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APPLICATION BY FORFIGN (J()RI’OR:\'I'ION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTION G07.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

{. Weot Profomelonal Tralnlng Programs, Inc.
(Namo of corporalion; must nciudo hio word "TNC ORPORATED™, "COMPARY ™, "CORPORATION, or words of
nbbroviatlens of like Impaort In languago as will cleady ndicato thot it is o corpomtion Instead of a notural person
or paitnorship If nol so contalned in the name af prosont,}

2. Mlnnascta 3, 11-1800270
{Stale or couniry under the low of which 1Uis Incomorated) (FEI numbar, Il nppllcablo)

4, January 20, 199s 5. paerpatual _
{Dato ol incorporalion) (Duratfon: Year comp. will censo to oxist or "pameluni”)

8, Upon Qualfication

(Dato first transacted buslness Tn Florida. {See secllons 607.1507, 607.1502, and 817,788, F.S.)) 5
[(¥))

L

[ -2

utd

7. 620 Opperman Drive,. Eaann. Minnepota 55123 2

(¥e)

{Cunment malling address)

8. clauae
{Pumpose(s) of corporation authorzed in home state or country to he camied oul In the state of

Florida}

9. Name and street address of Fiorida registered agent:

Name: ¢ T_corporation System

) o C T Corporatlon System, 1200 South Pine
Office Address: l.é,lﬂmumn ! Y !

Plantation . Florida, 33324
{Zip Code)

10, Registered agent acceptance:

H.ving been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application. | hereby accept the appointment as regisiered agent and agree to act in this capacity. |

further agree to comply wilis the provisions of alf statutes refative to the proper and complete performance of my duties,
and { am familiar with and accept the oliigation of my position as registered agen!,

¢ T Corporation System

_%mﬁn ﬂ M//mw/(

(£l 2189 - 11/16/94) {Type Name and Tille of Oflicen}




11. Altached is a corlificalo of oxistence duly authentlcated, not more than 80 days prier lo
delivery of this applicallon to the Deparimeant of State, by the Secrelary of Stale or other officlal
having custody of corporate racords in tha jurisdiction under the low of which it Is Incorporated,
12. Names and oddrosses ol olficors andfor diraclors;

A, DIRECTORS

Chﬂlrmun: Stanley Chonn

Address: 130 Eaat 75th Stret, 22304

Hew Xork, How Ypek_ 10021

VVice Chairman:;

Address:

Director: gpe atrachad 1int pof directora

Address:

Director:

Address:

B. OFFICERS

President soo aveached 1ist of officers
Address:

Vice President:

Address:

Secretary:

Address:

(FLA. 2189)




Traasurer,

Addross;

NOTE: If necassary, you may attach an addendum lo the application listing additional officors

andlor directors. /
gnaluré ol Chairman, Vice Chairman, or any olhicar isled mn numbar 12 of 1 -

application)

14, deant B, Neloon, Secrotary
{Typed or printed name and capacily of person signing application)

(FLA. 2189)




Appendlx to Florida
Applieatien by Fgn. Corp, for Authorlzatlon to Transact Business in Florida

Purpose Clause of
Woest Professlonal Training Programs, Inc,

The purpoue of this corporation ls to proviide profusnionnl oducatlon 8
oducational tralning which may bo utilized an study Lor profosnional O
publie oxaminations. ‘Thin buslnens may includo tho diatribution or salon
of materiala relavant to tho studiad toples and ony other lowful act or
aetivity for which corporviatlons may be organizud te do buslnoss under the

laws of o,




Directors of
Wost Professional Training Programs, Inc.

gtanloy Chosus
330 Baat 75th Stroet, #338
Maw York, Now York 10021

Jtaven Lovino
1201 Noaw Moxlico Ave., Sta. 2150
Washington, D.C., 20016

Grant E. Nelaon
620 Opperman Drive
Eagan, Minneosota 55123

Dwight D, Opporman
820 Opporman Drive
Eagan, Minneasota 55123

Vanca K. Opperman
620 Opporman Drive
Eagan, Minnesota 55123




Officers of
Waest Professlonal Training Programs, Inc.

Stanlaey Choas, Chiaef Exocutive Officor
330 Eaast 75th Stroot, 133D
NHew York, New York 10021

Stovon Lovino, Proaidont
3201 New Moxico Ave., Sta. 350
Wazhington, D.C. 20016

Grant E. Nelson, VP, CFO & Sccroktray
620 opperman Driva
Eagan, Minneosota 55123




SECRETARY OF STATE

Cortificate of Good Standing

I, Joan Anderson Growe, Socretary of State of Minnesota, do
cortify that:

The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was

formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that

the corporation is governed by the chapter of Minnesota Statutes
listed Dbelow; and that this corporation is authorized to do
business as a corporation at the time this certificate is
issued.

Name: West Professional Training Programs, Inc.

Date Formed: 01/20/1995

Chapter Governed By: 302A

This certificate has been issued on 06/28/95.

| 14 62 KM SO

12

Secretary of State.

!
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CUENIICE AL

FULAE A I AN DR SRS 1 f ACCOUNT NO, ‘!;'-'[U?QlQOQOOQQaTIJ";

loo-142-Holl0

REFERENCE ¢ 075573 1361867
sonsmten P T
AUTHORTZATION {5t et0. %uf‘ﬁ

COST LIMIT : § 35.00

ORDER DATE : Secptember 5,
ORDER TIME 9:37 AM
ORDER NO., ¢ 075573

CUSTOMER NO: 1363867

Y I E I R el I = |
CUSTOMER: Alison L. Palmer, Legal Asst

The Thomson Corporation
4th Floor

One Station Place
Stamford, CT 06902

CHANGE QF AGENT

WEST PROFESSIONAL TRAINING
PROGRAMS, INC.

7 A¥VI YIS

15:¢ Hd 6- 43595

TS 4

YOI¥D74 I3SSYHVYTIVL

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Danny G. Smith

4

3
5




Florida Dopartmont of State, Jim Smith, Socrotary of Stato

STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provislons of sections 607.0502, 617.0502, 607.1508, or 617.1508,
Florida Slatutes, the undersigned corporation organized under the laws of the State of
MINNESOTA submits the following statement In order to change its registered office
or registerod agent, or both, in the State of Florida.

1a. The namae of the corporation is:
WEST PROFESSIONAL TRAINING PROGAAMS, INC,

/
Document number_F950000031152

L0
cH

ib. Dats of incorporation/  6/29/95
qualification

2. The name and address of the current registered agent and office:
1200 SO. PINE ISLAND DRIVE

Yy!
L NELY

1]
bt
-
2

C T CORPORATION SYSTEM

PLANTATION FL

3. The name and address of the new registered agent and office:
(P.O. Box Not Accer*able)
The Prentice-Hall Corporation System, Inc.

Tallahassoo,  Florida 32301

EN
[15:2 1Y 64 43S

10074
e

1261 Hays Street

The street address of its registered agent and the street address of the business office
of its registered agent as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by
an ofﬁcekso authorized by the Loard” MICHAEL 5. HARRIS

VICE PRESIDENT
_SIGNATURE “Typed or printed name and title
7? :3? 77, P P
" ' DATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT

THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

The Prentice~Hall Corporatiqn System, Inc.
VICK| SCHREIBER \jLO‘—» ’ : \p
4

SIGNATURE _By:

d S
(Reqistered Agent) ASST VICE PRESIDENT
DATE Q} 6 4

CR2ED45 (7-91) FILING FEE: $35.00




CONTACT:

o FqB0p003(52-

UCC FICING & SEARCH SERVICES, INC, ({L(LD

{Requeator's Nama) g(t) /)

528 EAST PARK AVENUE
{Addross)

SHO_CH ty
'UmU'TleUl‘lb. 0] IJ

TALLAHASSEE FL 32301 {904) 681-6528
OFFICE USE oNLY'* HH 4875l ““"UH-E\U

{City, Stata, Zip| {Phana #)

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

1 WGQL ﬂ'vﬂ’%/ﬂh /b/ 72'&/ }7 /}1// /&rpql’d;ﬂg, \%c_.

{Corporation Name) / / {Document #)

{Corpaoration Nama} (Document #)

{Corpoaration Namae) {Document &)

{Corporation Nama) {Document #)

Egcnillud Copy
Eank In DFFGK Up Time

I ICertiﬁcntaofsmus. ‘
II ,I.'.:..:: Qut

DCnrliﬂcale of Good § @
[ waie @33'-‘ 3

[_Jarmictes oty Bm
DPhotacnpv
[_JALL cHanTes DOCS~ :CJ o

SNEWIFILINGS 5iiR] e CAMENDMENTS & : ZIin
Profit Amendmaent Cartificate of FJCTITIOUS NAME
NonPrafit Haslgnotion of R A, Officar/Directar B G 2
Limfted Lisbility Change of Registared Agent I—_—]FJCTITIOUS NAME |=Eﬁ\l’{t:ki-
Domestication DissolutighfWithdrawal ) i
Other Merger e [ Jeore searcH Q‘—":,'; =i

4= OTHER'FILINGS vEiT] [ REGISTRATION/QUALIFICATION 7 -.-_"r,‘_'f : G 2
Anmal Regart Forsign ) /‘ A/f\{/Mvaﬂ/o D FOR
" 7 PICKUF BY

v %\ UCC SERVICES

Trademark

Other {Examiner's Initials [ ]

Fietitious Name Limited Partnership /




.~ APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
© OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
IN FLORIDA

Ky L6

WEST PROFESSIONAL TRAINING PROGRAMS, INC.
(Nome of Curporation)

,
r
b+

Hd 8

Minnonota
(Incarporated Under Laws Cf)

o
o

Le:

- 1] ’ L ’ . 1) »
This corporation is no longer transacting business or conducting affairs within the State of Florida
and hereby voluntarily surrenders its authority to transact business or conduct affairs In Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its
behalf and appoints the Department of State as its agent for service of process based on a cause of
action arising during the time it was authorized 0 transact business or conduct affairs in Florida.

The following is a current mailing address to which the Department of State may mail a copy of
any process against this corporation that may be served on the Department,

One Station Place

(Muiling Address)

Stamford, Connecticut 06902

(Ciaty/ State /Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing

address.

W Vice President

Siganature inle

Michael §. Harris January f‘/, 1997
Typed or printed name Date 7




