FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " ot e Apr 20 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # S7154 (8)
THE LEARNING ADVANTAGE, INC.

VRO A

Principat Place of Business “-____Mailing Address
1300 PINETREE DR. SUITE @ 1300 PINETREE DR. SUITE &
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32837
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26 650282145 Not Applicable
Suite, Apl. #, elc. Suite, ARt #, etC. iti
P — . P b. Coertificate of Stalus Desired O $8'75 Additional
[22] 27] Fee Requlred
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country 4D Country 8. This corporation awes or has paid the cyrrep! year intangible
24 E] 29] _.';E] Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DYER, DAVID W 81| Name
201 " RIVERSIDE DR 82| Stroet Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32003
83
84, City FL 85| Zip Code

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statules, the abcve-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bolth, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby acecept the appointment as registered
agent. | amt familiar with, arkl accepl the obligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE e et
Signature. typad of phnted nama o regpuened Aot ang | e it applalve (NOTL- Registorad Agent signature required when reinstating) DATE
12. OF I (CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPT O orcete ATITE [T change ] Addition
NAME WURTZEL, LINDA R 2 NAME
seeTaopress | 600 TORTOISE WAY + 3 STREET ADDRESS
CITY - 5T-2P SATELUTE BCH FL 1.4 CITY-51-21P
TME DVS [ oeLete 21 TMMLE T Change L] Addition
NAME COUCH, HEATHER A 2.2 NAME
staeer aobeess | 810 TORTOISE WAY 23 STREET ADDRESS
ITY-S5-2P SATELLITE BCH FL 2.4 Ci1Y-5T-2IP
TLE [ DECETE I 31TITLE [T change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-21P 3.4, CTY-51-2IP
TILE T perere 4170LE [ Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
Y- $T-2iP 4.4 CITY-8T-2IP
TME [Joeurre 510MLE [ change [ Additicn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-21P 54 CY-ST-2IP
TILE ' T T DELETE 61 TITLE [ crangs [ Addition
NAME 62 NAME '
STREET ADDRESS 63 STREET ADDRESS
GITY-$T- 2P 64 CITY-ST- TP
14. | heraby cerllfy that the information supplied wilh this filing docs nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

rue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
tee empowored to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

VA N Adorr 99657

Indicated on this annual reporl ar supplemental annual

CR2EQ34 (10/97)



