FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

| 1996 e o
DOCUMENT # H95426 (3)

1. Corporation Name

BASIC LEARNING, INC.

if

o FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale

DIVISION OF CORPORATIONS

L T

Frincipal Place of BJsiness Mailng Address
4570 SAN JOSE BLVD. 45720 SAN JOSE BLVD.
C/0 MARTHA APOL G/O MARTHA APOL
ACKSONVI ? SONVI
‘LJJSCK ILLE FL 3220 'I’JASCK ILLE FL 32207 3. Date Incorporated or Qualified 3a. Date of Last Report
01/21/1986 05/01/1995
2. Principal Plage of Business 2a, Mailing Address 4. FEI Number Appliod For
21] [26] 53-2628802 Not Apglicable
Suite, Apt. #, etc. Suite, Apt. 4, atc, 5. Ceriificate of Stetus Desired! - $8.75 Adqiﬁonal
El ;‘Fl Fee Required
City 8 State City 8 State 6. Election Campaign Financing O $5.00 May Bs
;ﬂ 2_8] Trust Fund Contribution Added to Feas
21p | . Country | Zp | __ Country 8. Tnis corporation hag liability for intangible tax under s 199.032,
24 25| 29] 30| Florida Statutes O Yes CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
APOL, MARTHA L. 82| Streal Address (P.0. Box NUmber 16 Mol AGSeptabio]
§703 ST AUGUSTINE RD.
JACKSONVILLE FL 32207 83
84| Ciy FL Iss| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stato of Florida, Such icx}an%e was authorized by the corporation’s boaizj of dirgctors. | hereby accept the appointment as registered agent. | am

farniliar with, and accept the opligations of, Seclion 607, lorida Statutes.
Mariha 4 Hp 7-27-2¢

5

SIGNATURE __ 74 LA A o _
Signature typed or prrled name o registered agent ghid tle if apgicable NQTE: Feg stered Agant sigratline raquired when raingtatng DATE

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTCRS IN 12
TILE DP [ DELETE 1 1NILE O Change [ Addition
HAME APOL, MARTHA L. 1.2 NAME
saeer anoeess | 4570 SAN JOSE BLVD. 13 STREET ADDRESS

| cmy-st-2p JACKSONMVILLE FL 140ITy-5T-207
e [7] DELETE 2 1TIE [ Change ] Addition
e 22 NAML
STREFT ADDRESS 23 STREET ADDRESS
GITY-ST- 7P 24CHY-S1-2P
TILE [C) DELETE 3UTILE [ Crange ] Additan
NAME 32 NEME
SIREE] ADDRESS 33 STREET ADDAESS

L CITY-ST-2F 34CTY-SI-2P
Tt [ DELETE 4 1TITLE [ Chang: ] Additan
HAME 4.2 NAME
STREET ADDAFSE 43 STREET ALDRESS

| Civv-51 2P 4407y ST- 21
THLE ] DELETE § 1 TTLE [ Change ) Addition
HAME 5.2 NAME
STRETT ADDRFSS 5.3 STREET ADDRESS
CITY-ST-IP §2CiTy-51-2ip
TIILE [T DELETE 6 1TITLE [7] Change [T Aodition
NAME 62 NAME
STHEET ADERESS 6.3 STREET ADDRESS

DTY-ST-7P ; ' 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is volurmtarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: Wm@%%@adﬁmlﬁ%/‘/“zﬁ’?é Hf 73] ouY

Cata Diaybre Phora #

CR2E034 {12/95)



