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

CROE024 (10/97)

i PROFIT i Fi ORIDA DEPARTMENT OF STATE Ma 04 1998 8 ’ Ooa[“
4 RPORATION 4 F -
§ CO .5 : $andra B. Mortham
1| ANNUALREPORT ; Sectay o S Secretary of State
. 1998 % DIVISION OF CORPORATIONS
:
; 1. Corporation Name G82846 (8)
i BELL LEARNING SYSTEMS, INC.
:E;i
f Principal Place of Business Mailing Address
i | 154 IMBERLANE 1334 TIMBERLANE
f TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
i DO NOT WRITE IN THIS SPACE
E 3. Dais Incorporated or Qualified
E
o 02/01/1984
r 2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
P ;] . 26 59-23659576 Not Applicable
Sulte, Ap1. #, atc. Suite, Apl. #, elc. i
’r P - wie APl 8. e 6. Cenrlilicate of Status Desired | $8'75 Addiionat
! E] _ 2;-] fea Required
i City & State City & State 6. Election Campaign financing $5.00 May B
23 ?ﬂ Trust Fund Contribution O Added 10 Fess
Zip Country __Zp Counlry 8. This corporation owes or has paid the current year Intangible
24 26 [es] [30] Personal Property Taxdue June 30. B Yes [ No
; 9. Name and Address of Current Reglstered Agent 10. Name and Address of NHew Registered Agent
E ROBINSON, JOE M. 81 Name
1334 “MBERLANE RD 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32312
k- 83
& 84| City a5] zZip Cods
) FL
: 1t. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statlement for the purposa of changing its registered
: office or reglsterad agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered
: agent. | am familiar with, and accept the obhigations of, Seclion 607.0505, Florida Statutes.
E SIGNATURE . [
i Slgnalura, lyped ar preolod name of rogdenad fgrnl A Bl i applicnle (NOTE " Regislaras Agent signatuee requitad when reinslating) PATE
12, OFt ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TLE PD [T DELETE 13 TALE [J Change LT Addition
NAYE ROBINSON, JOE M. 12 NAME
steevaporess | 6751 CIRCLE J RD. 1.3 STREET ADDAESS
CiTY-ST-2P TALLAHASSEE H. 14 CITY-ST-2IP
TLE [T pELETe 2ATITLE [J change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - S1-2I1P 2.4C0Y-31-7P
THLE T oeeTe 31TALE [ Change L] Addition
T NAME 3.2 NAME
! STREET ADDAESS 3.3 STREET ADDRESS
CITy-57- 2P 1.4 CITY-§T1-21P
ME [ peLene 41TILE [ change  TJ Addition
NAE 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTy- 5T-2P 44 0ITY-51-2P
M [T otLere 51TILE (I Crange -7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADOHESS
CITY-8T-2IP 54 CITY-81-2IP
TILE T 1 DELETE 6.1 THLE | I Change [T adaition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
Clly-§7-2iP 6.4 CITY-ST-7IP

44, 1 heroby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this annual repor or supplemental annual report is true and accurale and thal my signature shali have the same lega! effect as if made under oatn: that | am an
officer or direclor of tho corparation of 1hg receiver or frusice empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch ;ed, or on an allagchment with an address.
1M AT HIRE. &/IMX SNV N /v/nﬁﬁz/ﬂ/ e 5 Ges X7 FI0




