FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State

DIVISION OF GORPORATIONS

DOCUMENT # 439249 (4)

1. Corporation Name

WILLIAMS LEARNINGTREE INCORPORATED

JFECA S AR MW HNRAR

Principal Place of Business Mailing Address
1800 CAPITAL CIRCLE. N.E. 1800 CAPITAL CIRCLE. NE..
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3. Date Incorporated or Qualilied 3a. Date of Last Report
11/01/1973 04/14/1995
"2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
|21] 26] 59-1595515 Not Applicable
Suite, Apt ¥, etc. Suite, Apt. #, etc. 5. Gertificats of Status Desired 0 58 75 Additional
Ezl ’;l Fea Required
Gty & State City & State 6. Election Campaign Financing $5,00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Feas
B Zip | Country i Zip Country 8. This corporation has liability for intangibte tax under 8 19%.032,
E‘q e 35] @ ﬂ Florida Stalutes ves TINo
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
.. o s
NKENS, AUGUSTUS D R 82| Street Address (P.O. Box Number is Not Acceptable)
2317 KILLARNEY WAY
TALLAHASSEE FL 32308 a3
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registersd egent. | am
familiar with, and accept tha obligations of, Section 607.0505, Florida Statutas.

SN AT R i e e e —ee oo ern oo « et e st een e ot e« et mmreren + oo e e e e maee
Bignature, yped o panted nanmie of registe-ed agant and Hite 4 spplcabie. (NOTE Flegistarac Agent signalure required when ramstaling: DATE

12. QFF:CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PD ] DELETE 1.9 IMLE [ Chang: | L) Adgition

NAME WILLIAMS, DOLLIE M 1.2 NAME

STREET ADDRESS 2009 BROAD ST. 1.3 STREET ADDRESS

CITY-8T-2IF TALLAHASSEE FL 14 CATY-81-2IF

TILE VP [C] DELETE 2 1TILE [J Cheng:  [J Addition

HAME WILLIAMS, C B Il 22 NAME

STREET ADDRESS 6003 PICKWICK ROAD 23 STHEET ADDRESS

CItY.ST-2IF TALLAHASSEE FL 24 Cy-S1-2P

MLE T [0 OELETE 3 11MLE [] Changz  [] Acdition

NAME WILLIAMS, RE 3.2 NOME

STREE] ADDRESS 2009 BROAD ST. 33, STREET ADDRESS

CITY-51- 2P TALLAHASSEE FL 34CNMy-S1-2IP

T 1 DELETE 4 1TIME {7] Crange ] Addilion

NAME 4.2 NAME

STREET ADDRESS § «3smeer aooness

TIlY-S1-21P 4.4 CITY-51-2P

TITef [] DELETE 5 1TITLE [7) Change  [) Addition

NamE 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CiTY-5T- 27 5.4 CITY-ST- 2P

THLE [ DELETE 6. 1TITLE [0 Change [ Additian

NAME B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P £ 4 CITY-ST-2IP

14. | go hereby cerlify that the information supplied with this fiing is voluntarily furnishad and dees not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify 1hat the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowerad 10 exacute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 f changed, or on gfallachment with an address.

SIGNATURE: M% o

SIGNATURE AND TYPED OR PRINTED P{ OF SIGNING OFFICER OR DIRECTOR Dagtire Phene ¥

T LB, W s his, DT jl/%/% IHY-5 742432

CR2E034 (12/95)




