FILE NOW: FILING FEE IS $61.25
NONPROFIT 3

CORPORATION
ANNUAL REPORT

1996

‘q\;» FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sate

DIVISION CF CORPORATIONS

DOCUMENT # N93000003560 (0)

1. Corporation Name

LAMB LEARNING CENTER, INC.
Principal Place of Businass Mg Address | ||I|Mm “ |M| ||||’ |||” Ilm "N |I||| ||||I |||I’ ||“| |”“ ||" |||i
X0E 28T 00E 28T
AYON PARK FL 33825 AVON PARK FL 33825
3. Date Inc%wrared or Qualified 3a. Date of Last Repon
08/06/1993
2. Principal Place of Business 2a. Malling Address 4. FE} Number Applied For
21 26] 59-3089124 Not Applicable
e . #, . ite, Apt. #, . iti
Sutte, Apl. #. elc — Suite, Apt. #, etc 5. Certificate of Status Desirad O $8'75 Ad@tmnel
E-I 27| Fee Required
Gity & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribtion Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
m El 29] ?!a Florida Statutes O ves OOne
g. Name and Address of Current Registered Agen 10. Name and Address of New Registerad Agent
81| Name
HlLTON, ROBERT E 82[ Street Address P.O. Box Number is Not Acceplable)
425E28T
AVON PARK FL 33825 83
84| City FL lasl Zip Code

1%, Pursuant to the provisions of Sections 617.0602 and E17.1508, Flonda Statutes, the above-named carporation submits this statement for the purpose of changing its registered ofiice

or registared agent, or both, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Glaratre, ypea o prnted rame of megstersd agent an applcaiie NOTE Fcgiatered Aget sigratin 1 red wher carstaling) BATE
12. OFFIGERS AND DIRECTORS 13 A NONSCHANGES TO OFFICE 115 AND DIREC OIS IN 2
TITLE CPD [JOELETE 14 TLE [JChange [ Addition
NAME HILYON, LILLIE 1.2 NAME
saeeranoress | 425 E. 2ND STREET 13 STREET ADDRESS
CITY-ST-2IP AVON PARK FL 33825 ) 14CH1Y-5T-20 £ 4
TME SD EDELETE 21TILE ? Zﬂltk PJ"//l ams WChange T addition
NAME DAVIS, DEBRA 22 NAME s e Ha /st
streer anoress | 409 TULANE DR 2.3 STREET ADRESS Grr p k H <
arsr.ze | AVON PARK FL e | AVOn far T 23825”
THLE BM [JDELETe 31TI0LE < D . ACoange ] Addtton
e WILLIAMS, MAMMIE 2 hne Gommit , Williams
steeer anoress | 1301 TULANE DR. sasveTaoress | |30l Tafante DT
CITY-ST- 2P AVON PARK FL saorrsize | Ayon Qark  ZHq, .393-“c"§
TITLE C (JDELETE A1TITLE N CIchange [ Additon
NANME HULEN, J.L. 4 2 NAME
smeer aponzss | 27 PALM CIRCLE 43 STREET ADDRESS
CITY- ST-21P AVON PARK FL 4401Y-ST. 2P
TLE vib [CIOELETE 51TITLE CJCnange [ Additien
NAME HILTON, ROBERT E 52 NAME
st anoress | 425 E. 2ND STREET 53 STREET ADDRESS
CITY-5T-2P AVON PARK FL 54 CITY-ST-7P
TITLE [CIDELETE 51TITLE Clchange [ Addition
NAME 67 NAME
STREET ADDRESS 65 STREET ADDRESS
Ciy-ST-2P 64 CITY-ST-2IP

14. 1 co hereby Gertify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption sta
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and thal my signa

ted in Section 118.07(3)(k), Florida Statutes. | further
ture shall have the sarme legal effect as if made under

vath; that | am an officer or director of the carporation or the receiver or trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 ar Block 13 it changed, or an an attachment with an address.

SIGNATUR E: - §Iéi%l% F\i{%/mé OF SIGNING OFFICER OR DIREGTOR

Date

yos3-71 (Wi

Dayt e Phonie #

CR2E037 (12/95)




