FILE NOW: FILING FEE IS $61.25

NONPRQFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 R DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # 822662 (3)

1. Corporation Name

SUMMER INSTITUTE OF LINGUISTICS INC

AN B

Principal Place of Business Mailing Addrass
7500 W.CAMP WISOOM RO. 7500 W.CAMP WISDOM RD.
DALLAS TX 75236 DALLAS T 75236
3. Data Incorporaled or Qualified 3a. Date of Last Aeport
12171069 /101995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 28] 75-1840827 Not Appiicable
Suite, Apt. #, sic. Suite, Apt. #, etc. i
ulle, Apt. #, et ulie: Apt 3. Ble 5. Certificata of Status Desired 0 $8.75 Addiional
E‘ ?v—l Fae Required
Ciy & State Chty & State 8. Elaction Campaign Financing $5.00 May Be
—2;1 El Trust Fund Contribution O Added to Fees
pals) Country Zip Gountry 8. This corporation has liabilty for intangible tax under 5. 199.032,
24 |25 [29] m Florida Statutes OO ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglsterad Agent
81| Name
DOYLE' DAN B2| Streat Acldress [P.0O. Box Number is Not Acceplable)
7435 SW. 104TH ST.
MIAMI FL 33156 83
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registared agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE .
Sigrature, typed o priviec rame cl registered agent and hile | app cale [NOTE: Roystered Agant signature reguingd whern reinstaling) DATE
13, OFFICERS AND DIRECTORS 13. DO ONG CHANGES 10 OFFICERS AND DIFECTONS IN 12
e T paOELETE 1.1 TILLE ClChange [ Addition
RAME EICHMEYER, WILLIAM D. 12 NAME
staeer aonress | 1610 HIGH POINTE LANE 1.3 STREET ADORESS
CITY-51-2 CEDAR HILL TX 14 CITY-5T-2IP
TILE PD []DELETE 21TILE [Cdchange L] Addition
MAME ROBBINS, FRANK E. 22 NAME
streeranoress | 310 AZALEA 2.3 STREET AUDRESS
Ciry-s1-2F DUNCANVILLE TX 3 4CITY-ST-2P
TLE R 1] [JDELETE 31TILE [(OChange [ Addition
NAME SHELDON, STEVEN N. 32 NAME
swreer aooress | 6683 NYMAN DRIVE 33 STREET ADDRESS
Ciy-SI- 2P DALLASTX 34 CiTY-ST-2Ip
TITLE D CIoeLETE ATTILE [Tchange [ Aadition
NAME LARSON, MILDRED 42 HAME
staeer acoress | ORCHARD POST OFFICE 597 a3 STREET ADDRESS
Ty ST.2F SINGAPORE 91 44Ty ST 7p
TITLE 5 [1DELETE 51TILE [CJChange ) Addition
NAME DAVIS, KENNETH 52 NAME
sreeer anoness | 6910 N. KELLOGG STREET 53 STREET ADDRESS
QY-S1-2p PORTLAND OR §40TY-51-2P
TIE T CIDELETE §1TLE O crange [ Addition
NAME WEST, ORAN 62 NAME
sreeravoness | $505 WYNDMERE DRIVE &3 STREET ADDAESS
CITY-ST-2P DESORATX Degsoro 64 CITY-51-2P

14. | do hereby certfy that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)iK), Florida Statutes. | further
certify that the nfarmation indigated on this anayal report or supplemental annual report is true and accurate and that my signature shall bave the same legal effsct as if made under
oath; that | am an officer prf Ation or the receiver or trustes empowered 10 execute this repon as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Big if changed/onjoh an %hmem with an address.

SIGNATURE: __ L oran el ] ‘/:,? b  2(4-70%-2UL

"SIGNATURE AND TYPEO OR FRINTED NAME OF SIGNING OFFICEA OR DIRECTOR B F# Cas Diayties Frore #

CR2E037 (12/95)



