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

PROFRIT
CORPORATION
ANNUAL REPORT Secretary of Slate

1997 . :V DIVISIGN OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P24647 (0)

1. Corporation Name

BRODERBUND SOFTWARE, INC.

OO

FLORDA CEPARTMENT OF TATE Feb 13 1997 8:00am

Principal Place ol Business Mailing Address
500 REDWOOD BLVD 500 REDWOOD BLVD
P O BOX 6121 P O BOX 6121
NOVATO CA 948486121 NOVATO CA 54948-6121
3. Date Incorporated or Qualified 3a. Dale of Las! Report
06/08/1989 02/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
;I E‘ 94‘27682 18 Nol Applicable
Suile, Apl. #, elc. Suite, Apt. #, etc
ulle. 2 ¢ He. ap 5. Cartificate of Status Desired 38'75 Additianai
E] ;] Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Conlribution ] Added fo Foes
Zip Country Zip Country 8. This corporation has liability for infangile 1ax under s. 199.032,
;I —2—5—| _2-9_\ ?ﬂ Florida Statutes Oves [WNo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THE PRENTICE HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Streol Address (P.O. Box Number is Not Acceptable)
SUITE*108
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Siatutes, Ihe above-named corporation submits this statement for the purpose of changing ils registered
office ar regislered agem, or olh, in the State of Floriga. Such change was autherized by the carporation’s board of directors. | hereby aceept the appointment as rogistered
agent. | am familiar with, and accepl the obligations of, Section 607.0805, Florida Statutes

SIGNATURE
Signare, typed o printed name ol regstered agent and tile | applicabre. {NOTE Rogislerea Agent signalure required when reinstaling) DAIE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T peLere 11 TITLE [T change [T Addition
NAME CARLSTON, DOUGLAS G. 1.2 NAME
staeer aporess | 500 REDWOOD BL. 13 STREET ADDRESS
CITY-§1- 2P NOVATO CA 14CITY-51-7iP
TIILE D [T oeLeTe ZITILE (] change ] Addition
NAME BUCKMILLER, GARY 22 NAME
sirerr aooress | 5501 NORMAN CENTER DRIVE 2 3STAEET ADDRESS
CITY-§7-20 MINNEAPOLIS MN 2 AQITY-ST-7P
TITLE [ LT peELETE 31TALE [J Change T[] Addition
NAME MARCUS, THOMAS L. 32 NAME
street aooress | 500 REDWOOD BL 33 STREET ADDRESS
CINy-§1-21F NOVAYO CA 34 CIFY-S1-2P
TITLE T [F DELETE 14 TILE [J change [T Addilion
NAME MCDONAGH, WILLIAM M. 4.7 NAME
streer sporess | 500 REDWOOD BL 4.3 STREET ADDRESS
Q7Y -§1-21P NOVATO CA 44 CITY-ST-ZPP
TITLE D T oFLETE 5.1 TIMLE [J Change ] Addition
NAME EGAN, WILLIAM P. 5.2 NAME 1)
sweeranoress | 1 P.O. SQUARE, #3800 5 3 STREET ADDRESS X \ q/\\/ﬁ
Ty -§T-21P NOVATO CA 5.4 CITY-ST-2IP
TILE D L] DELETE BATITLE DR RS E e L adton
NAME AUER, EDMUND 8.2 NANE T-—01044--013
saeet anoeess | 500 REDWOOD BL £.3 STREET ADIRESS
CiTY-5T- 2P SAN RAFAEL CA £.4 CITY - 5T-ZIP

14. | do hereby certily thal the information supplied with 1his filing does nol quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the
information indlicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il mada under oath; that
I am an officor or director of the corporation or the receiver or trustee empowered lo execule this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block W or mﬁW! with an address.
S "y FY AR Ll Ay B, P L el e 2hs nakn WEBT s Al a e

CR2E034 (9/96)



