FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

A5 PROFIT .
CORPORATION Ry (ORI DEPARTUENT A7 STATE Apr 30, 1999 8:00 am
ANNUAL REPORT 0

Secretary of State ecretary of State
1999 g

DIVISION OF CORPORATIONS 04-30-1999 90102 018 ***150.00

DOCUMENT # PQ3000014785

1. Corporation Name

LEARNING CONSULTANTS, INC.

(T

0162928

Princlpal Place of Business Mailing Address
2912 UNWERSITY DRIVE 2912 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/24/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 395 W. sAAPLE KD, 8] 43T W. SAMpic <P 65-0390114 ot Appicable
_2;] Suite, Apt. #, etc. | E Suite, Apt. #, etc. 5. Gertfcate of Status Desired O $8F.915R:;§?:;nal
Cty&State |~ ... _ City & State -~ _. | ®&. Election Campaign Financing . $5.00 mayBe
a colar SEPAINGS, e _z_a—l cekpl SPLins, F UL Trust Fund Contribution 0 Added to Fees
Zip o Country Zip Country 8. This corporation owes the cuirent year Intangi
;] 3 0(0{ |25| vSA 29 330k 5 m y = Personal Property Tax. IE%:S [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
STEUERMAN, ELLEN W - i
493 NW 101 AVE 82| Strest Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33071 B3 _
‘ 84| City FL 85| Zip Code

3. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad.corparation submits this statement for.the purpose.of changing its registered _.|- .
office or registerad agent; or both, in the State of Ficrida. Such change was authorized by the corperation’s board of directors. I hereby accept the appointmentas registered =
agent. | am famikiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed of printed name of registerac agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) . DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [ DELETE 11 TMLE : CAChange [ Addition
NAME STEUERMAN, ELLEN W 1.2 NAME -
sreeTaooress| 2139 UNIVERSITY DRIVE, SUITE 230 asmesTaDoRESS | F 398 WL S MAE D
oTY.5T-2P CORAL SPRINGS FL 33071 14 CTY-ST-2F . Corat Seaiwil FL 33008
TME . "2 [T DELETE 21 TME 7 [FChange [ Addition
NAME STEUERMAN, SERENA E 22 NAME JAcods SEREmA
streeTaporess| 2139 UNIVERSITY DRIVE, SUITE 230 . 2ISTREETADDRESS | TGS~ M) SAMP L D
CITY-ST-ZP CORAL SPRINGS FL 33071 2,4 CITY-5T-2P COBAL SPR piS, F3 bob!
TLE 1S . ... [ DELETE 31TME . . [(ehange [ Addition
NAME STEUERMAN, MORISA S ' 32NAME |oereBmaw | Ao sa o
sTReeT aooress| 2130 UNIVERSITY DRIVE, SUITE 230 asreETADDRESS | F3FTTW & A per <
CITY- ST-2P CORAL SPRINGS FL 33071 34.CITY-5T-2P Conac 3Prinv, FL. 3304y
TmE = T [T DELETE 41TITLE [Achange [T Addition
NAME STEUERMAN, E. MANNY 4.2 NAME
smreetanoress| 2139 UNIVERSITY DRIVE, SUITE 230 A3STREETADDRESS | 937 4~ . SHmMiLE
CitY-5T-2P CORAL SPRINGS FL 33071 44 CITY-ST-2P Colat SR INES  Fo 33068
TME ‘ [J DELETE 5.4 TILE {Ochange [ Addition
MAME ' ) 5.2 NAME a
STREET ADDRESS ’ 5.3 STREET ADDRESS
CITY-5T-2IP : ’ 54 CITY-5T-2P
TITLE ] DELETE 6.1 TITLE DOcChangs [ Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
iﬂST-ZIP 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

f

CR2E034 (11/98)

SIGNATURE: Sﬂm@ﬁf CRCWEANED  Elen w. STRAGWMAV ‘((w/fj DQT‘QSYV*W/

SIGNATLRE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER QR DIRECTOR Da: ime Phane #



