FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

FLORIOA DEPARTMENT OF STATE
Katherine Harris

I Secretary of State

DIVISION OF CORPORATIONS

.

1999

1. Corporation Name

INVEST LEARNING CORPORATION

DOCUMENT # Fg7000004635

Principal Place of Business
9920 PACIFIC HEIGHTS BLVD

20
SAN DIEGO CA 82121

Mailing Address

G/O PHILIPPE P. DAUMAN
1515 BROADWAY
NEW YORK NY 10036

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90089 048 ***150.00

A AT AUATACARER

DO NOT WRITE IN THIS SPACE

0005271

us us 3. Date Incorporated or Qualifed
09/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] €/0 Cpiuscn & Psgaciabec 640844661 Not Applicable
fte, Apt. #, elc. Suite, Apt. #, etc. . . "
Suite, Apt. #, elc vite, Apt. #, atc 5. Certifcate of Status Desired (] $8 75RAdd'1trt;nal
= T 60 p. b futte,Sue 1732
City & State City & State 6. Election Campaign Financing  — $5.00 may Be
’;\ El C/\.,‘ca PR W ~ - Trust Fund Contribution - s Added to Fees
Zip Country Zip 7 Country 8. This corporation owes the current year Intangible
Zl lEl El COpOf E‘ { L Personal Property Tax. Oves OnNe
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Narne
CORPORATION SERVICE COMPANY
1204 SAYS SngT 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 3230%-2525 83
S 84 City FL 85] Zip Gods

11. Pursuant 1o the'provisions of Sections 6
office or registered agent, or both, in the
agent. | am familiar with, and

(R, PLU

SIGMATURE

o

07.0502 and 607.1508, Florida Stalules, the above-named corporation submits this Statement for the purpose of changing its registered

State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

acoept the obligations of, Section 607.0505, Florida Statutes.
FraT

(NOTE. Ragistered Agent signature required when reinstating}

DATE

Signature, ty-ped or primor:l name of registared agent and litle if applicabla.
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D [ DELETE 14 TIMLE Fxec. V.P. & Treasurer glChange [ Addition
NAME NEWCOMB, JONATHAN 12 NAME John LaVacca
smeeTanoress| 1230 AVE OF TH AMERICAS 13sweETaonRess | One Lake Street
GITY-ST-2P NEW YORK NY 10020 uor-sT-2P | Toper Saddle River, NJ 07458
TITLE P [& DELETE 2.4 TMLE Asst. Secretary . R change [ Addition
NAME FERRENTINO, RIC 22 NAME Arieh M. Fleamenbaum
streeTanoress| 1515 BROADWAY 23smeeraooress |One Lake Street
omY-57-2P NEW YORK NY 10035 aacnv-stze |Upper Saddle River, NJ 07458
TILE EVSD — - - {34 DELETE 31 TME Director . - Hichange [ Addition
NAME DAUMAN, PHILIPPE P 32 NAME Peter Jovanovich
sTreeracoress| CfO VIACOM, INC. / 1515 BROADWAY aasmresTAooress | One Lake Street
CITY-ST-2P NEW YORK NY 10036 o5tz | Upper Saddle River, NJ (07458
TMmEe SVCF [ DELETE 41TME Director Hichange ] Addtion
NAME SMITH, GEORGE S JR 4.2NAME John LaVacca
streetsonress| C/Q VIACOM, INC. / 1515 BROADWAY s3sreeTanoRess | One Lake Street
CITY-ST-2IP NEW YORK NY 10036 44 CITY-ST-2P Upper_Saddle River, NJ (07458
TILE Vv (Z DELETE 51TME Director. — = HChange  [] Addition
NAME BERNA, JOHN 5.2 NAME Robert L. Dancy
smreeTanoress| CfQ VIACOM, INC. / 1515 BROADWAY SISTREETADDRESS | One  Lake Street ‘
CTY-ST-2IP NEW YORK NY 10036 ' 5.4 CTY-ST-2P Upper Saddle River, NT 07458
TME AS [RDELETE 6.4 TTLE President ’ [IChange  [] Addition
NanE STACK, ILENE W SINME Fonald F, Fortune
streeraDoREss| C/0 VIACOM, INC. / 1515 BROADWAY G3STREETADDRESS | (ne Lake Street
CITY-ST-2IP NEW YORK NY 10038 64 CmY-ST-2P Upper _Saddle River, NT (07458

CR2E034 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Seetion 119.07(3)i), Florida Statutes. | furtber certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that } am an
officer or director of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

% URE RERAIp="%,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢F

373~ 2B6-5/1/

Caytme Phone #



