FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katheorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # F95000000295

1. Corporation Name

LAUBACH LITERACY INTERNATIONAL INCORPORATED

Mailing Address

1320 JAMESVILLE AVE.. BOX 13t
SYRACUSE NY 13210013

Principal Place of Business

1320 JAMESVILLE AVE.. BOX 131
SYRACUSE NY 132100131

FILED
Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90051 004 ****61 .25

A

2a. Mailing Address

26]

Principal Place of Businass

3. Date Incorporated or Qualifed

01/19/1995

Suite, Apt. #, efc. Suite, Apt. #, sic.

4. FEI Number

Applied For

W] R N] N
hwm]-_n

3 R D__ o oo || Not Applicable-
City & Stat City & Stat iti
fty © ——l fty e 5. Certifcate of Status Desired [ $8'75 Adc!mona[
28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
IE‘ 29 [;a Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable}

81| Name
CT CORPORATION SYSTEM 82
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83

84| City

FL

85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpos:
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the ap

agent. | am familiar with, and accept the obligatiens of, Section 617.0503, Florida Statutes.

SIGNATURE

& of changing its registered
pointment as registared

Signature, typed or printed nama of registerad ageni and titla if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VvCT ] DELETE 11 TME [JChange  [] Addition
NAME GAYLORD, EUZABETH LOUI 1.2 NAME
smeeTaporess| 823 BRIAR RIDGE DR 1.3 STREET ADDRESS
CITY-5T-2IP HOUSTON TX 14 CITY-5T-2P ‘
TME CTR {7 DELETE 21 THTLE [JChange  [] Addiion
NAME NOEL, THOMAS E Il 22 NAME
streeraooress| 1903 KIRBY DRIVE 23 STREET ADDRESS
LiTY-87-7P . ﬁHOUSTDN-TX'TTO'!Q—_ [ p—— - o7 ) A4 O | S
TIMLE PTA [J DELETE 31 TME [Change  [J Addition
NAME CASWELL, ROBERT F 32 NAME
streeTacoress| 1320 JEMESVILLE AVENUE 33 STREET ADDRESS
CAY-ST-ZP SYRACUSE NY 34.0ITY-ST-2P
e TR T DELETE 44TME {cChange [l Addition
NAME DESILVA, DAVID J 4.2 NAME
sTreeTanoress| 5044 MERRIMAL DR. 4.3 STREET ADORESS
CRY-ST-ZIP MANLIUS NY 13104 44 OITY-ST-2ZP
TME STR [ DELETE 5.1TITLE [OJcChange [ Addition
NAME DIXON, GARY 52 NAME
streer aporess| 294 SOUTH 850 STREET 5.3 STREET ADORESS
CITY-ST-2P KAYSVILLE UT 84037 54 CITY.ST-ZP
TMLE T ] DELETE 6.1 TILE CiChange (1 Addition
NAME WEBER, DONALD 6.2 NAME
streeTancress| 1320 JAMESVILLE AVE 63 STREET ADDRESS
CITY-ST-21P SYRACUSE NY 13210 6.4 CITY-ST-21P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

2 FEQUIRED

bceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes;
ddress, with all other like empowered.

and that my name appears in

Y20 -9/R/

™~
-
g

Not Annlinahla-! -

CR2E037 {11/98)

NAME OF SIGNING OFFICER OR DIRECTCR
S u B wm  aem B

R PRINTED

- . s A - an

Dato

Daytime Phane #



