SECOND NOTICE: tORPOﬁATlON WILL BE DISSOLVED Oﬂ OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $236.25).

NONPROFIT
CORPDRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretery of State
DIVISION OF CORPORATIONS

FILED ;
Jul 16 1998 8:00am °*
Secretary of State

DOCUMENT #

1. Cotporation Nams

F94000003785 (2)
NATIONAL INSTITUTE FOR LEARNING DISABILITEES. N

TR WM

Principal Place of Business Mailing Address

107 SEEKEL STREET 107 SEEKEL STREET

3. Date Incorporated or Qualified

NORFOLK VA 23305 NORFOLK YA 23505 07/19/1994
4, FEI Number Appliad For
54-1506977 Not Applicable
2. Pr | i i . Mailing A
Principal Place of Businass 2a. Mailing Address 5. Centlficate of Status Desired D $8.75 Additionat
m 26 Fee Required
Sulte, Apt. #, ete, Sulte, Apl. ¥, etc. 6. Elsction Campalgn Finanging $5.00 May Be
22 27] Trust Fund Contribution Added (o Fass
City & State City & State 7. Is this nonprofit corporation a homeownars association?
-2;| ;l;] Yes Mo
Zp Country Zip Country 8. This corporation owes or has pald the current year intaiglbla, .
;] 25 ;0] 30 Personal Properly Tex dus June 30. Yes m No amt,«’rs
0. Name and Address of Current Registerad Agent 10. Name and Address of Noew Registered Agent ouE
B1| Name
MARTIN ANNA W 82| Street Address (P.0. Box Number is Not Acceplable)
800 N PINE HILLS RD
ORLANDO FL 32612 83
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Fiorida. Such cha

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Fiotida Statutes, the above-named corporation submits this statement for the purpose of Changln?
o was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent. | am famlliar with, and accept the obligations of, section 817.0503, Florida Statutes.

its registered

SIGNATURE Eignaturs, typed of prinled nama of reglslared spent and (e It applicable. (NOTE: Registered Agant signature requirad when reinstating} DATE

iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME PD [ oeLere 1A TILE [change [ ] Addtion |5
NAME UECKER, MILTON V 1.2 NAME N
smreetaooress| 104 W HAMPTON WAY 12 STREET ADDRESS S
orvstze | COLUMBIA SC 14 CTYST2P &
TITLE 8D B oeere 21 TIE D i {1 chenge E Addiion |©
NAME MILLER, ROBERT M 22 NAME Lodtsko, Mike

STREET ADDRESS THOLE STREET zastreeTaDDRESS | 1120 Gronby St

crvstze | NORFOLK VA 24 CITY-5TZIP Noviolk, VA 23505

TLE R [ oteTe SATITLE [Terange [ Adaition
NAME MONIFF, GENE 2.2 NAME

streetavoress| 5101 CLEVELAND STREET, SUITE 104 33 5TREET ADDRESS

CITY-ST-ZP VIRGINIA BEACH VA 34 CITY-STZIP

TImE D [ verere 44TME [ crange [ Addition
NAME BERRY, SHARON 4.2 NAME

steeeTaoress| 3115 CLUB DR 43 STREET ADDRESS

CITY-§T-2IP BIRMINGHAM AL 44 CITVST-ZIP

TILE VD - (] peLere §1TITLE [TTonenge [ Addtion
NAME TANIS, KEN §.2 NAME

sTreeTAboRESs | 462.MALIN RD 53 6TREET ADDRESS

CIYSTZP NEWTON SQUARE PA 54 CITY-STZR

TmE D {7 oeLete B1TITLE [Jchange [ Asditon
NAME MCKINNEY, WILLIAM 8.2 NAME

streevaporess | 3110 ROCK CREEK DR #3 STREET ADDRESS

orvsrze | LOURSVILLE KY 84 CITY.ST-ZP

14. | hereby carﬂ!ﬁ that the information supfallod with this filing does not quali
indicated on this annual report or supp

In Block 12 or Block 13 If changed, or fin an atteghment with an address.

SIGNATURE: 'l& ‘*'LD

for the exemption stated In saction 119.07(3)i), Florlda Statutes. I further cerllfy that the information
menial annual report Is true and accurate and that my signature shall have Ihe same lagal effact as If made under oath; that | am
an officer or diractor of the corporation pr the receiver of truslee empowerad 10 execute this report &85 required by Chapter 617, Florida Statutes; and that my name eppears

N5Y-H23-F200

BIGNATURE AND TYFED OR PRINTEC NAME OF SIONING OFFIGER OR DIRECTOR

/L/iL

Daytime Phona #



