e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

; PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham

ANNUAL REPORT Secratary of State
1996 DIVISION OF CORPORATIONS

'DOCUMENT # S63974 (7)

1. Corporation Name

LEARNING APPLICATIONS, INC.

&

WA AR

Principal Place of Business

Maiing Address

P.O. BOX €933 P.Q. BOX €933
ORLANDO FL 32653 ORLANDO FL 32853
3. Dale incorporaled or Qualiied | 3a. Date of Last Report N
S 06/27/1981 02/14/1985
| 2 Principal Place of Business | 2a. Mailing Address 4. FELNumber Applied For
2 26| S | 593116736 Not Anpicabic
| Suite. ApL A, etc. Sulte, Apt. #, etc. 5. Gertificate of Status Desired ] $8.75 Adq&tional
221 ;;I o Fee Required
" Cny & State | Ciy & State 6. Election Campaign Financing r $5.00 may Be
ﬂ_ . 25] - Trust Fund Contribution Added to Fees
- Zip Country i Zp R Country B. This corparation has liability for intangible tax under s 199.032,
[24] 28] 28 30|  Florida Statutes [ ves [INe
N 7__ g, Name and Address of Current Reglstered Agent 0. Name and Address of New Reglsterad Agent
Bij Name
LEFKOWITZ, IVAN M. (82| Sirest Address (F.0. Box Number is Not Acceptahie)
430 NORTH MILLS AVE.
ORLANDOC FL 8
84| Gily FL \as Zip Code

P

11, Pursuant to the provisions of Sections 607.0502 and 6071508,

faminar with, and accept the ohligations of, Section 607.0505, Fiorida Statules,

Fionida Statutes, the above-named corporalion submits 1his stalement far the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of dreclars. 1 hareby

accept the appointment as registered agent | am

SIGNATURE . cieme o e o . O R _ I
o Slgeatan: typed or pr nted na i Of regrlucs 370 and 1b: it applde atve NOTE Feagisterad Agent s gratire 1 e weher penstateygs [FEAS iﬁ-
[ 12. GTAICERS AND DIRLCTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

THILE np ] DELEIE 11 L [ Change  [] Aodition [+

NAME RAY, ROGER 12 NAME b

STREE! ATORESS 1400 BONNIE BURN CIR 13 STREL) ADORESS g
| civ-stae WINTER PARK FL o o 4pTy-stze L &

TiTtE DST [ DELETE 2 TTIILE O trange [ Addtan | ©

NAME DEUTSCH, PAUL M., PHD. 27 NAME

SIREET ADDRESS 2208 HILLCREST ST. 23 STREE! ADIAESS
| cwsine |  ORLANDOFL o pqomys-ae | e -

T [] DELETE 3 1TILE [ Change [ Addition

NAME 32 NAME .

STRELY ABDAESS 33 SIAEET ADDAESS

CITY-51- 2P 34 CY-51-2F

TILE [] DELETE 41 TILF [ Change [} Addition

HaMD 4.2 NAME

STREET ALDRESS 43 STHEE] ADDRESS
| _Cny-sf-2IF e 44C0Y-8T- 2P .

TILE [J DELETE 5 1TILE (7 Change [ Additon

NibE 57 NAME

STHIFT ADDRESS 53 STREET ADDRESS
omvste | - 5.4 CITY-§1-2IF i ]

TILE [] DELETE 6 1TIE [ Cnange [ Addition

NAME 62 NAME

SIHFET ADDRESS 65 SIPEET ADDRESS
OISR P 6.4 CITY-ST- IIP

tarity furmished and does nol gualify for the exemption stated in Section 110.07(3)(k), Florida Statutes. | further

ual repod is true and agcurate and that my signature shall have the same lega, effect as if made under
ftoe empowered 10 execute this report as recui-ed by Chapter 607, Florida Stalutes; and that my name
address.

77 oS
“sfaNA s ek O PRINTED NAME OF SIGNIHEPFFICER OR DIRECTOR

14. | do hereby certify that the informiation supg,
gertify that the information inclicated on th
path: that | an an officer or director of %
appears in Block 12 or Biock 13 it ¢

SIGNATURE: _.

with this filing is val

Cratee

Draytonie: Pluns &




