FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 e o Secretary of State
DOCUMENT # (38875 (0)

1. Corporation Name:

LEARNING ACADEMICS, INC.

VAW B R

Principal Place of Business Mailing Address
1800 COLLIER PKWY, 20815 MID CT
LUTZ FL 33549 LUTZ FL 335435116
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repont
- 03/05/1084 06/24/1996
2. Poneipal Place of Business | 28, Mailing Address 4. FEI Number Applied For
al 26 58-2386033 Not Applicabio
Suite, Apt ¥ ele Suire, Apt. ¥, etc. ) , $8.75 Additiona!
p” I - —271 8. Centificata of Stalus Desirad | Fee Required
Cily & State City 8 State 8. Elsction Campaign Financing $5.00 May Be
E,,,m m Trust Fund Contribution Added to Fees
Zip | Cauntry Zip Country 8. This corporation has liability for intangible tax under ¢. 199.032,
|24} 25 |29] m Florida Statutes Mves [Ono
_ @. Name and Address of Current Registered Agenl 10. Nams and Address of Noew Registered Agent
WENDLEK, RICHARD J. 81| Name
20315 MID CT 82] Streel Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections. 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the pUpOSE of changing its registered '

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registared
agent tam familar with and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _
Sagaatre, typed o phnted name of tegstered agent and tive if apphrable INOTE Registerad Agant signature requirad when reinstaling) DATE
12, OFFICEAS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THte 1120 F DeLETE 1A TILE [T onange L] Addition
et WENDLEK, CONSTANCE R. 1.2 NAME
smeeranoeess | 20315 MID COURT 1.1 STHEET ABDRESS
Cv-ST- 2P LUTZ FL 14CTY-57-2P
e |G 2.1 TMLE [JChange [ Addition
NaME 2.2 NAME
STREE] ADCFESS 2.3 STREET ADDRESS
THTY §1- 2P 2 4CITY-ST-DP
TLE [J DELETE SATITLE ' [Jchange [] Addition
RAME 37NAME
STRELT AIDRESS 33 STAEET ADDRESS
| orvstae | 34.CITY-5T-2P
e [J oEcere 41 1MLE L] Changa ] Addition
NN 4.2 NAME
STREET ADOIRESS 4.3 STREET ADDRESS
CIY- §1- 717 4ACITY-ST. 2P
e [L] peene 51 TITLE L) Change L] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREFT ADDRESS
Gy S0 5ACITY-51-2P
i [T orwere 6.1 TITLE [T Change ~ J Addition
hAME 6.2 NAME
STREET AUDRF5S 6.3 STREET ADDRESS
Y51 21 6.4 CITY-ST- 2P

4.1 do horohy certly thal the nformation supplied with this filng doas not qualify Tor the exemption staled in Section 119.07(3)(i}, Florida Statules. | further cartity that the
information indicaled on this annwl repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am an officer or direclor of thyf cgfporation ar the receiver or rustee empowered to execute thig report as required by Chapler 607, Elorida Sjptytes; and that my name
appears in Bock 12 or Block changed, pr on an atlachmes wi ddrege, é&mzaﬂca 5;

SIGNATURE: - ¢ J

FLORIDA DEPARTMENT OF STATE Apl‘ 3 O 1997 8 Ooam



