FILE NOW: FILING FEE IS $61.25

FILED

NONﬁ-‘\‘OFIT' FLORIDA DEPARTMENT OEGTATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997 &

Sep 03 1997 8:00am
Secretary of State

DOCUMENT # N3652

1. Corporation Name

PARTNERSHIP FOR LEARNING, INC.

(6)

Principal Place of Business

801 VA AVE
ST. CLOUD FL 4769

Mailing Address

801 VA AVE
§T. CLOUD FL 34768

AR RN

3a. Dmai}bgs]t 1%13663”

3. Date Incorporated or Qualified

30]

24 25) 20]

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m EI 2 97386 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. i
_I Ap P 5. Certificate of Status Daesired ] $B'75 Additional
2 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Addad 1o Fees
Zip Country 2p Counlry 8. This corporation has liability for intangible tax under s. 199.032,

Flarida Stalutes ves [ No

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Siraet Address (P.O. Box Number is Not Acceplable)

81| Name
FOUST, KATHLEEN 82
17 § ORLANDO-AVE
KISSIMMEE FL 34741 63
0 84| City

85| Zip Code

FL

offica or registered agent, or bath, in the Stale of Florj

agent, | arm famlliar with, and accept the obligations ¥ Sectiongj17.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508. Florida Statutes. the above-named corporation submits this statement for the purposa of changing its registerad
. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

3-25-97

SIGNATURE / l’ 1.
Sigri typed or printed name ol registered agont and tile il apphcabla,

(NCTE: Rogisterad Agent signature requirad when reinslating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12 g
ME PD [J oceete 1ATITLE o7 T Change Addilion | &5
NAME POWELL, MARY LEE 12 N0 - NEWRALT, Divid & §
seranoress | 408 GEORGIA AVE. usweEronress | 22, Talon O &
GITY-ST-2P §T. CLOUD FL 14 CITY-ST- 2P Oridndo Al 3283717 &
TILE D [T OELETE 21 TILE T Change X Adaition |C
e TAYLOR, ROSE DR 220 Lux, £ldon

staeeranoaess | 445 W AMELIA ST asmeeroness | (480 Loke Macion gj

GITY-ST-2P QRLANDO FL caev-sze. | Kenaa oyl lle, &1 739

TLE . [ DELETE S1TMLE ns © -+ [ JChange [J Addition
NAME REDDICK, ALZO 4 S2NAYE Johnsoy, ?e%g v

secraooress | 726-C S GOLDWYN AVE sasmeeraooess | R00 Prne Ly

CIFY-5T- 2P ORLANDO FL 32805-4099 p worvste | SF. Cle ucl Kl 347 il

TLE DPR K DELETE 41TTLE D M change K] Adaition
HAME CRYTZER, BETTY 4.2 NANE B Q5. pum

saecTaoness | 822 MIMOSA DR 43 STREET ADDRESS lpga Jday St |

EITY - §T- 2P ALTAMONTE SPRINGS FL 32712 o | OCLOECE F L 70

TIMLE ] oeLeTE 51 TILE [ change [ Additian
HAME 5.2 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-ST-21P 5.4 LTY-57- 2P

VINLE [T DELETE 61 THTLE B Change T Adaition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITV-51-21. 6.4 CITY -5T-2IP

information indigatad on this annual repart or supplamental annual repor

appears n Block 12 or Block 13 if changed, or on an attachment with an address.

14, | do heraby ceftify that the information supplied with this filing does not (iualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerlify that the
: I rt is true and accurale and that my signature shall have the same legal effact as il made under oath; that
1 am an officer or director of the corporation or the raceiver or trustee empowsred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

" o R



