FILE NOW:
PROFIT
CORPORATION
ANNUAL REPORT

_. 199
DOCUMENT # 876043 (6)

1. Corporation Name

LEARNING, CONSULTING AND SUPPORT, INC.

FILING FEE ER MAY 1 1S $225.00
. FLORIDA DEPARIMENT OF STATE
Sandra B Morltham
Scoretary of State

DIVISION CGF CORPORATIONS

Prncpal Place of Busingess

Mailing Address

1371 SW 3 8T 1371 SW 3 5T

BOCA RATON Fl. 33486 . BOCA RATON FL 33486

3. Bl ncormorated o Guaited | 38, Date of (R Rapert
08f27/1991 .9_31@9(_.1995

Za. Mailing Adciress o B 7 4. FEI Nurmber Apphec For

éGJ ) 55-029158_2 o 1 Not Applicable

[ 2. Principa’ Place of Busincss

21]

Suite. Apl.#, et . vt Ant 5. Coertficate of Status Desired ] $8‘75 Add.ltlonal
22] 27[ Fee Required
~_ City & State . City & State 6. Eection Campaign Financing 0 $5.00 May Be
231 231 Trust Fund Contribution Added to Fees

B 2\ B Counlry 1 8. This corporation has habilly far intangrble tax under s 199.032,

[zﬂ____” _ 25] 29] Flonda Statutes Yes [ No

T e Nameand Address of Gurrent Rlegisiered Agent I . Name and Address of New Registered Agent "~
B1| Name
SCHMIDT, DAVID W. Mg Biroot Address (1.0 Box Namber 15 NG Acce;talhis) ]
100 NE 5 AVE I O
DELRAY BEACH FL 33483 83
Ta4] Ty Tt T 7"F[7lﬂ’7m_0c-_d5 """"""

Y Porsaant to e provisions of Seations 6070502 and 607 1508, Flonda Stalltes, 1ho above-narmed comioraton s.abrits Uis Staterent for the pupose of changing its registe-ed office |
or registered agent, or bolh, in the State of Florida Such change was authionzed by the corparation’s board of drectors. | hereby ancept the appointment as redistered agen'. 1 am
familiar with, and accept the obigations of, Seclion B07.0505, Hlorida Statules

SIGRATURE . . :
. ‘Su L, el O prinhed nacw oyttt @t @ e dagdoabls NG R e gt celvneetitey el DAL I T
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGIE S TO OF FICE RS AND DIRECTOHS 1M 12 (o 3]
fme D N & [ T 1 STwmee | T ’ T Crange . L] Addiion ;“:‘J
AN FRITSCHE, KENNETH 17 NAME 3
siaeranoness | 1371 SW 3 ST 1ESTRELL ADTESS b
Cy-5t-217 'BOCA RATON FL o MO STE | - B &
wir D [[] DELETE FRRIET [] Chaage  [C] Addtion Q
NAMT FRITSCHE, GAIL 22 MAME
sireeranoress | 1371 SW 3 8T 2ASIHELT ADDRESS
| orvestze | BOGA RATON FL ST [ELIILSE (. e
TILE [ DELETE 31Tt [7] Change  [] Additon
HAME 17 HAME
SIKEET ADRLSS 33 SIKEE ADDRE 54
Gl seae e EsAthyesI AL B .. - ]
TilLE [O] Detknt 4 TNLE [ Crangs  [] Addition
KAM: 47 AR
SIREET ADDRESS 43 STRIEN ABDR5S
| oryes ok - ) . o Qascresier L e R
TiE [ DELET LR THY] [ Change [ Addition
HAME 5% Nkt
SIREET ADDHESS 53 SOHELFADTRESS
| orestae o Ll e RN [ ALE - N LA U P
WILE [ DeLtTe 6 | ILE [] Change [T} Additon
NAME £ 2 HAM:
STREET ADDRESS 6 95THEE" ATIDRESS
CHY S1-2P o E40TY-S1 2P

T4_ 1 cio hereby certify that the information sdapphied wih this fling is voluntarly furmished and does not qually Tor 1he exemption stated in Secton 118.0713)(k), Flonida Statutes | further
cerlfy that the imformation indicated on this annuat report or supplernental annual Teport is trus and a0 urale and thal my signature shal have the same legal effect as if macle under
oath that | am an officer o director of the corporatiogor the receiver o trustce enipowered 10 x4
appears in Biock 12 or Blog 13 if changad, or on

SIGNATURE: .

~ute: this repord as rocuired by Chapter 607, F orida Statuteg, and that m, name

e oot Frtee bt 0 40

PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dt Phore i

SIGNATURE AND YYPED O




