SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Princlpal Place of Business

POCUMENT # F96000006155 (3)
:NTEGRATED-LNING COMMUNITIES OF BOYNTON BEACH,

© Maiting Address

FILED

Jul 23 1998 8:00am
Secretary of State

A AR RN

SIGNATURE

Signalum, 1ypad D’rk ;:n-lzd?nume of regis];}sd agt;n( and l’me’i{;p;;l'uziamé- o

24850 OL0.41-RD-#40-— -24850-GLD 4R #10
BONIFA-GPRINGG-FL-M1 5 BONITA-SPRINGE—FL- 34485
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 11/15/1996
2. Principal Place of Businass | 2a. Mailing Address 4. FE} Number Applied For
21] |l 5327 4. Sheridan Rl | 650717493 Not Appicable
Sulte, Apl. #, elc. Suite, Apt. #, etc. p i
—| AP ® - e AP el 5. Certificate of Status Desired 53.75 Adc!monal
22 o 7 zﬂ}QQ - Fee Required
City & State C“YI& Stale —_ 6. Election Campaign Financing $5.00 may B
23 ) - 231 _C_‘_‘!_«!_!.’-;_(i __a__f__L_I______ ~ Trust Fund Coentribution D Added to Fees
Zip Country _Eip | Country 8. This corporation owes or has pald the current year Intangible
E sy 29] GO QC{O - 3}“ < /} Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registersd Agent ] 10, Namse and Address of New Reglsterad Agent
C T CORPORATION SYSTEM #1] Name
1200 SOUTH P'NE 'swo ROAD 82| Sirest Address (P.O. Box Numbar is Not Acceptable)
PLANTATION FL 33324
83
B4 City FL 85] Zip Code

11. Pursuant to the pruv;iéions of seclions 6070502 and 607.1508, Florida Statutes, the above-named corporatien submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, section 607,0505, Florida Statutes.

(NOTE: Registered Agant signature ragquirad whan relnstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, - OFFICERS AND DIRECTORS 13,

TILE D Plorere 11TITLE Plsfr B crange o] adation
NAME ELKINS, ROBERT L2 NAME Damel N Neldich

stweeraporess | 24850 OLD 41 RD #10 13STREETADORESS | 8 Brgad StreeT

CITY-ST-2P BO@A SPRINGS FL 34135 L 14 CITYST-ZIP Meew YerK ., NY [O0cH

TITLE DP () OELETE L1TLE visit Change [} Addition
NAME KOMP, EOWARD J 2.2 NAME Mithael LK Krghee

seetaporess | 24850 OLD 41 RD #10 235TREETADDRESS | 35 Brpasd Street

arvsrze | BONFASPRINGS FL 34135 worvsrze | fhews Yor K, RY  (0oo4

TmE CEQ 1X] pecere a1TE visléc ' (] cnange 4 Additon
NAME KOMP, EDWARD J 32NAME stephen T, Lew, .

streeTapDRess | 24850 OLD 41 RO #10 33STREETADDRESS | 22 T A S‘Acnﬁ:n RA . Switetoo

CITY-ST2IP BONITA SPRINGS FL 34135 340ITY.ST-ZP Checa s . T GOL4o

TITE D [Al beLeTe 41TIME visit J 7 Change [X] Addtion
NAME CIRKA, LAWRENCE P 42NANE Elizabeth B. O'Bcicn

streetApoaess | 24830 OLD 41 RD #10 43STREETADRESS | €45 Broged Street

CTY.ST2P BONITA SPRINGS FL 34135 o 44 LITEST2IP Newlock NY loooy

e D & pecere 51TME Dfv ’ Change L] Addition
NAME BARED, LUIS 52NANE Staart M. Lothenber

sweetaporess | 24830 OLD 41 RD #10 s35TREETAO0RESS | BY Braned Stree

CITY-ST-ZP BOMNJTA SPRINGS FL 34135 o 5.4 CITY.5T.2IP Newr Yor k. MY lposy

TME D [XJ oELeTe BATITLE Vs ” Change [X Addition
NAME LAVERTY, CHARLES 5.2 NAME W' ltiam B. Kqp lan ,

sTeeTADoRess | 24890 OLD 41 RD #10 sasreeraoeess | 227 M. Sheridan RA, Suite lod

CITY-ST2P BOMNITA SPRINGS FL 34135 54 GITY-ST.2P Chicasos , TL GOLYD

14. | hareby oertil'[\:'

SIrSAEATTIIY ™,

SRR

:.‘I.I 1 )QQ“

that the information supplied with 1his filing does not qualify for tha exemplion stated in section 11807(3%i), Florida Statutes. I further certify that the information
Indiceled on this annual reporl or supplemantal annual reper is true and accurate and that my signature shall have the same legal effect as if made under path; that | am

an officer or diregtor of the corporation or the receiver or trusiee empowered to execule this repor as required by Chapter 807, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changad, or on an attachmeni with an address,

w et D™ i

P <

CR2E034 (5/98)



