITLE < [CdcCrange [ Addition

NAKE BERRY, SHARON 42 NAME

sraeer aooness | 3145 CLUB DR 43 STREET ADDRESS

CITy-S1-2IF BlRM'NGHAM AL 44 0TY-ST-2IP

TILE Vv [C1DELETE 51 TIILE [JChange [ Adaition

NAME TANIS, KEN 52 NAME

stmeersooress | 462 MALUIN RD 53 STREET AJDRESS

CITY-ST-2P NEWTON SQUARE PA 54 CITY-ST-2IP

TILE D CIDELETE 61 ML [Jchange L] Additan

NAME MCKINNEY, WILLIAM 62 NAME

sreer acoress | 3490 ROCK CREEK DR €1 STREET ADDRESS

CITY- 1 2IF LOUISVILLE KY §4 0Ty -ST. 2P

14. | do hereby certify that the information supplied with this fiing 1s voluntarily furnished and does not qualify for the exemption stated in Section 110.07(3)k), Florida Statutes. | further
cerlity that the information indicated on this annual repon or supplementglermyal report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or din of the corporation or the receiter of rustee]empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock,

SIGNATURE:

_goH-H23-51110

2H0 TVPEG OR PRINTED NAME OF SIGHING OFFICER OR DIRECGTOR | ° Dats Tigtine Piones ¥




