* *“FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

i}

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WILLIAMS LEARNING NETWORK, INC.

Principal Place of Business

HH-E18T9T
TULSA OK M1032808 7401

Malling Address

(L

2. Pincipal Fiace of Business

j21]. .

Ore wiiliemns Genter +-E451-61— PO Vox 22007 -Tax
TULSA OK-Pe469-0000- 1412
8. Date Incorporated or Qualified | 3a. Date of Last Reporl
06/26/1996
28, Mailing Addrass 4, FEI Number Applied For
E] 73-1366340 HNot Applicable

Slite Apt # ol Suile, Apt. ¥, elc. .
A . P 5. Certificale of Status Desired ] $8.75 addiional
@_ . - FI Fee Required
[ Cly &ttt City & State 8. Elaction Campaign Financing $5.00 wmay Be
2 ;;I Trust Fund Contribution Added to Fees
e Country Zip Country 8. This corporation has liability for intangible lax under &. 199.032,
2 [25 |26 |30 Florida Statutes Yos []Ho
e ©. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglatered Agent

C T CORPORATION SYSTEM 1] Name

1200 SOUTH PINE ISLAND ROAD 82] Strest Address (P.Q. Box Number is Not Acceplable)

PLANTATION FL 33324

B3

711, Parsuant ko the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submits fhis statement for The purposa of changing Its registered

office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURT _ o
_ o 75\“!w:|w_lti/l_r_hvh£| o printed name of regisered agent and ke it spplicatile [MOTE Reglstersd Agent signature raquired when reinstating) DATE
i2. o OFFICEAS AND DIRECTORS . 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
K Y- [ DELETE T1711E ‘8€lretury T T T W Changs [P Addtion
Nt FORLENZA-DON-G 12 NAME Dawvid . Hh 9 bee.
st aouress | FHFEAST8F yasmeer omeess | Pne wWithans Conter
| oy L{fﬁ_ile.SA OK 74103-0608 74101 romvest-ze Flulea OK Hiol P
HILE 4 [T OELETE 21TLE [ Change T Addition
NAMAE WILLIAMS, S MILLER 2.2 NAME
smgerapress | HAEETSTST 23smeet aoress | One. Whillra ms &h‘hr
o | TULSA OK 744636608 aaovsize [Tulsa  pK - 74t0) #
TILE 1o T pRLETE 21 TLE . . [WPChange L] Agdition
HAKE BAILEY, KE(TH E 232 NAME '
st anveess | HA-E18T8Y ssserraomness | One wWhillams Center
anv-si o | TULSA OK T4463-2808- saomv-srze | Tulsa OK __74io)
TILE D 3 beLeTe 41TMLE BefChange [ Addition
NANE BOTHOF, DELWIN L 4.2 NANE ‘
stueer aotress | HE-E-HET-6F asneromess | Dpe willrams (en-fer
arsize | TULSA OK 741632809 Asony-s1-2p 'h”«ff;g DK ol
WILE D [} OELETE 51TITLE Efmme L] Addinan
At BUMGARNER, JOHN C JR 52 NAME
sinreraonitss | 1HH-E48T-8F sasmeetaooeess | Opte whiliams ()6444’&’
__CLTY'SI-ZIFj_ﬂL TULSA OK 74169-2600- seanr-ste | Tulga oK 410! .
T 0 " DeLeTE G1TITLE [ Change [ Addition
HAME HERBSTER, JAMES R 62 NAME .
sineaooriss | J4HH-EAETF-EF sastheETAboRess | Dn€ Wrllians (b-"ﬁ g
cnv-s1-me | TULSA QK 64 CITY-$1- 2P Tulsa oK. 2410}

14. | do hergby cortily that the inf

L arn an officer or direclor
appears in Block 12 or Blg

with this filing does not qualify for the exemption stated In Saction 119.07{3)(i), Florida Statutes. | further certify that the
upplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or the receiver or trustee empowered 1o execute this report &s required by Chaptar 607, Florida Statutes; and that my name

. or on an attachment with an address.

May 08 1997 8:00am
Secretary of State

CRZ2E034 (9/96)



