SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE (9/15/89; $550 ({IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $750).

PROFIT
A e | Secretary of State

BIVISION OF GORPORATIONS 08-18-1999 90008 042 ***550.00

1999

DOCUMENT # F98000000878
LEARNED ASSCCIATES, INC.

T

FLORIDA DEPARTMENT OF STATE Aug 1 8, 1 999 8 : 00 am

Principal Place of Business Mailing Address ~
PO BOX 248 R PO BOX 248
JENSEN BEACH FL 34958-0248 JENSEN BEACH FL 349580248
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/13/1998
2. Principal Place of Business 2a. Matling Address 4, FEI Number Applied For
1702 NW. S ONSE T DR 2] T8 L Sunser De 050385261 Nat Applicable
7 m_??'tiﬁ’t‘ #ff‘ . ;\__T:Apff' ee. | s_cenificate of Status Desires L] §“8FE25R$13?£1EL
City & State City & State 6. Election Campaign Financin . Be
23] ITURART L 28] Srpise s L Trast Fund Comtbuton L] sAidgger Fess
Zip Country Zip Country 8. This corporation owes the curent year
;l 3 ’-?qq "} E‘ UR /4 E;l 34(?9 7 ;El S’ /4 Intangil:li Personal Property. ’ 'Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GUY, WILLIAM E JR
55 E. OCEAN 8LVD. 82| Street Address (P.O. Box Number is Not Acceplable)
STUART FL 34994 5
84) City 85} Zip Code
FL
11, Pursuant to the provisions of sections 6§07.0502.and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerag/agent, or both, in the Sfﬁ Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famijér with =~d eoospt the ablind ions of. sectios 607.0505, Florida Statutes, 4 - T
SIGNATURE 2 . - e ) ey
ﬁ.—.‘aﬁm, Whtrw s oo oo w1 TEGIBIETHA agent and trte If applicabla. TNOTE: Registarsd Agant signature required when reinstating) ’ Ve DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ ] oeteTe LATITLE [ crange [ Addiion
NANE LEARNED, RICHARD F 12 NAME
smeerapbress | 20 MAIN ST. 13 STREETADDRESS
CITYST-2I NORTH KINGSTOWN RI (2852 ‘ 14 GMY-ST-ZP
TME ST [ I oeLete 21TILE [ change [ Addition
NAME LEARNED, BARBARA W 22 KAME
streeraooress | 20 MAIN ST. 2 3 STREET ADDRESS
CITY-ST2P NORTH KINGSTOWN R! 02852 24CITY-ST-ZP
TMe [ I peLere 31TITLE (1 change L1 adaition
HAME 3I2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITYSST-ZP
Tme [ JoeLete ATTILE [ change [ Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44CITYST-ZIP
TmE [ oeLeTe 51 TME [ changs [ Addition
NAME 5.2 NAME
STREET ADDRESS R . : §.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITYST-ZP
e - {_JoeLETE 84 TITLE [ 1 cnange [ Addition
NAME. 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS K
CITY-ST-ZIP 6.4 CITY.ST.ZIP S

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this annual report or supplemental annuat 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address,
SIGNATURE: Hie/P7 550692 7240
Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OEIGKING OFFICER OR DIRECIOR

o011

CR2E034 (5/99)



