SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT S
CORPORATION .
ANNUAL REPORT

1996

mME FLORIDA DEPARTMENT OF STATE
- ’3% Sandra B Morlham

iy :5; Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 83108 (7)
LEARNING TO LEARN CORPORATION

Principal Place of Businoss Mailing Addross ’ l""ll lm lII" “II' "I" |Im III’ |’||‘ Im‘ I‘lll I‘I” Iml Im’ Ill’

330 W. BROADWAY AVE 330 W. BROADWAY AVE
ORLANDO FL 32003 OALANDO FL 32003
us us 3. Date Incarporated or Quahtied 3a. Dale of Last Repart
07/17/1987 L 08/10/1995
2. Principal Plaze of Business 2a. Mailng Adaress 4. FEI Number Applied For
2 - . ?5—| 59'2859561 Not Applicabla
Suite, Apt #, etc Suite, Apt #, elc i
. P L e 5. Certficate of Status Desired EJ $8.75 Ad(,i'“mal
22 27 Fee Required
City & Stale | City & State 6. Election Campaign Financing [ $5.00 May Be
23 E] 7 ) Trust Fund Contribution — Added to Fees
Zip Country | Zip | Country 8. Tnis corparation has lability tor intangible tax under s 199 032,
;I a 2;! 3D—| Florida Statutes [—_Iqu [__—I No N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reg)istered Agent
B1| Name
CATHCART, CHRISTOPHER C. |
330 N. BRODWAY AVE. 82 Street Address (PO Box Number is Not Acceptanls)
ORLANDO FL 32603 5 —_—
8a[ ciy o FL 85] 7ip Codo

agenl. | am familiar with, and accept the obligations of, Sectan 607.0505, Florda Stalutes

11. Pursuant to the provisions cf Sections 607.0502 and 607.1508, Florida Slatutes the above-named COrporaton submits this statement for tha purpose of changng its registerad
affice or regislered agent, or Both in the State of Flonda Sueh change was authonzed by the corporation’'s board of directors | hereby accepl he appointment as ragisiered

SIGNATURE — . — e e e

SIgnature typed of prodtaa adrw of regicleres agent and btia J appic atle INOTE Fogisterad Agent sigratane reg ired when rematanneg Care
12, OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICZRS AND DIRECTORS IN 12 | @
TiLE oP [T oecere 11 TITCE L crange T Addimon i%
NAME MAYES, ELLEN H. 12 NAME 3
staeetaooress | 1782 SHARONWOOD LANE 13 STHEFT ADORESS <
CTy-S1-2F ROCK HILL SC 14011¥-S1- 2P N g
nILE D [T oeiere 21TiIE L] trange [ asdton |O
NAME TERBORG, LOU 22 NAME
STREET ADORESS 116 VENEBENITO 2 3STREET ADDAESS
airy-§1- 2P NEW SSMYRNA BCH FL 240Y-51-2P ) _
TTLE D [J et 31TILE ) L[] changs [] Adiion
NANE BREWSTER, WOODBURN 22 NAME
sReeraoceess | 308 NAVAJO AVE. 33 STAEEY ATIDRESS
eIy §T.7P ORMOND BEACH FL 54 CITy-S1-7P
THLE 1 oeere AUTILE [T crange [ Addtior
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDHESS
CIry-Sr-7ip 440Y-57-21p . 3 ]
TTLE ]:] DELETE S1TITE -7 E] Change [:I Adidilion
NAME 52 NAME
STREET ADDRESS § 3 SIRFET ADDRESS
CITY-S1-ZiF 5400¢-81- 7 L 3 ]
TIILE [T oecers &1 TITLE [T Crange [] Adenicn
NAME ) 62 NAME
STAFET ADDRESS € 3 STREET ANORESS
CiTY-ST-2F 64CHY-5T-21P

that my name appear: in Block 12 or Black 13 if changed or onar altachment with an address

1
SIGNATURE: i@@ﬂ/n.) :

" SIGNATURE AND TYPI 6’0#5&%?&“6 NAME

F SIGMING OFFICER OR DIREGTOA Lo Bl

14. 1 do hereby certify that the information supplied with this hing is valuntanly furnished and does not qualily fur the evermp ion stated m Sevhon 119 07(3TR Florda Statoies |
turther cerlily Inat he wlormat.on indicaied on this annual report or supplemental annual reporl is true and accurate and that my signatare shall have e same lega' eftect asf
made under oath that | am an oftcer or direclor of the cerporation or the receiver or trustee empoxered 1o execute this report as requ red by Crapter 617, Fiarida Statutes and

CEllen B Mayes  §-H-90 st

Frowe A




