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

Sandra B. Mortham

Scerelary of State S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 NG
DOCUMENT # P96000039381 (4)

1, Corporation Name

SYSTEM DESIGNED LEARNING; INC.

VAR M

Principal Piace of Business Mailing Address
18 VIA DE CASAS GUR #204 18 VIA DE GASAS SUR #204
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-8845%
3. Date Incorporated or Qualfied 3a. Date ol Last Report
04/26/1996
2. Principel Place of Businoss 2a, Mailing Address 4. FEI Number ] Applied For
21|l LOYE RoYAL RiRQEDALE DR [z Lo4g 2ovnL BI1REDALE DR 05"'06 75084 Nat Applicable
po Sulte, Apt. #, otc. ;I Sulle. Apl. 8, elc. 6. Cerlificate of $taius Desired ] $ig35ﬂ::ﬂ':é%"al
City & State | City & State . 6. Eleclion Campaign Financing $5.00 May Be
EI MLE U'DE'TH FL 2;| LALE aJ(?e ﬂ'/ Fl- Trust Fund Contribution 0J Added fo Feos
Zip Country I Zip Couniry B. This corporation has liability for ingangible 1ax under s. 192.032,
w 33403 [ US w] 33963 [y US Florida Statutes Yes [ No
9. Name and Address of Curren! Reglstered Agent 10, Neme and Addross of New Registered Agenl
LASSANDRO, SARA D Bl Nameep o D, LASSANORO
18 VlA DE CASAS SUR #204 82| Sirget Address (F.O. Box Nurnber is Noj Acceplable)
BOYNTON BEACH FL 33426 0HE  QOYAL B/RKDALE DRIVE )
83
84| Cit 85| Zip Code
ace woet FL || 3553

11. Pursuani lo the provisions of Soctions 607 0502 and 607, 1508, Florida Statutos, the above-named corporation submits this staterment for tho purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of diectors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ SARA D, (ASSANORG Aow—0. Lavedo e v/ J_?/ 7
Signature, typed or printed name ol registered agont and tliu it applicable. (NN Riegistored Agent signature required when reinstating) DATE
12, OFFICERS AND DIREGTOARS 15, ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE DPST LI DRETE 11TLE PposT kA Change T[] Aadition
NAME LASSANDRO, SARA D 12w SHAA b . LASSANOAD o
steeeaporess | 18 VIA DE CASAS SUR w204 vaster aniss | GOHS8 RoYAL Bia A WE
CITV-S1-2p BOYNTON BEACH FL 33426 14 CIY-S1-210 e woeTH L T3YL3
TITLE [T oeen 21TNLE T Crange [ Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET AGDRESS
OITY-5T-21P 2 4 CITY-ST-21P
TITCE ] petEte 31 I0LE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3 3 5TREET ADDRESS
GiTY- 5T-21P 34 CITY- 8T-2iP
TTLE L] oeLete FRRT: [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 44CNyY-S81-2IP
TITLE [T oeceE B1TIME [J Change [ 1 Addition
NAME 5.2 HAME
STREET ADDRESS 53 STHEET ADDRESS
CITY - 8T- 21 54 CGITY-51-7pP
TLE MR 6.1 TILE [T Change LI Addition
NAME 6.2 HAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-S1- 2P

14. | do hareby certify thal the information supplied wilh this filing doos nol quality for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further cerlify that the
information indicatad on this annual reporl or supplemental annual reporl is true ang accurate and thal my signalure shall have the same legal effect as it made under oath; that
| am an officor or director of tha corporation or the rocoivor of rustee empowored 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my namg
appears in Block 12 or Black 13 if changed, or on an allachment with an address.

Py /.-l‘.l‘.n V. R P raAaa N ranccand D0 44/3‘?/?7 (‘fl...’ FAT ) ?393

COHPPFg);A]T’ION ., ) FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 OOam

CR2E034 (9/96)



