0417396

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT i FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am l

CORPORATION Katherine Harris 1
ANNUAL REPORT Secretary of State ecretary of State !

1999 DIVISION OF CORPORATIONS 04-26-1999 90219 047 ***150.00 l

DOCUMENT # Pg7000082043

1. Corporition Name

LEARNING SYSTEMS INTERNATIONAL, INCORPORATED

S 11

00 MOT WRITE IM THIS SPACE
3. Date Incorporated or Qualifed

Principal Place of Business Mailing Address

15591 DARIN WAY 15591 DARIEN WAY
CLEARWATER FL@ CLEARWATER FL

09/22/1997
2. Principel Place of Business 2a. Mailing Address 4. FEI Number ', Apr lied For
21] [26] APPLIED FOR Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
j uie. AL € uite. A 5. Cenrlifcate of Status Desired O $8 75 Ajc!monal
22 27 Fee Retuired
City & State ' City & State 6. Electicn Campaign Financing - $5.00 11ay Be
El EI Trust F und Gontribution Added t Fees
Zip Couritry Zip Country 8. This corporation owes the currenl year ntangible
m lgl E[ 3 376 4— l;\ Persor al Properly Tax. Ul Yes |JNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOLINT, ELIZABETH 82| Street Ac dress (P.O. Boy Number is Not Acceptabl
- 0. t AC
9705 W. LEILA AVE treet Ac dress (| 0> Number is Not Acceptable)
TAMPA FL 33611 83
84| City FL '85 Zip Code

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submiis this statement for the purpose f changing its rgistered
office ¢ r registered agent, or both, in the State cf Fiorida. Such change was authorized by the corporation’s board of clirectors. | hereby accept the apfointment as reg stered
agent. | am familiar with, and at cept the obligations of, Section 807.0505, Flonda Statutes.

SIGNATUFE —
Signalure, typed or pnnted na ne of registored agent and Liie If applicabie. TNOT = Registered Agent signalure reqL ired when reinstating} DATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFIGERS /WD DIRECTOFS IN 12 =3}

TITLE P [J DELETE 1ATITLE }ch\ange [] Addition | = |

NAME PARKER, DIANE 12 NAME 3

sreetAcoress| 15591 DARIEN WAY 13 STREET ADDRESS &

CIFY-ST.ZIP CLEARWATER FL 34624 .‘ Lacmy-sfIP) 3 B 7 ¢ <L &

TME ] [ DELETE 21TRLE [iChangs [ Addiion | ©

NAME BOLINT, ELIZABETH M 2.2 NAME 1.

streeTaboress| 2705 W LEILA AVE. 2.3 STREET ADDRESS '

Ty ST.21P TAMPA FL 33611 2,4 CATY-ST.ZIP

TME {1 DELETE I1TME [QChange [ Addition

NAME 32 NAME

STREET ADDRE 35 33 STREET ADORESS

CITY-ST-ZIP . 34, CITY-ST-2P

THLE ] DELETE 41TME CcChange [ Addition

NAME 4.2 NAME 1

STREET ADDRE. S 43 STREET ADDRESS

CITY-ST-ZIP 44CITY-5T-2ZP

MLE ] DELETE 5.4 TIMLE [Jchange  [] Addition

NAME 5.2 NAME

STREET ADDRE!S 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

THE ‘ TJ DELETE BITME []Crange [ Addilion

NAME 5.2 NAME

STREET ADORE® 'S . 6.3 STREET ADDRESS

CITY-ST- 2P B4 CITY-57-2P

14, 1 hereb: certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this annual report o- supplemental £ nnual report is true and accurate and that my signature shall have the: same legal effect as if made un ler cath; that | zm an
officer <r director of the corporat on or the receiv ar o trustee ampowered to € xecute this report as req Jired by Chapter 607, Fiorida Statutes; and that my name appeasin
Block 12 or Block 13 if changed. or on an attachinent with an address, with all other like empowered.

o b Ppud \S 193] g13-odmol

Daytime Phone #




