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

11. Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

; PROFIT SP N FLORIDA DEPARTMENT OF STATE .

Ll comomaron SR A DEPATTVENT OF Apr 30 1998 8:00am
¥ ANNUAL REPORT T : Secretary of State

. 1998 DIVISION OF GORPORATIONS S ecretary Of State
¢ [PocumenT+ P3502  (6)

WASATCH EDUCATION SYSTEMS CORPORATION

) AV O BRI B
2 150213') § 00 W 5(2)150 $ 0w

. 1

f‘ SALT LAKE CITY UT 84107 SALT LAKE CITY UT 84107 DO NOT WRITE IN THIS SPACE

- us us 3. Date Incorporated or Qualitiad

10/11/1991

F . 2. Principal Place of Business I 2n. Mailing Address 4. FEI Number Applied For
[ WLRMEDA DE Lno (LGRS [2el JOCO fpreDn DE 1RO PUi4RS 87-1458433 Not Applicabio
jf_ Ez-l Suite, Apt. #. elc. ;] Suile. Apt. 4. elc. 5. Certificate of Status Desired O 38':-9795"_‘::&1!:‘?3?
o City & State City & Slale 8. Eiection Campaign Financing $5.00 May B

z EI Ml mm | [‘Jﬂ ;ﬂ SP(N W } w Trust Fund Conlribution O Added to ;:asa
Zip ) Country Zip | Country 8. This corporation awes of has paid the current year Intangible

[ ;I 44'403 EI ?9] q 4'4'03 ?o] Personal Property Tax due June 30. 1:| Yes No

f ] 9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent

TAYLOR, JEANINE 1] Neme

Wlm 8T. wmsag%?“ UNIT 3702 82| Street Addiess (P.O. Box Number is Not Acceptabla)

i 83

; 84 Ciy F_I-—la?l Zip Code

cffice or regiglered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. | am tamiliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

*SIGNATURE . e e
Signature. typod of ponlea name of rogilorad agent and e if applanble {HOTE  Registerad Agont signalure réquiad when reinstaling} OATE
12, OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
o | wne v DELETE 11TILE [ I change  [J Addition
ol e POE, CAROLYN 1.2 NAME
- | smevaooress | 000 ALAMEDA DE LAS PULAGAS 1.3 STREET ADDRESS
CiTY-ST-2IP SAN MATEO CA 1.4 CITY-ST-2IP
E j o] [T oELETE 21TMILE [T Change [ Addiion
NAME MORRIS, BARBARA 2.2 NANE
smeeTaboress | D250 SO 300 WEST 2.3 STREET ADIRESS
crv-s1-ze | SALT LAKE CITY UT 2.AcITY-51-2P
TITE 4] Cloeete P atwe [Tchange L1 Addition
§o| v GEORGE, GREG 32 NAME
| emeemanoness | 2000 ALAMEDA DE LAS PULG 33 STREET ADDRESS
¥ CITY-ST-2Ip SAN MATEO CA L 34, LiTY-ST-71P
B {me 05 ' T peeTe ITIET: [ Change [T Addition
5 NAME KE'MEH, JEFF 4 2 NAME
| swmeeraporess | 702 MARSHALL ST 43 STREET ADDRESS
E CITY-ST-21P REDWOOD CA 14CITY-ST-2F
ML v F‘DELE‘IE BATILE T Tcrange  [J addition
HAME BROWN, RALPH 5.2 NAME
sweeraooress | 5250 SOUTH 300 WEST, #101 5.3 STREE) ADDRESS
£ATY-5T- 2P SALY LAKE CITY, ur L, 54 CITY-§T-2IF
TITLE v ?LDELETE 6.1TI1LE T Change ] Addition
N T HAMIL, CAROL 5.2 NAME
g": sreeranoress | 5250 § 300 W #101 63 STREET ADORESS
[ CIY-§T-21P SALT LAKE CITY UT 6.4 CiTY-ST-2IP
3 14. | hereby cedtify that the information supplied wilh his filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
N Indicated on this annual roport of supplemental annual report is true and ageurate and thal my signature shall have the same legal effect as if made under oath; that | am an
g_ officer or dirgcior of the corparation of tho receiver or trustee empowere axocute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
H Block 12 or Biock 13 if changeW altachrnent with an addres:
L P — - s /e

CR2E0G4 {10/97)

T



