FILE NOW: FILlNG FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Apr 03 1997 8:00am

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # S63974

1. Corporahon Narmo

LEARNING APPLICATIONS, INC.

(7)

Pn‘naﬂi’@u;&mus;g‘; o Maiting Addrass “II"I'I "l I"" Iml Ilm |"" II

BRI

ORLANDO FL

£.0. BOX €833 P-0. BOX 6933
ORLANDO FL 32853 ORLANDO FL 32653
3. Date Incorporated or Qualified 3a. Date of Last Report
T 06/27/1991 0171
2, Principa: Place of Husingss , 2a. Mailing Address 4. FE! Number Applied For
it 400 Bonn e BurnCic. 31400 BonnieGorn Cir | 593116736 Not Applicable
Suile, Apt. #, ol Suite, Apt. #, efc. 5. Cattiicale of Stalus Desired 0 $8.75 additional
[ . Certificale of Status Desire Fes Requited
“City & State - B le & State 6. Election Campaign Financing $5.00 Ma
- g 5 y Be
f .‘J.l rﬁgr Pa. o \‘{ F: L_ 28] Ll) \ n‘l-g r pﬂ\ rl( F L Trust Fund Contribution Added to Fees
__ Country Zip Country 8. This corporation has liabifity iolrﬁyhgible lax under 5. 199.032,
l 2) 2189 |25] Berwiyi [30] Fiorida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
LEFKOWITZ, VAN M. 81) Nams
430 NORTH MILLS AVE. B2} Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL

| 11, Pursvant fa the prc.wn.uon': ‘of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named oorporallon submits this statement for the purpose of changing its registered
office o1 regrstered agont, or both, in the State of Florida, Such changa was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent L anfamilar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Gt e printed DA oF rgistennt agert and title if apple able (NOTE: Ragistorad Agen! signalura requirad when relnstaling} DATE

2. OFFICEAS AND DIRECTORS 13, ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme ] QP [FDELETE 1HTIIE [ JChange i Addition
NAMF RAY, ROGER 12 NAME
siitr acoarss | 1400 BONNIE BURN CIR 13 STAEET ADDRESS

| orv-si-ze | WINTER PARK FL_ S2-1-59F- 14 OITY-ST-2P Lo ]h}g_ypa,_r Ik L 2273Y
e DST - | RET 21TTIE [Jchange  [FRddition
HAME DEUTSCH, PAUL M., PH.D. 27 NAME
sieeet anoness | 2208 HILLCREST ST. 23 STREET ACDRESS

| oo | ORANDOFL  BRHCHB- vavsw | Ovlamde, Fl-32803
we | ) [T oecere 31RILE [T change  [J Addition
RAM: 8.2 NAME
STREE | ADDRESS. 93 STREET ADDRESS
CITY-§1- 71 e 34.CA1v-51-21P
TE ) [T petEre 41 TITLE [T change” [ Addilion
NAME 42 NAMIE
SIREET ANDRESS 4.3 STREET ADDRESS
| Gy St I 44 LITY-§1- 2P
i [T DELETE 53 TILE [T Change [ Aadition
NAME ‘ 5.2 NAME
SIREFY ADDAESS 5.3 STREET ADDRESS
CITy-SI- 2 5ACITY-51-2IP
T T ) Joree 6.1 TITLE O change [ Addition
NAME 52 NAME
STREET ATORESS 63 STREET ADDRESS
LTSI 75 64 LI1Y-S1-2P

1471 do horoty certify Tha
information ind-cated or this dnnua# r&poy)
L amn an ofhcer or director of the corps
appears ir Block 12 or Block 13 e

SIGNATURE:

1 address.

lify tor the exemplion stated in Section 113 D7(3}{i}, Forida Statutes. | further certify that the
ot true and accurate and that my signatyre shal! have the same legal effect as i made under oath; that
ppowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

IHED  3/20/07 Yo1.¢4s-3234

. FICER OF (INRECTOR

Daylirmo Prone #

MAAIRR

CR2E034 (9/96)




