*

_FILE NOW: FILING FEE AFT

PROFIT T
CORPORATION ‘
ANNUAL REPORT

1998

DOCUMENT #

1. Corporalion Name

LOVE 'N' LEARN, INC.

Principal Place of Businoss

P94000079145 (6)

ER MAY 15T IS $550.00

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stata
DIVISION OF CORPORATIONS

Mailing Address

FILED
Mar 06 1998 8:00am
Secretary of State

A

5200 NW 43RD ST 5200 NW 43RD ST,
SUITE 508 SUITE 509
GAINSVILLE FL. 32653 GAINSVILLE FL 32653 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
O o 10/27/1994
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Appliad For
21 e Jee} 59-3274645 Not Applicable
Suite, Apl. &, olc o Suile, Apt. 4, otc . . su‘75 Additional
;‘;I 271 8. Certificate of Status Desired 3 Fee Required
City & Stale . Gy & Sate 6. Election Campaign Financing $5.00 may Bo
23 e B ?PJ o Trust Fund Coniribution Added to Fees
Zip . Gountry L Country 8. This corporation owas or has paid the current year intangible
24 2 _gg] o ;l;l Parsonal Property Tax due June 30. Clyves Ono
9. Nams and Address of Currenl Aeglstered Agenl 10. Name and Address of New Reglatered Agent
ROSS, NANCY H #1] Kame
L]
5200 NW 43RD ST 82| Street Address {P.O. Box Number is Not Acceplable)
SUITE 509
GAINESVILLE FL 32606 83
84| City FL B5| Zip Code

11, Pursuant o the provisions of Scchions 6070607 and 607 1168, Tlorida Statutes, the above-named corporation submits this statement for the purpose of changing 1is registored
office or registored agont. of Loth, in the State o Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registared
agont | am famibar with, and accept 1he obligations of, Snchan 607.0%05. Florida Statutes.

SIGNATURE

Sigoatueo, Typecl o gnotnd parre of g -tens § agent and fne  apydcsble

" (NOTE Fegistared Agenl sigralure roquted whon e nstating) DATE

.

12. OF T ICEHS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12
THLE DPST o D . 11 TITLE [J Change L] Addition
NAME ROSS, NANCY H 1.7 HAME

sweer aooress | 5200 NW 43RD. ST., SUITE 509 1.3 STREET ADURESS

CITY-§T- 2P GAINESVILLEFL 14 LITY-§1-2

TLE [T otieie 21 TIILE [ change [T Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

oTY-St- 2P 2 4 CITY-51- 2P

TTLE [ pecene 31 THLE L] Change  T_J Addition
NAME 3.2 KAME

SIREET ADDRESS I 33 STREET ADDRESS

CHY-ST- 2P & B } 3.4.CITY-5T-2IP

TTiE T Tdoiiee 41 1LE [ Change L Addition
RAME 4.2 NAME

SYREET ADDRESS 43 STREET ADDRESS

CiTY-§1-21P - 44CIY-51-2P

TILE T berTe S1TILE [ Change  [J Addition
NAME 52 NAME

STREET ADDRESS 53 SIREST ADDAESS

CITY-ST- 2P 54L1Y-8T1-7P

THLE - I I AT 61 T01LF [Jchange L] Adeition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-ST-2P i o B4 LITY-5]- ZIF

14. | hereby cerlify that the informaton supphed with this Hiing tiaes not gualify Tor the exemption stated in Section 112.07(3Ki). Flarida Statutes. | further cerlify that the Information

indicated on this annual roporl ar supplemental annoal report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diroctor of the corparaon of the recaiver or fruslec elipowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears In

Block 12 or Block 13 il changed, or on an atlachment wilh ah address (3 5,02)
SICNATURE: P n s B kst 25 /00 S50 o0

CR2E034 (10/97)

o . -



