FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION

SN

FLORIDA DEPARTMENT OF STATE

L8 seneen toten Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N25500 (2)
(KRR AN AR

1. Carporation Name

PARTNERS IN LEARNING, INC.

Principat Place of Business Mailing Address
1417 NOBEL 8T, 1417 NOBLE 3TREET 3. Date Incorporateci or CQualified
LONGWOOD FL 32750 LONGWQOD FL 327506738 03/21/1988
us 1 , e
4. FE| Number Applied Far
_ | ] NOT APPLICABLE Not Applicabie
2. Principal Place of Business 2a. Mailing Addrass 5. Cenificate of Status Desired 0 $8.75 Additional
;l -2—5_' Fee Required
Suite, Apt. #, etc. Suite, Apt. #, eto. 6. Election Campaign Financing $5.00 May Be
22 El Trust Fund Contribution Added to Fees _ _
City & State Clty & State 7. s this nonprofit carporation a homeowners association?
E} E‘ Yes 0 AR
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangibla
24_[ E‘ E‘ ) El Personal Property Tax dueg June 30. Yes [Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COPELAND, RICHARD W. 82| Street Address (P.O. Box Number 1= Not Acceptable)
631 PALM SPRINGS DRIVE .
SUITE 106 i
ALTAMONTE SPAINGS FL 32701 S oy L 5[ 7o

11. Pursuant to the provisions of Sections 617.0502 and @17.1508, Flarida Statutes, the abovanamed corporation subrmits this statement for the puwrpose of changing its registered
office or registared agent, or both, in the State of Florida, Such shange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed neme of ragistered agent and title if applicable, {NOTE: Registerad Agent signatura sequired when relnstating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] oELETE 11TITLE [T change [T Addition
NAME NELSEN, MARJORIE 12 NAME
streeT aDDRESS | 1417 NOBLE STREET 1.3 STREET ADDRESS
CITY-ST-ZP LONGWOOD FL R B S
THLE D [ petete 21 TITLE LI Change [T Addficn
NAME MELSEN, LYLE 22 NAME
stresT aporess | 1417 NOBLE STREET K 22 smeer avoess
CITY-5T-ZP LONGWQOD FL ] 2.4 CITY-57- 2P o
TITLE D ] DELETE 3.1 TITLE [T change ]I Additian
NAME SWENSON, A. DOUGLAS 3.2 NAME
sReer AooRess | 1955 KILMER LANE 33 STREET ADDRESS
CITY-5T- 7P APOPKA FL 3.4, CITY-5T-2IP .
TIELE [T DeLETE 41TITLE [T change ] Addition
NAME ) REL
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P ] 44 OITY-ST-ZP
TITLE L] DELETE 5.1 TTILE 1 change [T Adeitian
NAME 5.2 NAME
STREET ABDRESS 53 STREET ADDRESS
COY-51-2P 54 CITY-ST-ZP o
TILE 1 DELETE 6.1 TITLE LT Change 1] Addition
NAME 6.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-71P 64 CITY-5T- 2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or direztor of tha corporaticn or the recedvenor trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar achmgnt with afi add

SIGNATURE: S AN LU AL - FRALEAGERTD (-$-F  unt-%3(-2947

YT ——

SGNATURE AND TYPED A PERINTED NAME OF SICANT AECICER OB DIRECTOR e P

CR2E037 (10/97)



