3. Date Incorporated or Qualified
2. Principal Placa of Business __' 2a. Mailing Address 4. FE| Numbsr Applied For
29 26 £5-0390114 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc, . i
AP F 5. Certificate of Stalus Desired O $8.75 Addiional
- E ;} Fae Required
) City & State | Ciy & State 6. Election Campaign Financing $5.00 may 8o
- ;3_] 5] Trust Fung Coniribution Added to Faes
Zip Couniry 4y Cauntry 8. This corporation owes or has paid the curreni@ar Intangible
—EII El 29J 30| Personal Properly Tax due June 30. Yes [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
)
STEUERMAN, ELLEN W 1) Name
493 NW 101 AVE 82| Streot Address (P.0O. Box Number is Nol Acceptable)
CORAL SPRINGS FL 33071
83
84| City 85| Zip Code

5 -8 O a ('

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT ~
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

LEARNING CONSULTANTS, INC.

T Mailing Address

2912 UNIVERSITY DRIVE
CORAL SPRINGS FL 33085

Principal Place of Business

20712 UNIVERSITY DRIVE
GORAL SPRINGS FL 33065

FILED
May 01 1998 8:00am
Secretary of State

0O

DO NOT WRITE IN THIS SPACE

FL

agent. | am familiar »ith, and accent the obligabods s Florida Statutes

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such chanﬁe raas authorized by the carporation’s board of directors. | hereby accept the Appoiniment as registered

Block 12 or Block 13 if changed, or on an atlachment with an address.
{.‘
Al A EEEA B Ry V/I'.J f1 ) Y IV Saryraryw )

SIGNATURE ____ e e N e
Slgraiture, typed o printed name of regetered agoent and Wi f apphsatle (NCE- Regiskarnd Agant signalure reguitec when rainslating) i ﬁ.

12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE P O neLree 11TTLE [J change T3 Addition =

NAME STEUERMAN, ELLEN W 1.2 NAME s

STREET ADDRESS 2139 UNIVERSITY DRIVE, SUITE 230 1.3 SIREET ADDRESS o

cny-si-z¢ CORAL SPRINGS FL 33071 14.0Y. ST-2P D

TITLE v ] DELETE 21 TME [ change ] Addition O

NAME STEUERMAN, SERENA E 2.2 NAME

STREET ADDRESS 2139 UNIVERSITY DRIVE, SUITE 230 2 3STREET ADDRESS

CiTY-$1-2 CORAL SPRINGS FL 33071 o 2 4CAY-5T-2P

TME [ T peLete 31TME [T Change [T Adsition

NAME - BTEVUERMAN, MORISA § 32 NAME

STREET ADDRESS 2139 UNIVERSITY DRIVE, SUITE 230 33 STREET AGDRESS

oITY-51-2P CORAL SPRINGS FL 33071 34 CITY-ST- 2P

TLE T [ DELETE 41TI0E [J Change T Addition

NAME STEUERAMAN, E. MANNY 4.2 NAME

STREET ADDRESS 2139 UNIVERSITY DRIVE, SUITE 230 43 STREE] ADDRESS

OITY-5T-2P CORAL SPRINGS FL 33071 44 CITY-ST-2IP

TITLE L} oeceTe 5ATITLE [ Change L] Addiion

NAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

LiTY-5T-2IP 54 CITY-5T-ZIP

TLE T oELETE 6.1 TITLE T change ~ [ Addtion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

GITY-5T-2IP 64 CITY-5T- 2P

14. | hereby certily that [he information supplied with this filing doees not quality for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this shnual report or supplomenial annoeal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or ditector of the colporation of the receiver or trustce empowersed 1o executs this report as reauired by Chapler 607, Florida Statutes; and that my name appears in

EJ{'PM W Q'f? P I - X7 AN

o @(Q] P T



