FILED

FILE NOW: FILING FEE 1S $61.25

COMORTION ARy (D s Jan 22 1997 8:00am
ANNUAL REPORT Rt otor of S
1097 &cm,&/ DIVISlleGOEI:aC:g;P;:ETlONS Secretary Of State

'DOCUMENT #

1. Corporation Name

PARTNERS IN LEARNING, INC.

(2)

Principal Place of Business Mailing Address

0

1417 NOBEL ST, 1417 NOBLE STREET
LONGWOOD FL 32750 LONGWOOD FL 32750-6738
us 3. Date incorporated or Qualified 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] El NOT APPLICABLE Not Applicable
Sutle, Apl #, &1c. Suite, Apt. #, elc. N . $8.75 addiional
=l 7] 5. Certificate of Status Desired ] Feo Roquired
City & State City & State 6. Etection Campaign Financing $5.00 MayBa
El EI Trust Fund Contribution Added 1o Fees
Zip CGountry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24) 25 29 30 Flarida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agant
81| Name
COPEMND, RICHARD w. 82| Street Address (P.C. Box Number is Nol Acceptable)
831 PALM SPRINGS DRIVE
SUME 108 &
ALTAMONTE SPRINGS FL 32701 oy o 7 Cade

FL

11. Pursuant to the provisions of Sections §17.0502 and 817.1508, Florida Stat

agent. | am familiar with, and accept the obligations of, Section 617,

office or registered agent, of both, in the Stale of Florida. Such change was autharized by the corparation’s board of diraciors. | hereby accapt
8503 Florida Statutes Y i

utes, the above-named corporation submits this statement for the purpose of changing its registered

appointment as registered

SIGNATURE
Stgnatre, typed or printed name ol tegstered anent and Wie # applicable [NQTE: Regislarad Agent signature reguired whan reinsiating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1ATHILE T Change ] Addition
NAME NELSEN, MARJORIE 12N
sreeranoress | 1417 NOBLE STREET 1.3 STREET ADDRESS
CITY-57- 2P LONGWOOD FL 14€ITY-ST-2IP
TiLE D [T peLeTe | XK I change [ Addition
NAME NELSEN, LYLE 2.2 NAME
smeeraooress | 1497 NOBLE STREET 23 STREET ADORESS
CITY - §T- 2P LONGWOOD FL 2 40NTY-51-7P
TiLE D T verete 34TITLE T change LT Addition
NAME SWENSON, A. DOUGLAS 3.2 HAME
smeetapoaess | 1955 KILMER LANE 3.3 STREET ADDRESS
CITY-51-2)p APOPKA FL ! 34 CITY-§1-21
TILE [T DELETE 4170 Ul Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 2P 44 CITY-S1-2IP
TITLE [T DELETE 51TIME (Y Change™ L Addition
NAME 52 NAWE
STREET ADORESS 5.3 STREET ADDRESS
CTY-§1-21p 54 CITY-51-2P
TITLE MG 61 TITLE T Crange L] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2IP 64 CITY - §T-2IP

appears in Biock 12 or Block 13 if chany on an atlgchmentgvilh an a

SIGNATURE: .

[

4. | do hereby cerlily thal the information supphiad with this filing does not quality for the exemption slated in Section 119.07(3){i}, Florida Statutss. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same laga! elfect as if rmade under oath, that
1 am an officer ot direcior of the cotporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes: and that my name

ddress.

THRAY;

1-3-97

"$IGNATURE AND TYREN OA PRINTED NAME GF SIGNING OFFIC

.ER OR UREC’I;)R Dale Daytime Phore & iy 400

CR2E037 (9/96)



