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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O
CORPORATION Sandra B, Mortham pr . am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS CCretaI S/ 0 tate
DOCUMENT # ( )
1. Corporation Name L41 81 6 4
THE LEARNING SHOPPE, INC. .
Principal Place of Business Mailing Address ||||||I|| ||l||||| ||||| “|||||I|I II||||||| I’l” I|||| ||||||l||' I|I“ |||l
S00 HARRISON AVE 500 HARRISON AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiec
01/11/1990
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
1] 26] 50-2087308 Not Applicable
Suite. Apt. #, elc. Suita, Apt. #, etc. N ] $8.75 Additional
o *-2—_;] 5. Certificate of Status Desirad 8 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
_2;l E Trust Fund Contribution ] Added to Fess
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;I ;I 3_01 Personal Property Tax duwe June 30. COves [Ino
9. Name and Address of Current Registered Agent 10. Name and Addrsss of New Registered Agent
mws' NENLL 81| Name
500 HARRISON AVE. B2] Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401
83
84| City FL |ss Zip Code

11, Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was aulhotized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the oblgatons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or prnlad neme «f registeied agert and 1ile it apphcatle {NOTE: Registerad Agant signalure required when reinstaling} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
TITLE 1] T OELETE L1TMLE [J change T Addition
NAME DAVIS, F V 1.2 NAME
sweeraooress | 500 HARRISON AVE 1.3 STREET ADDRESS
CITY-S1- 2P PANAMA CITY FL 14 CITY-5T- 2P
THLE P [ oeceTe 24 TIILE [Jchange [T Addition
NAME DAVIS, KAY, § 2.2 NAME
smeerapparss | 5410 BERTHA NELSON RD 23 STREET ADDRESS
CATY. S1-2IP PANAMA CITY FL ZACHY-51-2P )
TME (3] J oeLETe 31 TTLE [Jchangs ] Adcition
NAME DAVIS, NELL, H 32 NAME
smectaporess | 500 HARFESON AVE 33 STREET ADDAESS
CITY-ST-2F PANAMA CITY FL 34 CTY-ST-2P
TE [T oeete AVTIVLE ] change ] Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADCRESS
CITY-ST-2P 4ACITY-ST1-ZIP
TLE T DELETE 51THLE [JChangs 1] AddHiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-51-2IP
1ItLE T ofLETE 6.1 TITLE [J Change” L] Addition
WAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
TY-ST-2P 64 CIFY-§T-2IP

14, | hereby cerlify that the information suplphed with this finng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this annual report or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal | am an
officer or director of the corporation or tha receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed,ovgna aljachmant with an address NEI/- LM Pa vrs
SIGNATURE: Mﬁ Ll Y-2159 4524537 3%

CR2ZE034 (10/97)



