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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FEDR

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 10536 N

1. Corporation Name

LEARNING TECHNOLOGIES LTD. INC.

ABBOTT

Principat Place of Business

P.0. BOX 933

Mailing Address

BLDG., 2ND FL.
P.0. BOX 933

ABBOTT BLDG.,

2ND*FL.

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90273 014 ***150.00

DO NOT WRITE IN THIS SPACE

ROAD TOWN, TORTOLA ROAD TOWN, TORTOLA 3. Date Incarporated or Qualifed
BRITISH VIRGIN ISLAND BRITISH VIRGIN ISLAND 06/23/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-2621441 Not Applicable
Suite, Apt. #, etc. "
Sutte. Apt. #, etc. Hie. Apt i ele 5. Certifcate of Status Desired [ $8.75 addiional
E| ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_2—3] E\ Trust Fund Contribution Added to Fees
- --Zip———— ——  —Ceuntry — — |~ Zip— T “Country =~ 7 77| ‘g This corporation owes the current year intangible
m IE] EI J;I Personal Property Tax. Cves  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BATTEN, MICHAEL R.
1540 THE GREENS WAY 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE BEACH, FL 32250 83
84| City FL 85| Zip Code

11. Pursuant to the provisfins ff
office or registered aggt, ll
agent. I am famili

wit}. a

orida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
10f, Section 607.0508, Florida Statutes.

SIGNATURE Michael R, Batten: Senior Vice President 4/20/99
Slgnature. typed or pnntad name of reqistered agent and titie if applicable. (NOTE: Raegistered Agent signature required when reinstating) DATE

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

TITLE D [3 DELETE 11TME DP [JChange  X] Addition

NAME SMATHERS, BRUCE A. 1.2NAME BATTEN, MICHAEL R.

sTReeTADDRESS| 4051 TIMUQUANA ROAD 13STREETADDRESS | 3615 OQCEAN DRIVE SOUTH

CITY-ST-2IP JACKSONVILLE, FL 14 CITY-5T-2IP JACKSONVILLE_BEACH. FL

TME D J DELETE 21 TITLE i [JChange [ Addition

NAME SMITH, HASKELL W. 22 NAME

STREETAODRESS| 4302 EVERGREEN LANE, SULTE 101 2.3 STREET ADDRESS

CITY-ST-2P ANNANDALE VA 2.4CITY-ST-ZP

TITLE D [ DELETE 34 THLE [JChange [ Addition
NAME_ .-| -PARKER, ROBERT A.-JR.- - JINME_ ——— e — - . R —

STREETADORESS| 229 PEACHTREE ST., STE.2700 33 STREETADRESS

CITY-ST-2IP ATLANTA .- CA 34, GITY-ST-2IP .

THLE Uy {J DELETE 41TITLE [DChange  [_] Addition

NAME SANDERS, CARL E. 4. ZNAME

sreeTaporess| 600 PEACHTREE ST., STE. 5200 43 STREET ADDRESS

CITY-ST-2IP ATLANTA, GA 4.4 CITY-ST-2IP

TITLE Dr [] DELETE 517TLE [JChange  [] Addition

NAME SCHEIDEL, HERBERT W. BENAME

sTREETA0ORESS) 821 PONTE VEDRA BLVD. 53 STREET AUDRESS

CITY-$T-2IP P 54 CITY-ST-ZP

TILE D o K DELETE 6.1 TITLE [CIChange [ Addition

NaE 'HOLMES, PETER 22 e

sTeETavoress| 9855 REGENCY SQUARE BLVD., APT. 111 [*STeeriormes

CITY-ST- 2IP 1 ACKQQNVT]J K ¥I 64 CITY-ST-2IP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like emp

SIGNATURE:

fodett flecsd

owered.

Herbert W.
President

Scheidel

4/20/99 (904)273-0720

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayttme Phore #
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