FILE NOW: FILING FEE IS $61.25

NesPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT #» F980000021 73

1. Corporation Name

THE LEARNING INTIATIVE INCORPORATED

Mailing Address

316 WEST 12TH STREET
AUSTIN TX 787011840

Principal Place of Business

316 WEST 12TH STREET
AUSTIN TX 787011840

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-199% 90049 011 ****70 00

AR R T

2. Principal Place of Business 2a. Mailing Address

. Date incorporated or Qualifed

?ﬂ [l 20] [30]

21 26] - 04/16/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEiI Number Applied For
22] ) ‘TTI 74-2859814 / Not Applicable
City & State City & State ) s $8.75 additional
a 2_8] 5. Certifcate of Status Desired ] Fee Required
Country Zip Country 6 $5.00 May Be

. Election Campaign Financing 0

Trust Fund Contribution Added to Fees

. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable}

. 9. Name and Aﬂdress' of Current Registered Agent
. ST T 81| Name
GLEDICH, NICHOLAS DR.= -~ ... 82
1003 FEATHERSTONE CIH T S
OCOEE FL 347613411 8
84| City

85| Zip Code

EL

agent. | am familiar with; and accept the obligations of, Section 617.0503, Florida Statutes.

11 Pursuant to the provisions of Sections 617.0502 and 517 1508, Florida Statutes, the above-named corporation submns this sta!emsnt for the purposa of changing’ us reglstered
““office or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as regastered .

SIGNATURE
Slgnature, !yped or printed name of registered agent and h‘ﬂn If applicable. (NOTE: Regi: Agent 8i requirad when res DATE

12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12
TME c ] DELETE 14 TIE A ClChange L Addiion
NAME HOLTZMAN, WAYNE H PH.D 12 NAME
smeevaooress| 316 WEST 12TH STREET 1.4 STREET ADDRESS
CITY-ST-2ZIP AUSTIN TX 78701-1840 14 CITY-5T-2ZP i
TRLE D (3 DELETE 21 TITLE [OChange [ Addiion
NAME GLEDICH, NORA F ’ 22 NAME
streer aooress| 1003 FEATHERSTONE CIR. 23 STREETADDRESS

OCOEE FL 34761-3411 . - L. 2,4 CITY-ST-2PP

D [J DELETE 34 TIME [ Change [ Addition

WISNESKL, WILLAMY -~ - - 32 NAME

'785 STRAWBERRY HILL ROAD 33 STREET ADDRESS

"CONCORD MA 01742 34, CITY-ST-ZP

P R [J DELETE $1TME [Change [ Addition

v .. |- WILLIAMSON, THOMAS A 4. 2NAME

strReeTADoRess| 3400 MT. BONNELL ROAD 43 STREET ADORESS
CITY-ST-2IP f AUST'N TX 78731'5350 44 CITY-5T-2P i
TME v . {3 DELETE 5.1TILE [QChange [ Addition
NAME WILLIAMSON, KATHRYN W 52NAME .
steeeT apbRess| 3400 MT. BONNELL ROAD 53 STREET ADDRESS '
cv.stze AUS'l'IN TX 78731 g5 T T —fsacnv-stize - - - —— ——— - ‘
TE S o O DELETE BATILE JChangs L] Addiion
NAME SMF[I-_I;jANGELA'_ = 52 NAVE
smeeaporess] 9209 SIMMONS ROAD 5.3 STREET ADDRESS
CITY-ST-ZP AUSTIN TX 78759 64 CITY-ST.ZIP

14. | hereby certify that-the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on.this annual report or su
officer or director of the' corperationybr 1l
Block 12 or Biock 13 if changed,; ef on a

SIGNATURE Co

ttachment wuth an afdjesy,

mental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
ceiver or trustea e pnwered to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
all other like empowersd.

LAHVHR howiy A, UMY (-5 99 Siz- Top- 5369

CR2EQ37 (11/98)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dater Daytime Phone #




