__ F\LE NOW FlLING FEE AFTER MAY 1 [S $550.00 FILED
PROFIT . FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 03 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
o 1997 e DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # G82846 (8)

1. Corporation MNarw:

BELL LEARNING SYSTEMS, INC.

Busiess Maziling Address

[ ———

Frin [Jal Place ¢
1334 THABERLANE 1334 TIMBERLANE
TALLAHASSEE FL 32312 TALLAHASSEE FL 323121762

3. Date Incorperated or Qualified 3a, Date of Last Report

020171984 03/07/1996

2. Principal Place of Busness 2a, Mailing Addrass 4. FEI Numbar Applied For
21| o I 582359576 Nat Appligable
S toH et Suite, Apt 4, ete. ii
e b : o ¢ 8. Certificate of Status Desired l $8.75 aadiional
Ez—l _ _ 27] Fae Required

| Gily & State | “Ciy & Slale 6. Election Campaign Financing $5.00 May Be
ﬂl,w, e 28] Trust Fund Contribution O Added to Faes
Zip _ Country | Country 8. This corporation has fiability for intangible tax under s, 199.032,
[?EI_ e _2"5,] L 29] BEI Florida Statules Yes [ ]No
w ... 9 Name and Address of Currenl Reglstered Agent 10. Hame and Address of New Reglstersd Agent
ROBINSON, JOE M. 81f Name
1334 TIMBERLANE RD 82| Street Address (P.O. Box Number is No! Acceptabie)
TALLAHASSEE FL 32312
83
B84} City FL 85| Zip Code

ant b lhe pravisions of Sectons 607 0602 and §07. 508, Florida Gtatules, the above-named corporation submits fis statement for the purposs of changng s registerad
offiae or reg stered agent. or bath, n the State of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registorad
agent | an fanehar wiln, and accepl the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (9/9)

SIGKATUNE L I
. aiprnle o nsnge of ¢ A ttin if applic s {NOTE Registered Agent signature required whan reinstating} DATE
A2 OFNIGEIS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TINe PD [T DeLETE 11 TILE [Jchange ] Additien
NAME ROBINSON, JOE M. 12 NAME
siertacnsss | 8751 CIRGLE J RD. 13 STREEY ADDRESS
Gy -51- 7 TALLAHASSEEFL 14 CIY-$T. 2
TINE U1 pecere 21 TALE L] Cnange TCJ Addition
NEME 2.2 NAME
STHEET ADDRE 35 2.3 STREET ADDRESS
| Clvste | - 2. 4 0IY-51- 1P
i [T oeLere 31 THLE o ] Change [ Addition
hAM: 3.2 NAME
STHEET ALORESS ¥ 55 smer sooress
L 34 CITY-5T-2P
HIN: [J oELETE 41 TTLE [ Change ™ [ Adattion
NAM? 4.2 NAME
SIHEE T AUCKLSS 4.2 STREET ADORESS
£ITY - 51- 71 44CITY-51-2IP
fWT"Hf' [ D DELETE 51TITLE D Change D Addition
PAME 5.2 NAME
SIRELT ATDRES™. 5.3 STREET ADDRESS
omvesepe o 54 CITY-5T-2P
i [ DELETE 6.1 TILE [ change 1] Addition
HAME 52 NAME
STREFT ALDRLSS 63 STREET ADORESS
Ty 517 &4 CITY-§7-7p

14. 1 do hereby certy that the nfonation supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furifier certify that the
inlormation indiated on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same laga’ effect as If made under path_ that
lanian ofhicer or direclor of the gorporabion or the recerver or trusloe empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appoace in Bock 12 o Bloack 131 changed, or on an atlachment with an agdress.

SIGNATURE: RN [-7-97 _Fo¢-893- 6300

SKINF GITE AND TYPED OF PANTED NAME OF SIGNING OFFICEN OR GIRECTOR Daytme Phoao &




