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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRGHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

WE

DOCUMENT # HO542

1. Corporation Name

BASIC LEARNING., INC.

(3)

Principal Place of Businass Mailing Address

FILED

Feb 23 1998 8:00am

Secretary of State

A

4570 SAN JOSE BLVD. 4570 SAN JOSE BLVD.
C/O MARTHA APOL C/O MARTHA APOL
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE iN THIS SPACE
us us 3, Date Incorporated or Qualified
01/21/1986
2, Principal Piace of Business 2a, Mailing Address 4. FEI Numbot Applied Fer
El NOT APPL'CABLE Not Applicable
i ¥, olc. ite, #.etc. -
Suite, Apl. ¥, ole j Sulte. Apt 4. ete 5. Certificate of Status Desired 0 $B'75 Adaitionsl
27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Meay Be

28]

Trust Fund Contribution Added to Fees

2] 18] [B] 1=]

Country

Zip Country Zip 8. This corporation owes or has paid the current year Inlangible
a 2—9] EI Parsonal Property Tax due June 30. Oves [no
p. Name and Address of Current Reglslered Agent 1. Name and Address of New Registered Agent

APOL, MARTHA L. B1) Name

5703 ST AUGUSTINE RD 82| Sireet Address (P.O. Box Number is Not Acceplable)

JACKSONMILLE FL 32207
83
84| City FL 85] Zip Code

11, Pursuant 1o the provisions af Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the pur[i)\ose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept i

agenl. 1 am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

@ appointment as registered

Signature, typod of printed namo ol regislersd agont and tille f applicable. (MNOTE: Aeglstered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i DP T DELETE T1TME [ change  LJ Adaition
NAME APOL, MARTHA L. 1.2 NAME
street aporess | 4570 SAN JOSE BLVD. 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 1.4 CITY-87- 2P
TITLE [T oELETE 21 THTLE T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-51-2IP
TILE [J oeLeTe 31 TITLE [Jchange [ Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 3.4.CITY-5T-2P
TITLE ] oELete 41 TITLE [ change L Addition
NAME 4. ZRAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-57- 2P
TITLE L] bECETE 5.1 TITLE [Jchange ] Adgition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 GITY- ST-ZIP -
THLE L 1 DELETE 8.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gy -S1-2P 6.4 CITY-5T-2IP

14, | hereby certi
indicated on this annual report or supplemental annual reporl is true and accurate and

that the information supplied with this fiting does not qualify for the exemlgtion slated in Seclion 119.07(3)(i), Florida Statutss. | further certify that the information
at my signature shall have the sama legal effact as if made under oath; that | am an

officer or director of the corporation or 1ho receiver or fruslee empawered lo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Block 13 if changed, or on an attachmenl wilh an add

W S ﬂ_n;?; Modbha } DAAd 2—=17-98 (QQ?QAQGU

CR2E034 (10/97)



