* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT i
CORPORATICON 7
ANNUAL REPORT

1996

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

DOCUMENT # P24647

1. Coporstion Name

BRODERBUND SOFTWARE, INC.

0)

Fring \|';;:\ IE'\.;s[,eﬁof {;'linérirncss ) “l;435m1g Addross
500 REDWOOD BLYD

£ O BOX 6121
NOVATO CA 54348-6121

500 REDWOOD BLVD
P O BOX 6121
NOVATO CA 949486121

T

3a. Date of Last Report

02/14/1995

3. Date incorporated or Qualifisd

/08/1969

2 Penal Place of Business 2a. Maiing Address 4. FEI Number Applied Far
_2_"] . R L El e 04-2768218 Not Applicable
St Akt ete L Sute Ant ¥ e §. Gertiicate of Status Dosied  [gf $8.75 adiional
221 o o - 27] o : Fee Required
Gy 8 Slate __ City & State 6. Election Campaign Financing $5.00 may Be
[ﬁ‘.. . e 23—! Trust Fund Contribution Added to Faes
21 Cauntry 7ip Country 8. This corporation has liabilty for intangible tax under s 189,032,
[?_ J e 25| - 591 i 30 Fiorida Statutes [ Yes Nao
9. Name and Address of ¢ t Reglstered Agent 10. Name and Address of New Reglstered Agent
811 Name
THE PRENTICE HALL GOHPORA“ON SYSTEM, INC. 82| Street Address [P.0. Box Number is Not Accapltable)
1201 HAYS STREET
SUITE 105 83
TALLAHAS’SEE FL 3230‘ 84| City FL 85 le Code

farn liar with, and accept the abligatans of, Section B07.0505, Florida Statutes,

" 11, Fursuant 10 1he provisions of Seclions 607 0607 and 6071608, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registenadd agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby acoept the appointment as regisiered agenl. | am

SIGNATURE . . oL e T
. Sgatire :,»i»n {T‘ ey rw.m::‘i -.-:M an.d Wriee iF g plizat e MNOTE Rogatered Agunt sgnature roguire:d whor jenstatng) DATE
12 o i AND DIFtE CTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
1t D [JIDaiere 1ATIMLE [ Change  [] Additian
tis ! CARLSTON, DOUGLAS G. 1 2NAME
STEELTALGRESS 500 REDWOOD BL 1.3 STREE T ADDRESS

| covsime | NOVATOCA . 14 LHY-S1- 2P
THLF b (7] DELEIE FERI3 [ Cnange  [] Adddion
BUCKMILLER, GARY 22 A
STHEE 1 ADURE S 5501 NORMAN CENTER DRIVE 23 SIREET ADDRESS

perstee ) MINNEAPQUS MN . 2408w
THLF s [} DELETE 3 1TITLE [ Change  [] Addition
Nt MARCUS, THOMAS L. 42 NAME
STREE] ADHESS 500 REDWOOD BL 33 STHEF! ADDRESS

Coresne o L NOVATOCA 340017 51.2F L
it T [T DELETE S 1TINLE [ Change  [] Addition
fistdl MCDONAGH, WILLIAM M. A2 heME
STRIETANTRESS 500 REDWOOD BL 4.3 STREE] ADDRESS

Lo seae 1 NOVATOCA . ... . 4407517
TIE D [J DELEIE 5 1 TILE [ Change [ Asditicn
o EGAN, WILLIAM P. 52 Nekt
SI4E: 1 ADDGE5S 1 P.O. SQUARE, #3800 53 SIREET ADDRESS
civstze | NOVATOCA . o 540ITY-ST-210
LN D £ ) DELETE B 1TIME [ Change [ Additon
KA AUER, EDMUND £ 2 NAMS
STREEY ATDRESS 500 REDWOOD BL 63 STRCE ADORESS
[CINEARY SAN RAFAELCA . .. o 64CITY-SI-2IF
14, | cic rtily That 1he: information supplied witi this Tilng is vountarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further

certify that o

anpears n Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: . Joulliam. i . W -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OBFICER OR DIRECTOR

irformation Indheated on this annual repart or supiplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath thad b am an oficer or diresior of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ARG

Date

et h-weo

Dd-,q.n;e Prong #

CR2E034 (12/95)



