FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996 N o

1)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S71544 (8)

1, Corporation Name

THE LEARNING ADVANTAGE, INC.

- VR REEATAW RO

| Principal Place of Business Mailing Address
1300 PINETREE DR. SUITE 8 1300 PINETREE DR. SUITE 9
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32537
3. Date Incorporated or Quatited | 3a. Date of Last Report
08/05/1991 02/08/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
23] 26] 650262145 Not Applicabie
_ ., Suite. ApL. 4, ete. | Sute AL, elc. 5. Cerificale of Stalus Desired  [] $8.75 acdtional
_2_23[ ] 27| Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
2_3h m Trust Fund Centribution Added to Fees
2p Country p Country B. This corporation has liabilty for intangible tax under s 199.032,
24 |25] |20 30] Floida Statutes Ja Yes [1No
o. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
DYER, DAVID w 82| Street Address (P.O. Box Number is Nol Acceptable)
201 N RIVERSIDE DR
INDIALANTIC FL 32803 83
84| City FL asl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agenl, or both, in the State of Florida. Such chan%e was authorized by the corporation’s bioard of direclors. 1 hereby accept the appointment as registered agent. | am
famihar with, and accept the abligations of, Section B07Y.0505, Florida Statutes

SIGNATURE _. _ . L e e e . I R, . s
Sigeatara, typed or proted name of registered agent and lithe if appi-asle [NOTE - Regestered AQant sigrature raquired when renstatng! oAt

12. QOFFICERS AND DAIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPY [] DELETE ATINRE [ Crange  [] Addilion

HAME WURTZEL, LINDA R 12 NAME

STHEET ADDRESS 600 TORTOISE WAY 1.3 STREET ADDAESS

CAY-S1-2/ SATELLITE BCH FL 14CITY-SI- 7P

TLE Dvs [] DELETE 2 1TILE [ Change [ Additian

HAME COUCH, HEATHER A 22 NAME

STREE | ADORESS 610 TORTOISE WAY 23 STREET ADORESS

Gy -51-2P SATELLITE BCH FL ZACHY-§1-DP

TITLE [ DELETE 31 TIRE [] Change [ Addition

NAME 37 NAME

SIREE ADDRESS 33 STREET ADDRESS

CTY-ST-2Ip o 34CNY-51-2IF

TITLE ) DELETE 4 1TITLE [) Change [} Addilion

NAME 42 KAME

STHEET ADDRESS A3 5TREET ADDRESS

CITY-St- 20 A40ITY-51. 2P ~

TLF [1 OELEIE 5 1TITLE [J Change  [] Addition

NAME 52 NAME

STRELT AUCRESS 53 STREET ADDRESS

CITY- 512 54CITY-51-2F

TIILE [[] DELETE 6 1TITLE [0] Change [T Additien

NAME £2 NAME

STREET ADORESS 53 STREET ADDRESS

CIY-SI-7F B4CIY-ST-2P

14. | do hereby certify that the information supplied with 1his ting is voluntarily furnished and does not qualify for the exemptior? stated in Section 119.07(3)(k), Florida Statutes | further
certily that ihe information indicated on this annua! repont or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporglisn or the recei 4rustee empowered 1o execute this repor as requiired by Chapter 607, Florida Statutes; and that my name

With an a?i,j W 1726 Lf o D;\7ﬁ é %\’7 '7?7 ’y fff

AME OF SIQNING OFFICER OR DIRECTOR Daybnie Prone #

CR2EQ34 (12/95)



