SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE OR DR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

COI:F’Fgﬂ‘\THON .7 ;_’ R FLORIDA DEPARTMENT OF STATE S ep 1 1 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P94000050980 (9)

1. Corporation Name

DISCOVERY EDUCATIONAL SYSTEMS, INC.

RO A

Principal Place of Business Mailing Address
12759 ASHBROOK CHRCLE EAST P.0. BOX 35057
JAGKSONVILLE FL 92225 JACKSONVILLE FL 322350057
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified Ja. Date of Last Reporl
07/05/1994 02/23/1996
2. Pringipal Place of Businoss | 28, Malling Addross 4. FEI Number Applied For
21] 26] P.O. BO?\ 350057 50-3254131 Not Applcabla
Sults, Apt. #, etc. Suito. Apt. #, ote, 5. Centificate of Status Desired Cl $8.75 Addtonal
[22] 27] Fes Required
City & State fly & Stale 6. Election Campaign Financing $5.00 May Bo
23 E ockgen vl {2_ Fe Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangiblen ey
24 2_5] ;I 37'135 -0053 E UsA Persanal Property Tax due June 30. Cves MNo eul"
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ol
MCCAUGHEY, MARGARET E 81| Name
12768 ASHBROOK CIRCLE EAST 82| Strest Address {(P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32225
83
84| City FL 86| Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607. 1508, Fiorida Statdles, the above-named carporation submits this statement for the purpose of changing its reglsterad
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accept tha appointment as registered
agent. | am famitiar with, and accept the obligations of, Saction 6070505, Flarida Stalules.

CR2E034 (4/97)

SIGNATURE [, —
Slgnatura, typed of printed name of registorad agont and litle il applicable {NOTE' Registered Agent signature required when re.nstating} DATE
12, OFFICERS_&ND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTV TTDewETe 1 TMLE L] Chnge ] Addtion
NAME MCCAUGHEY, MARGARET E 12 HAME
streer aporess | 12759 ASHBROOK CIRCLE EAST 1.3 STREET ADDRESS
orv-sr-ze | JACKSONVILLE FL 32225 14QTY-5T-2P _
e D [T oeLere 21 TMLE [Jchange [T Addition
NAME MCCAUGHEY, MARGARET E 2.2 NAME
smeeraporess | 12769 ASHBROOK CIRCLE EAST 2.3 STREET ADDRESS
emv-st-ar | JACKSONVILLE FL 32225 2.4 CNY- 51 21p
o e 7 oELeTe 3 TNLE A LI Chiange T Addition
NAME 3.2 NAME
STREET AIDRESS 33 STRELT ADORESS
oy-§1-2 34.CITY-ST- 2P
THLE [T oELETE 41 TLE [ change  [F Adoition
NAME _ 4.7 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2¢
TITLE T peLere 51 TITLE U Change T Acidition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-51-2IP
MEe - ] DELETE 61 TITLE [d Change [T Addition
NAME 7 NAME
STREET ADDAESS 68 STREET ADDAESS
CITY-ST-TIP 64 CITY-§1-21p

14. | do heraby certify that the information suppliod with this filing does nat gualify for the exémplion stated in Gection 118.07(3)(1), Flarida Statuies. | further certifty that the
information indicated on this annuat reporl or supplemental annual report is true and accurate and thal my signature shal! have the same legal etffect as if made under oathy; that
| am an officer or direcior of the corporation or 1ha receiver or lruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nama
appears In Block 12 or Biock 13 if changed, or on an attachment with an address.

R W o1 Tad AT = & 10 PRl b ol 15 « 19 & DT Y T Y A




