FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTME

NT OF STATE

Sandra B. Mortham
Secretary of Stat
DIVISION OF CORPORAIIONS

DOCUMENT #

« Caporation Namic

LEARNING TREASURE, INC.

PO6000095618 (0)

Principal Pace of Business

854 SW. 17TH STREET
CAPE CORAL FL 33981

Mailing Address

854 S.W. 1ITH STREEY
CAPE CORAL FL 339913329

FILED

May 08 1997 8:00am

Secretary of State

AR

3. Dale incorporated or Qualified 8a, Date of Last Report

e 11/22/1996
2. Prncipal Flace of Husiness 2a. Malling Address 4, FEI Number Applied For
’m s 2_6| GS -~ O Ll Sia Not Applicable
B Suiler, Apt k1, ele | Suite, Apl. #, eic. " . $8.75 Additional
221 27‘| 5. Certiticate of Status Desired E} Fee Required
_ Coy B Sunte City & Stato 6. Elaction Campaign Financing $5-°0 May Bs
EEJ,, . . . 2_81 Trust Fund Contribition Added to Fees
L | Country Y Cougry 8. This corporation has liability for Intangible tax under s. 199.032,
24‘ . 25:1 23] m Florida Statutes Yes No
- —____®. Name and Address of Current Reglstered Ageni 10, Name and Address of New Reglstered Agent
BAN, SHERYL D 1] Name
854 SW. 17TH STREET 21 Street Address (P.0O. Box Number is Not Acceptable)
CAPE CORAL FL 33991
B4} City 85| Zip Coda

SIGNATURE

SUrSUANE 10

FL

: provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statemant for the purpose of changing its registered
afl.ce or regislered agent, or beth, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent { am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

o WS'g it 2 typech &’b.’.}ﬁ.h"n‘;?? nf‘;nnwsl(-'pd agj; d e it apphcable (NOTE: Regislerad Agoant signature recuired when reinstaling) DATE
12 OF FICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[y [ PSTD [T DELETE LITOLE [T Change ] Addition
et BAN, SHERYL D 12 NAME
simerr okt ss | 594 SW. 17TH STREET 1.3 STREET ADDRESS
CFr-§1. A CAPE CORAL Fl. 33091 1ACITY-ST-1P
i [ oetere 21TILE [T change T addition
Hau 2.2 NAME
SIRECY ANDRISS 2.3 STREET ADDRESS
CHY-S1- 4 2. 4CIy-5T-2iP
s [T okere 31 TIMLE L] change [ Adaition
AR 3.2 NAME
SIREET ADDFESS 3.3 STREET ADDRESS
oy spae L 34 CITY-§Y-2P
e [T DELETE CITIE [ change ] Addition
HAME 4.2 NAME
STHET D ATHRE S 43 STREET ADDRESS
L Ly S e 44 CITY-5T- 2P
it [ DetETe 51TILE [T change L] Asdition
HAML 52 NAME
STHREEY ATIDRESS 53 BTREET ADDRESS
Cy-ST-2F 54 0Ty -ST-2IP
e [T oeLete 61TME [ change ] Addition
HAME 5.2 NAYE
SIKTE L ALTHE S £.3 STRFET ADDRESS
Lemy-si-ap | 64 CIJ-ST-2IP
o hereby corlify that the information supphed with this filing does not qualify for the Jlxemption stated in Section 119.07(3){1), Florida Statutes. 1 furtber certify that the

SIGNATURE AND TYPED O

Aot

informat on mcnzated on this annual report or supplemental annual report s true and
1 arm an olficer o director of the carporation of the receiver or frusige empowerad to
appears in Block 12 or Biock 13 if changed, of on an attachment with an address

SIGNATURE:

(du"r‘so NANE O

curate and that my signature shall have the same lepgal etfect as it made under cath; that
noute this report as required by Chapler 607, Florida S1atutes; and that my name

,,J)$QL Hfaajaz WA 12 5548

Daytime Phohe #

CR2E034 (9/96)



