_ AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT R o,
CORPORATION A
ANNUAL REPORT i
-4

1996 Rt

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLOBRIDA DEPARTIMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

P93000002161 (6)

INTERACTIVE LEARNING SYSTEMS, INC.

Principa’ Place of Business

PUBLIC SCHOOLS GUNSULT/COMPUTERS

Mal

ing Address

P O BOX ¥5

10000

P O BOX 818
MONTICELLO FL 32345
us

MONTICELLO FL 32345

us

3. Date Incorporated or Qualified

01/07/1993

3a. Dale of Last Repaort

04/12/1995

21

(2. Prncipal Piace of Bosess

POD'@"quﬁ

‘“M"l'.u% -_2?|' Mailing Pidre ;&

FD. Bex 9¢9

4. FtI Number

53167697

Apphgc-lmFor

Mot Applicablo

Suite 'Ap_[, # ote

&, Cerlhcate of Status Desred

$8.75 Additional

Suite, Apl # etc
: Mm 27] L] Fea Required
| Ciy&Sae Oy & Siate e~ Calley 6. Elaction Campaign Financing a $5.00 May Be
23] [ubﬂ*‘& calde s8]  FfCen Trust Fund Contribution Added to Fees
4] Countr Zip Country B. This corparation has habity for intangib'e lax under s 194 032
- A - - o : i § U
24 %‘ : )‘:LS 25] - B 2—gl ‘3'1'3((‘5, %\ Flonida Stalutes oS N )
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent ”
B1| Name
GREEN, RONNY A —
RT. 4 BOX 4167 82| Street Address (P.O. 8ox Number is Nol Acceplable)
MONTICELLO FL 32344 - =
84| Cuy 85| Zip Code
~ FL [*|

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes the ahove-named car
office or regstered agent or bott:, ir the State of Florida Such change w
agent | am lamilar with, and accepl the ebhgations of, Seclan 637 0505, Flonda Statules

poration submils this slatament for the purpase of changing its registered

as authonsed by the corporation's board of direclors | hereby accept the: appaintment as registerad

CR2E034 (3/96)

SIGNATURE e G50 R R e e Ty e . Chai

12. I EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

nne D B [ ] cmange [] additicn

NAME GREEN, RONNY 1 7 NAME

sreeracoress | RT. 4 B’OX 4167 1.3 STREET ADDRESS MA-

CITY - ST-21P o 14017 -§1-21p

TITLE SVP L] beere 21 TME LT chage [ Addticn

NAME GREEN 22 NAME

STREET ADDAESS RT4 ﬂé]lYILORES 23 STREET ADDRESS ’IM'

CHY -ST-21P _MONTICELLO FL 2 4C1Y-ST-Ip

TITLE BM [] oecete 31TI0E L[] Change [ | Addition

HAME SYNDER, WILLIM 32 NAME

steeeranoress | RT 3 BOX 567-B 33STREET ADDRESS v ﬁ .

(r:\‘::s_sr.m L SSEEFL L] Deeere ::5:251 - ] crange [ addion
i Ll

KAME aYDER, KATHY 4 2 NAME Py ﬂ

stheeTA00RESS | RT3 BOX 567-8 43 SIREET ADDAESS A

CITY-ST-2IP TALLAHASSEE FL L4 00TY-51-2P

TIILE A 51TILE [ Crange T Addition

NAME 52 NAME

STREET ADDRESS 53 SYREET ADDRESS /'JA

CITY -5T- 217 N 54CITY-ST- 21

TIMLE L] pecere 61TITLE L__] Change [ | Addicn

NAME £2 NAME ”#

STREET ADDRESS 6.3 STREET ADDRESS v

CITY-St. 7P 64 CI1V-ST-7P

SIGNATURE:

that my name appears in Block 127 or

W

'SISNATURE AND TYPED OA Fﬁi'ﬂf{@w_

hME OF SIGNING DFFICER OR DIRECTOR

e b2 9

14. | do hereby certfy Eiat the informat an supplied with this Ting s voiantarity furmshed and does not quahdy for the exemphion stated in Sechon 119 0713)K), Flonda Statutes |
further cerlify that the informaton indicated on th.s anaal teport or suppremental annual report 15 true and accurale and that ry signature shall kave the sa™e legal effect as f
made under oath, that | ans an oficer o digglor of e corporation or the recaver of truslee empowered to cxacute this 1eport as requircd by Craptes 617, F landa Statutes, and

Tck 13 Y changed, or on an attachment with an address

9




