SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

f NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  N94000002520 (4)

1. Corporation Name

LEARNING BREAKTHROUGH, INC.

Prnopal Place of Business Maiiing Address HIII“I' I‘l ‘lmlll“ Ilm I|||“||“ II||| Imlul“ Illl' “l" II« l|“

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1209 SE 3RD AVE. 1209 SE 3RD AVE.
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
05/18/194 02/01/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Numbar Apphied For
;T‘ m 65-049 1573 Not Applicable
i . it . . i
Suite, Apt. #. etc Suito, Apt. #, ete 5. Certificate of Status Desired D $13.75 Adqmonal
;z—] ;\ Fae Required
City & State City & Stale 6. Election Campaign Financing ] $5.00 May Bo
;3—1 ;;l Trust Fund Contribulion Added o Faes
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
2] 25 29 a0 Flcrida Stalules Mves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
‘*LETY. MDHAE" D 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SE 3RD AVENUE
FT LAUDERDALE FL 33318 83

84| Ciy

FL |35 l Zip Code
11, Pursuant (o the provisions of Sactions 617 .0502 and 61 71508, Florida Statutes, the above-named corporation sybmits this statement for the purpose of changing its registered

office or regisiered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed namé of registerad agent and tille it spplcable {NOTE Regisiered Agent aignature required when einstating) DATE
12. DFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 12 o
e D DELETE LTI [Jchange [ Additian
NAME HELLWEGE, NANCY 1.2 NAME 5
smestapoass | 7701 SW BTH ST 13 STREET ADDRESS <
CHTY-SI- 2P N LAUDERDALE FL 33068 1ACITY-ST- 2P &
TITLE U [ JoeLete 21TIMLE [ ] Change [ Additin O
NAME OSTROFF, MICHAEL 22 NAME
smerraooress | 5747 PADDINGTON WAY 23 STREET ADDRESS
CITY-ST- 20 BOCA RATON FL 33496 3. ACITY - 5T- B
TIME D [Joewete 31TITLE T Change Adddion
NAVE LETY, MICHAEL 32 NAME 120 24 A
swestaooress | 110 SE 6TH ST #1710 TSI MO 9 S€ 3d Avanve
CY-ST- 2P FT LAUDERDALE FL 33301 [ ciry-s1.10_) T4 LAUDeDALE I D331 .
TLE [T oevete 41THLE DweEctoe. [ Change  [R] Aaditicn
NAME 4,2 NAME Leg E\eEmBile
STREET ADDRESS 43 STREET ADDRESS 286 OEeeCLEE RUN 4
CITY-S§1-21P A4 LY -ST-2P DNe2seCleep Beacu, Fi 23412
TNE [_ ] bELETE 59 TILE . LJcrange [ ] Addition
NAuE 52 NAME
STREET ADDRESS 3 STREET ADORESS
CITY -8T-2IP 54 CITY-ST-2IP
TLE [ DELETE 61TITLE [T change [ ] Acdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
1L SL0P BAQIY-ST-ZP

14. | do hereby cerlity hat the infarmation supplied with this filing is voluntarily turnished and doas not gualify for the exsrnption stated in Section 119.07(3)k), Florida Statutes |

further cerlify that the infoipation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shali have the same legal eftect as it

made under gath; that § al officer or director of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes. and

that my name appears in B 12 or Block 13 if chapged. of pn an attachment with an address.
SIGNATURE: - | Par M) dckie L1s{9% AA-4¢z-4co0

DTYPED OR PRINTED NAME OF Tmma OFFICER OR DIRECTOR I 1 Dae Daylime Phone #
0008285




