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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS
DQCUMENT #  P97000098529 (5)

FULL CIRCLE LEARNING, INC.

Mailing Addrass

P O BOX 169852
JACKSONVILLE FL 322456852

Principal Place of Business

1015 ATLANTIC BLVD STE 31S
ATLANTIC BEACH FL 322313

FILED
Apr 21 1998 8:00am
Secretary of State

1 O 0 R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified /

12/01/1997 on

2. Principal Place of Business 2s. Mailing Address 4, FEI Number Appliad For
2 26] Gg-3¢Y ’7¢ (oD Not Applicable
Suile, Apt. ¥, et Suile, Apl. #, elc. _- it
j v p ¢ P 6. Certificate of Status Desired [ $3.75 Additional
22 ;] Fee Requlred
City & State City & State 8. Election Campeign Financing $5.00 May Bo
2_3] m Trust Fund Contribution Added to Feas
Zip Country Zp Country

24 25] =] 30]

8. This corporation owes or has paid the cyrghl year Intangible
Personal Property Tax dua June 30. Yos E] No

10. Name and Address of New Registered Agent

Streel Address (P.C. Box Number Is Not Acceptable)

9. Name and Address of Current Registered Agent
BARNETT, JOSEPH E JR 81| Name
1015 ATLANTIC BLVD STE 315 2
ATLANTIC BEACH FL 32233
B3
84( City

ssl Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 6(7.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signature, typod o printed hame of eyt e 4Qenl g titl § applicabin (NOTE Registerec Agent signature required when rainstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE TPYST [ beeere 11 WLE [T change [ Aadition
NAME BARNETT, JOSEPH E JR 1.2 NAME
steetaooress | 1015 ATLANTIC BLVD STE 315 1.3 STREET ADORESS
CITY-ST- 2P ATLANTIC BEACH FL 32233 14 CITY- ST-2F
TTLE D [T oerere 71 TILE LI change LI Agdition
NAME BARNETT, JOSEPH E JR 22 NAME
steeraooness | 1015 ATLANTIC BLVD STE 315 23 STREET ADDRESS
CHTY - ST- 2 ATLANTIC BEACH FL 32233 2. 40Ty -5T-2P
TIRLE L] DELETE 31MNLE [ change LT Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
GITY-S1- 2P 34 CITY-ST-2P
TME [T DELETE L1 FITLE [ change [T Addition
NAME 4.2 NAWE
STREET ADDRESS 43 STREET ADDRESS
CITY - S1- 2P 44 CITY-5T- P
nne T oeere 51 1IMLE CJ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
THLE [T peLeTe 6.17TLE 1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CitY-ST-2P 64 CITY-S1- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the e:&emﬁlion stated in Section 119.0?(3){i), Florida Statules. | further certify that the information
v that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of 1he receiver or trustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicaled on this annual report of supplemaontal annual repart is tfue and accurate and t

Block 12 or Block 13 if ngoed, or on an attachment with g address.
g - 4 L
SIGNATURE: >~ 73 gm

Go \\ffgﬁ—!ﬁwy77 /

CR2E034 (10/97)



