FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT 6 $TATE May 06 1 997 8 OOam

CORPORAT|ON Sandra B. Mortham

eer st Commn Secretary of State

POCUMENT # P94000046698 (4)

Corporation Name

CURRICULUM DEVELOPMENT, INC.

t Princlpal Place of Business Mailing Address
§ | 18483 W. HILLGBOROUGH AVE. 8483 W. HILLSBOROUGH AVE.
¥ 15 #2145
[ ] TAMPA FL 33615 TAMPA FL 33615-3608
L] 3. Date Incorparated or Qualified 3a. Date of Last Reporl
i 06/22/1994 03/22/1996
= | 2. Principal Place of Business | 28, Mailing Address 4. FEI Numbor Appiied For
m 261 59'3252019 Mot Applicabhe
Sulte, Apt. #, otc. Suite, Apt. #, ele. i
Ife P wile. A 6. Coerlificate of Status Desired O $8'75 Additional
;;I . Fee Required
£ City & State City & State 6. Election Campaign Financing $5.00 May Be
i (23 __Hgi o Trust Fund Contribution Added to Fees _
v Zip Cauntry F 21y i Country 8. This corporation has liabilly for infangible tax under s. 199.032,
" 2_4] E| 29} 30] Floricia Statutes Yes [ MNo
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Rbgisterad Agent
¢ POYSSIOK. ELLENN B B1| Name
6126 SCHOONER WAY 82| Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33615
83
84| Ciy a FL 85| 7ip Code

F_Y -
11, Pursuant to the praovisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporalion's board of dircclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Scction 607.0506, Flarida Sialules.

SIGNAYURE e B N R S
Signaiure, lypod or punlpd name of registercd agent and W e it appheatile (NOVL - Registerad Agent signatore raquited whes reinslating) DATE

12. OFFICERS AND DIRECTORS . 13, ) ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12 ©
TITLE D TTneLeTe Y [T change [ Addition :‘%
NAME POYSSICK, ELLENN B 12 NAME 3
stneer aooress | 6128 SCHOONER WAY 34 STRLET ADDRESS S
CITY-ST-21P TAMPA FL 33815 1.4 GiTY-5T- 2F &
TE T DELETE 2.4 TITLE [T eharge  [I Addition | O
NAME ‘ ‘ 2 7 NAME
STREET ADDRESS 2.3 5TREET ADORESS
CITY-S1-2IP - 2 400yY-5T-2IF
TITLE [J oeLete 'XRIT L] Change (] Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDHESS
CiTY-5T- 2P e 34 CITY-51-20
TITLE CToeLene 411 [ Chiange L] Addilion

1 NAME 4.2 NAME

? STREET ADDRESS 43 STHLET ADDRESS

< | GIvY-ST-2p L4LIY-ST-7P
TITLE CToriete s1YME [Tchange  L_] Aadition
NAME £ 7 NAME

v= | STREET ADDRESS 53 STAEET ADDRESS

¥ 1 _omy-sr-ap 54 01Y-61-2P
TME [T otLeTe GATILE [Jchange” [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-ST-2IP 6.4 CITY - 8T- 2P
14. 1 do hereby certify thal the information suppliod with this Tiling does not quality far the exemption slated in Section 119 07(3)(i), Florida Statules. | further certify lhat (he

that my signature shall have the same legal eflect as if made under oath; that
'port as required by Chapler 807, Fiorida Stalules; and thal my name —

information indicated on this annual report or supplemental annual report is tiue and accurale
| am an officer or diroctor of the corporalwon or the receiver or trusice cmpowered 10 exe ¥

appears in Biogk 12 or Block 1;??
CIAMATIIDE. %4




