FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

’

ANNUAL REPORT

1999

- PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK)N Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 899529
ADDISON WESLEY LONGMAN, INC.

Principal Place of Business

JACOB WAY
READING MA 01867

Mailing Address
4 JACOB waY

READING MA 01867

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90090 018 ***150.00

MEEEN AT

24] [2s]

[29]

Personal Property Tax.

OiYes

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/20/1969
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m 26| 04'1016235 Not Applicable
Suite, Apt. #, etc. ita, Apt. #, etc. . iti
e op el Suite, Ap N 5. Certifcate of Status Desired O $8 75 Addfmonal
Z] ;] Fee Required
L Gy % Stae i | OWESEN _| 6. Etection Campaign Financing _— . $5.00 MayBe___|
23| 28 il Trust Fund Contribution ST R dded 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibte

N0

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

1201 HAYS ST.
SUITE 105
TALLAHASSEE FL 32301

THE PRENTICE-HALL CORP. SYSTEM, INC.

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL

551 Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes,
office or registered agent, or both, in the State of Florida, Such change was auth
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corparation’s board of direclors. | hereby accept the appointment as registered

|

Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Agant ture required whan DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE v [ oELETE 1TME VD [JChange ] Addition
NANE MURRAY, JOHN F 12NAME STEVEN A. DOWLING
seeraooress; 11 VISTA DR 13smeeTaD0REss | 3 ELIZABETH WAY
CITY-ST-2ZIP DANVERS MA 14CITY-ST-2P LYNNFIELD,MA 01940
TILE PD ] pELETE 24 TILE VD [OChange ] Addition
NAME | JOVANOVICH, P 22 NAME KATHRYN COSTELLO
streerappress| 72 HILLSIDE RD 23STREETADORESS| 120 EAST 79TH STREET
arv-stzp | RYE NY 10580 24CMV-ST.2P | NEW_YORK,NY 10021
TME TD. - - e - - [oELETE A4 TITLE VD - B N [Qchange K] Addition
NAME LAVACCA, J 3ZINAE JOHN C. ISLEY
sreetaooress| 163 BAROS ST 33STREETADORESS | \NE JACOB WAY
CITY-ST-2P FA|HF|ELD CT 06430 34. CITY-8T.2F DA NTMO MA_ _N10C™
TITLE ] DELETE 41 TLE i A [OChange  [g] Addition
NAME 4, 2NAME ROBERT L. DANCY
STREET ADDRESS 43STREETADDRESS | 17 JAMES STREET #5
ciTy-sT-2P 44 CITY-5T-2IP BROOKLINE, MA 02146
TIME ] DELETE 5ATILE ASSISTANT SEC. (O Change E’Add“’m
NAME SZNAME PETER STONE -
STREET ADDRESS SASTREETADIRESS | 605 CORLISS WAY
Y- 5T-21P 54 GTY-ST-2P CAMPBELL, CA 95008
. ETE 61 TILE Additi
TME [ DEL ASST. SEC. [JcChange  XJ Additien
NAME 5.2 NAME
54 STREET ADDRESS ALICE XAY
STREETADORESS ' 1900 EAST LAKE AVE.
Cy-$T-20 ; |-." 6.4 CTY-S5T-2P

officer or director of the corporgtion or the re

SIGNATURE:

ceiver or trustec.em

Block 12 or Block 13 if changethpr on an a o 5!
- s /P
N A
v

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated

O PRSIl Tm Lol -
m%&aﬁr&ﬁiﬁﬁféﬁﬁ Srdtutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

22ht 97

powared (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
dresg with all other like empowered.

~CRIEN3A-(11/QR -

/ Date

Daytimg Phone #



