FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT 1 FLORIDA DEPARTMENT OF STATE
CORPORATION Ly ™ eandes B, Morthars A‘pl‘ 17 1998 8:00am
ANNUAL REPORT A, Secratary of State
1998 14’ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N93000003560 (0)

LAMB LEARNING CENTER, INC.

A 0 T O

Principa! Place of Business

A0 €287

Mailing Address
20E257

office or registered a

N1, or both, In the State of Florida. Such chan
agent. | am lamiliar with, and accept the obligations of, Section 8174

was authorized by the corporation's board of girectors. | hereby accept the appointment as regl
. Florida Statutes.

3. Date Incorporated or Qualified
AVON PARK FL 3625 AVON PARK FL 30825 08103/1993
4, FEI Number Applied For
56-3080124 Not Applicable
2. Principal Place ol Business 26, Mailing Address
P " : §. Certificate of Status Desired [} $8.75 Additional
21 28 Fae Required
Suite, Apl ¥, elc. Suie, Apt. ¥, elc. 6. Elaction Campaign Financing ss_oo May Be
I’E] m Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeownelrayﬁation?
23 ;;I Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year IW
24 m ;6] ;I Parsonal Property Tax dua June 30. Yos No
9. Name and Address of Current Reglisterad Agent 10. Name and Address of Naw Reglistered Agent
81| Narne
HILTON, ROBERT E B2[ Streot Address {F.D. Box Number is Not Acoeplable)
425E28T
AVON PASK FL 33825 63
84t City FL |85[ Zip Code
11. Pursuant 10 the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePIstered

stered

SIGNATURE Sigrahuwe, typad or pinted name of regisisind agert and titie i applicaive {NOTE: Registerad Agant signaiure required when reinstating) DATE

12, OFFICERS AND DIRECTCORS I 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE CPD T DELETE 11TE [ change [T Addition
NAME HILTON, LILLE 1.2 HAME

streer aopress | 425 E. 2ND STREET 1.3 STREET ADDRESS

CITY-ST-2IP AVON PARK FL 33525 14 CITY-§T-ZIP

TITLE BM T DELETE 21 TILE [J change [T Addition
NAME ROZNICK WILLIAMS 22 NAME

smeerapoess | 712 W HALL ST 23 SYREET ADORESS

CIvY-5T- 20 AVON PARK FL 2 4 CITY-ST-2P

TIILE SD I oEETE 31 TME [J Change L] Addition
RAME MAMMIE WILLIAMS 32 HAME

steeraporess | 1301 TULANE DR 3.3 STREET ADDRESS

CITY-§T-2P AVON PARK FL 34.CITY-5T-2P ]
TIE C | 41TILE [ change T Addition
NAME HULEN, J.L. 4.2 NAME

smeeranoress | 27 PALM CIRCLE 43 STREET ADDRESS

CITY-ST- 2P AVON PARK FL 44 CITY-5T-2P

TITLE 1 17) [ GeLere 51 MTLE [ change T Aadition
NAME HILTON, ROBERT E 5.2 NAME

sreeraporess | 426 E. 2ND STREET 5.3 STREET ADDRESS

CiTY-§T1- 7P AVON PARK FL 5ACITY-5T-2P

TITLE [J oeLenE 6.1 TITLE [T cChange [T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-S1-2F 64 CITY-ST-7P

14. | heraby cerlify thal the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the Information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the corporation of the recelver or lrustee empowered to execute this repon as reguired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachment with an address.

SIGNATURE:

g S10-3F Gy ) YsZ-175/

CR2E37 (10/97)



