FILE NOW: FILING FEE AIFTER MAY 18T I'3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corpora ion Name

LAWRENCE LEARNING CENTERS, INC.

P38000022365

Principal Place of Business

1685 W INDIANTOWN RD
JUPITER L 33458

Mailing Address

1695 W INDIANTOWN RD
JUPITER FL 33458

DO NOT WRITE IN THIS SPACE

Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90050 019 ***150.00

0 A

3. Date Ir corporated or Qualifed

03/09/1998
2. Principal Place of Business 2a. Mailing Addre: 4. FEI Number ; O 4 Aprlied For
21] zsgg 7P &QM& 6’5”"0%% <? Not Applicable
ite, Apt. #, efc. ite, Apt. #, etc. . Aditi
Sute. Apt. #, etc Silite. Apl. ¥, ete 5. Cerlifcite of Status Desired [ $8.75 adaitionat
;1 ;I Fee Recuired
City & Sate ity & Stal 6. Electior Campaign Finanging $5.00 May Be
23] ] im 5{,&(97\ éﬂ(b(‘,”lf\ﬁ ?1 Trust Fund Contribution J Added ¢ Fees
Zip Coun'ry Zip Country ! 8. This ¢ rporation owes the current year ntangible
;l E;l E‘ @3 (-{'I 0 ml éA Personat Property Tax. OVYes [ﬁo
8. Name and Address of Cutrent Registered Agent 10. Mame and Address of New Registered Agent
81| Name
LAWRENCE, LINDA L
82| Stregt P25 Box Nymbgr is fNot A b
1895 W INDIANTOWN RD 3595 A A WO TR v
i) —
JUPITER FL 33458 &3
34 , i 85] Zip Cd
@im leach o FLI" 234

11. Pursuant to the provisions of Se ctions 607.08502 and 607.1508, Flerida Statu:es,
office cr registered agent, or bo h, in the State of Florida. Such change was :iwtharized by the corpor:

the above-named cc rporation submils this statement for the purpose of changing its registered
tion’s board of ¢irectors. | hereby accept the apfointment as reg stered

agent. am familigr with, and accept th ligati ns of, Section 507.0505, Florida Statutes

SIGNATURE MMW/ N ' le/ 94
or printed na ne of fogisterdd agent and title if apphcable. (NOT : Regi d Agent sig| requ ired wha ing) DRTE

12. hall OFF&EXS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DI‘B'ECTOF!S IN 12
TIME D O DELETE 1.4 TMLE Fiv( {,( T I@ “WChange [ Addition
NavE LAWRENCE, LINDA L 2Nave landd Lo KAWL
seeTaooress| 5151 SW BIMINI CIR sweenoess | 127 B2 BARRE(TZ Dawe,
CITY-ST-2P PALM CITY FL 34990 3 4 CATY-5T-2IF 'iMﬁ(!h ¢ ﬁﬂdﬁﬂﬁ é/ 53 4 Q
TIE ] DELETE 21TITLE “[change  []Addition
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-7IP 2. 4CITY-§T-2P
TILE [] DELETE 34 TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2IF 34, CITY-ST-ZIP
TILE (O DELETE 41TITLE [GChange  [[] Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-2IP
TME [ DELETE 51TITLE [TlChange [ Addition
NAME 5.2 NAME
STREET ADDRE!3S 53 STREET ADDRESS
CITy-ST-2IP 54 CITY-ST-2IP
TIME J DELETE 61TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. 1 herab 7 cerlify that the informat on supplied with this filing does not qualify fcr the exermption stated ir Section 118.07(3)i), Florida Statutes. | further certify that the imormation
indicate d on this annual repart cr supplemental innual report is true and ace rate and that my signature shall have th 2 same legai effect as if made ur der oath; that | am an
officer ur direcior of the corporation or the receiver or trustee empowered to i:xecute this repert as rec uired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attachment with an address, with al! ather like empowered.

L7

SIGNATURE:

L4575~

LID10/3

CR2E034 (11/98)

5%
kiwla L, 1A NS 27 4640




