_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROMT o S—A* FLOTIDA DEPARTMENT OF STATE w
CORPORATION * Sandra B Martham
ANNUAL REPORT % Secrelay of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # G82846  (8)

JR— ]

BELL LEARNING SYSTEMS, INC.

§

V‘Pnncipal Place o Business Mz iiﬂg‘r’\:i(ir&!SS
1234 TIMBERLANE 1334 TIMBERLANE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

3;”f)'z;l-ﬂ]_cror;:orme:EI or Qualied

02/01/1984

3a. Date of Last Report

02/27/1995

| 2. Principal Place of Business '77273. Ma"m-wg Address T a7 FR Number Apphed For
[21] , | o 502359576 ) Not Applicabie
3L + v Suite st i
L. — Suite, Apr. #, etc. -— Suite, Apt. #, et 5. Certihcate of Stalus Desired [l $875 Adcﬁtnonal
ﬂ 27} Fee Required
City & State . City & State 6. Flection Campaign Financing 0 $5.00 May Be
E‘ 2ﬁ Trust Fund Gontribution Adced 1o Fees
A _ Country A | Country 8. This corporation has liabikty for imtangible tax under s 189.032,
24J_ 25 291 30] Florida Statutes P ves [lne

. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent

a1 Narné
ROBINSON, JOE M. 82| Streal Address IP.0. Box Number is Not Acceptable]
1334 TIMBERLANE RD - _
TALLAHASSEE FL 32312 83
84| Ciy FL as| Zip Code

11, Pursuznt to the provisions of Sections 657.0602 and 607 1508, Florda Statutes, the above named corpore{',uon submits this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Florda Suclh change was authonized by the corporation’s board o directors. | hareby accept the apsaintment as regislored agent. | am
tamihar with, and accep! the obfigations of, Socton GO7.0504. Florida Statutes.

SGNATURE e - o . L. _ o . . = B . L
Sty kitre typed or fn e D e Rt Tl‘z‘ Foapyk .—x'ui" ANTITE l‘( e g: gt e St b e e e ey e ’I.F)
12, OFFICERS AND DIRECTORS ) 13. ~  ADDTIONS/CHANGLE TO OF FICERS AND DIRECTORS IN 12 e
THE PD [ GELETE 11ILE (] Crenge [ Addton  jr—
HakiE ROBINSON, JOE M. © 7 KaNE 3
STREET AZDRESS 6751 CIRCLE J RD. 13 SINGET ADDRE 5 o
Silv-£1. 20 TALLAHASSEE FL o 14008170 i &
TTLE [ DECETE 7 1TILE O] Change [ Addian | ©
HAME 27K
SYREFT ADUIFESS 2ASVREET ARDRESS
| cov-gr-ze i 240HY-51- 27 L R _ )
Tt [T DEEETE 3 TILF J Change [ Addition
NAME 32 LAME
STHEL | ATDRESS 59 S1RE:1 ADDRESS
City-S1-71P L ‘ 34CIY-5T-21° B ) _
1ILE [ DeikTE 41 TILE [ Change  [] Addition
NAME 47 hANE
SOREFT ADURESS ASIREET ADDHESS
| st e A4 CHTY-51-21P o B ) |
L [0 5 1TIILF [ Change  T7] Addtion
HAME 52 NAMS
SR | ADCRESS 53 SIHE T ADDAESS
CiTv ST e I (%10 <L [
(4 L] DELETE 6 1Tt [ Change  [] Addition:
NAME £2 NEME
STREET ADORESS 63 STREFT ADDRESS
CTv-81-2F E4CIY SI-2P

14. | ddo herahy certify that the information suppl el with this Alng is vo'utarity furnished and does ot qualfy for the exemiption stated in Section 118 U7{3)ik), Florica Statutes. | further
certify that the information indicaled on this anual report or suppleriental annual repart is hug ang accurate and that my signature shall have the same legal effect as if made under
oath; that | 2m an oficer o direstor of the corparation ar the receiver ar trustee ompawered to exeoute this repot as required by Chapler 607, Florda Statutes; anda that my name
appears in Block 12 or Biock 3@t changed, or on an: atiachmient wiln an address.

SIGNATURE: .

HATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR o ’ i [




