FILE NOW: FILING FEE AFTER MAY 15T 15:8550.00
PROFIT FLORIDA Eé?;&fMéN?'é;-Sﬁ'ATE .
CORPORATION Katﬁeriné Harris.

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # J84357

LEARNING NEST, INC.

Mailing Address

1088 BARBER ST
SEBASTIAN FL. 32958

Principal Place of Business

1088 BARBER ST
SEBASTIAN FL 32958

FILED

Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90060 044 ***158.75

AP ARAR L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
. 07/27/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-2847463 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc, . iti
2 P - P 5. Certifcate of Status Desired M $2;i:(;1ﬂg;nal
City & State : ' City & Stale 6. Election Campaign Financing 0 $5.00 may Be
23] - - - 3 28] -~ - . -mm— === |~ “Trust Fund Contribution -—- "~ — - -‘Added to Fees—~ - -
Zip Country Zip Country 8. This corporation owes the current year Intangibla
24 . Igl —Z?I W Personal Property Tax. [dves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name E
HENDERSON, STEVE L.
817 BEACHLAND BOULEVAHD 82| Street Address (P.Q. Box Number is Not Acceptable)
VERO BEACH FL 32964-3406 : 53
’ 84| Ciy 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Ficrida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE :
Signature, typed or printed name of regtstered agant and title I epplicable. {NOTE: Registered Agent signature fequired when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

ME FD - [ DELETE 1.1TILE DChangs ] Addition

NAME LUNDELL, DAVID 12 NAME

smeeTaooress| 1140 49TH AVE. 13 STREET ADDRESS -

CITY-5T-ZPP VERO BEACH FL 14CTY-ST.ZP

TME SD [ DELETE 21TME [JChange [ Addition

NAME LUNDELL, PATRICIA 22 NAME

stReer anoress| 1140 49TH AVE. 23 STREET ADDRESS 3

CITY-S7-2P VERO BEACH FL - 2 4 CITY-ST-ZIP

TILE .. - -] DELETE- - 31 TLE - —— [JChange [} Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-2P

TILE ] DELETE 41TME [fChange [ Addition

NAME 2.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TMLE - [J DELETE 54 TITLE {JChange [ Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-ZP 54 CITY-ST-2IP

TILE [ DELETE 81TME {1Change [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-$T.ZP 6.4 CITY-5T-2P

officer or director of the corporation or the_ggceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bachment with an address, with alt other like empowered.

S8/-567-388

CR2E034 (11/98)

Daytime Phone #



