ROl I U

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

PROFIT . -
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 - Secretary of State

DOCUMENT # P96000077159 (7)

1. Corporation Name

THE LEARNING GARDEN, INC.

A

'
H
f

Princlpel Place of Business U Mailog Address
4541 BW B4TH CT 4541 SW BTH CT
MIAM! FL 83155 MIAME FL 331555933
3. Dale Incorporated or Qualified 3a. Dale of Ld:lnﬁlc_p;fr'lmgi o]
09/16/1996 MOT AFPLICABLE |
2. Principal Place of Business 28, Muibng Acldross ' T 4 e Number R Apphod For '
20 26) ) e é '0‘9?355? Nol Applicable |
Suite, Apt. #, etc Suito, Apt. #, ¢t :
: _i e F ' B. Certificale of Status Desired D $8'75 Adc!ltlonal
22 o 27] S o Fee Required
City & State Cily & Sale 6. Elaction Campalgn Financnng $5.00 May Bo
23] I ea| | TwstFundConlrbuion Added to Foes
Zip Couniry e ~ Gountry 8 This carporation has liabilily for mlangible tax pnder s, 189032,
g—il—__ e ga ) 29] o :}ql - Florida Statules [ Yes [B/I\!Jo______ o
9. Name end Address a! Current Registered Agent o 10, Name and Address ‘of New Heglsle el -
GUMHE, CRISTINA 81| Name .
4541 SW 84TH CT B2 Stroct Address (1.0, Box Number is Not Acoeptable)
MIAMI FL 33155 e ) N
83

o _f,\l_y Zip Code

CFL®

11, Pursuant to the provisions of Sections 607 0L02 and 6071608, Florida Slatutes. 1he above named Lorporallun submits this staloment for Ihe purposc of changing ils registered
office or registered agent or tolb, i the State of Florida, Such change was authorized by the corporation's board of directors, 1 hoeteby accept the appointmcnl a5 registored
agent. [ am famiiar with, and ac cepl tho ohil galions of, Seclion G07.0505, T lorida Stalutes,

SIGNATURE __ e e
Signatur:, typed o pr mumm: af regpet e | A ] W gl IO Heqr Ieren Agenits gratiny g ireud whe reinstabingy DAl
12, ) _Or M H% AN[) DIFECIONS 13 _ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
TLE D oo T e T T Motange T adation |
NAME GUANCHE. CRISTINA 1.2 HAME
STREET ADORESS 5430 SW 58TH AVE * 3BIRE01ADIRESS
CITY -5T-2IP MIA”JEL 33}'” ) ) - poacy-stw
TITLE Tontie 2111 L T T Y Changs L] adison
NAME 77 NAME
STREET ADDRESS 2 3SIRLOT ADDHESS
CiTY-5T-2ip 7 4 CIY-51-21F
ME ' Clouee  f s | [ changs 1] addition”
NAME 37 NAML
STREET ADDRESS 33 GTREFT ABDRESS
CiTy-S1-2IP 34 CITY-5- 4P
TLE o Clooee Qevme | - ' T [change T addition |
NAME ¢ 7 NAML
STREET ADDRESS 43 SIRCET ADDRESS
CATY-5T-21P L4 CIFY. 81 7P
e [ Ceiiic™ o e e e e AM’EIE!laTgfitﬂm
NAME 52 NAME
STREET ADDRESS 53 SIREHD ADDRESS
CITY - §T-2IF 4007 1A
e e e . B o LT It e ‘Cﬁa’rfgékwmﬁdtﬁio}iﬁ
HAME G2 NAME
STREET ADDRESS 63 518EF] ADDRISS
CITY - 5T-2IP GACY-SI-7IP B

14. Tdo hereby cerlly that the nfermation suppliad wilh his Gimg does nol gually (o he exemption stated i Section 119.07(3)), Flonda Slalules. | furlher Gerlity that the
informalion indicated on 1his annual tepart or supplemcntal anonaal reporl s rue and u(,-..umlc and Lhat my signalure shall have the same legal offect as il made uncder oath; hat
1 &m an officer or director ol the corporation or the recoiver or trust mpowered lo execule this reporl as required by Chapter 607, Floriga Stalutes: and that my name
appears in Block 12 or Blagk 13 if changied, or on analghhmen with an agldress,

CR2E034 (9/96)

i ‘N1 ~Tir) 7 1 Ph A o 17 G fo DN/t GO

FLORIDA DEPARTMENT OF STATE Mar 14 1997 800am



