FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT ?
CORPORATION i
ANNUAL REPORT

1996 N o
DOCUMENT # L92540 (8)

1. Carparation Name

LEARNING IS FUN, ING.

“?"t‘”g_ FLORIDA DEPARTMENT OF STATE
o Sandra B. Martham
Secretary of State
DWISION OF CORPORATIONS

(T

Principal Place of Business Mailing Address
1526 10TH STREET WEST 1525 10TH STREET WEST
PALMETTO FL 342H PALMETTO FL 34221
3. Date Incorporated or Qualited | 3a. Date of Last Report
07/31/1990 06/06/1895
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] |26] 650216514 Not Applicable
| Suite, ApL. 4, elc. Suite, Apt. #, etc. 5. Cortiicate of Status Dosirac O $8.75 Additional
2;| } _g?l Fee Requirad
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution = Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m El ;ﬂ El Fiorida Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BYRAM' DOUMS GARY 82| Sirest Address P.O. Box Number is Not Acceptable)
39 4BTH ST. W
PALMETTO FL 34221 83
84| City 85| Zip Code
FL ||

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namad carporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceepl 1he appainment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E(Q34 (12/95)

SIGNATURE _ . . . . . — — e : . o
Signature, fyped or printeo Name ol regstered agent and il if sppicadie MNOTE Registered Agant signa*ure requred whan rainstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE V ) DELETE 1 ATIILE [ Change [ Addition

HALE BYRAM, DOUGLAS GARY 1.2 KAME

srcranoriss | 919 48TH ST. W 1.3 STREET ADDRESS

OTY-S1. 7 PALMETTO FL 34221 14 CTY-8T- 2

TITLE P ] DELETE 2 A TITLE [) Change [ Addition

hAME BYRAM, DENISE J 22 NAME

stertaooness | 319 48TH ST. W, 23 STREET ADDRESS

1Y -ST- 7P PALMETTO FL 34221 24 CITY-ST-2P

TILE 1 DELETE 3 1TILE [ Change  [] Addition

NANE 32 NAME

STREE | ADDRESS 3.3 STREET ADORESS

CIY-5T-21P 34 CY-$7-2IP

TTLE [C] DELETE 4.1 ILE [) Change  [7] Addition

NAME 42 NAME

STRELF ATDRESS 43 STREET ADDRESS

GITY-ST-2IP 44 CITY-ST- 2P

i [} DELETE 5.1 TITLE [ Change [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-81- 2P 54 CITY-ST-7F

TLE 7] DELETE 6 1TILE [ Change [ Addition

NAML 62 NAME

STAEET ADDRESS 63 STREET ADDRESS

CITY-51-2P 4 CITY-ST-2IP

14. [ do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualfy for The exemption stated in Section 119.07(3j(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accorate and that my signature shall have the same legal effect as if made under
oatn that | am an officer or director of the corpapdtion or the receiver or trustee enmpowered 10 execute this repor as required by Chapter €07, Fiorida Stalutes; and that my name
appears in Blagk a0 bin attachment with an address.

““““““““““ Dopecss & ByeAr . 7/’03/% (Y %5797 .

BYAME Of SIGNING GFFIGER OR DIRECTOR Dyt e #




