SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secratary of State

BIVISION OF CORPORATIONS

Jul 30, 1999 8:00 am
Secretary of State

07-30-1999 90003 004 ***550.00

DOCUMENT #

1. Corporation Name

F97000002120
EDVENTURE PARTNERS, INC.

VG - Y0003 -4 T

* T

Principal Place of Business

5500 SHELLMOUND AVE.
EMERYVILLE CA 94608

Mailing Address

5500 SHELLMOUND AVE.
EMERYVILLE CA 94608

DO NOT WRITE IN THIS SPACE

3. Date.Incorporated or Qualified

- 04/22/1997
2, Principal Place of Business, 2a. Mailing Address 4. FEi Number Applied For
x| 39 Heinz Avenve. 26] ﬂ f‘FEIN% Avenuve, 680255486 - Not Applicable
Sulte, Apt. #, etc. 7 ulte, Aft. . otc. 5. Certificate of Status Desired L $8F;;5R:;ii:;?j"a'
& State City & State 6. Election Campaign Financing $5.00 May 8¢
'—I M&[ @(/ &A' I k@{ ey CA’ Trust Fund Contribution L Added to Fees
le U T Country Zip f Country 8. This corporation owes the current year
/ D E] mdq’M EDA 41{’(’ / 0 m H’[ dMé’d A Intangible Personal Property. Yes D No

9. Name and Address of Current Registsred Agent

10. Name and Address of New Registered Agont

81| Name
CORPORATION SERVICE COMPANY o
1201 HAYS STHEET 82| Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 a3
84| City FL (asl Zip Code

SIGNATURE

office or registerad agent. or both, in the State of Florida. Such change
agent. | am familiar with, and accept the obligations of, section 607, 505 Florida Statutes.

14, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturs, typed or printed name of registered egent and title if applicable.

(NOTE: Ragistered Agent signature required whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CP ] oetere 14 TIE ¢e0 / YRes1DENT Change | Addiion
NAME SGRO, TONY 1.2 NAME S¢e0, ToNY
streeranoress | 5900 SHELLMOUND AVE. 13smReeTaoRess | 909 HeIN2Z AUSAVE
CITYST-ZP EMERYVILLE CA 94608 14CITYSTZP BEREELE] (A A4 7/D
THLE DST [ oeere 21 TILE erof 5 ez T%UE—Eﬁ_ M Change | 1 Addition
NAME SGRO, LAUREL _ 22NAME Lav Z_E?L PE
smeeTanoress [ 5500 SHELLMOUND AVE. 2.3 STREET ADDRESS Henz Avenu &

| cirvsrzp EMERYVILLE CA 94608 24 CITY-ST-2ZIP ﬁms—){ A 9 ‘-/7/ (4]

TmE 0 [ Joetere 3ATIME DIRELTTURZ Change [ | Addition
NAME FRANKEL, SAM 32 NAME SAML  FrANEEL
sweeraocress | 9500 SHELLMOUND AVE. sasmesTanoess | 04 HEINZ AVENVE
CITY.ST-2ZP EMERYVILLE CA 94608 34 CITY.ST2ZP beRecLey [ LA 94>
TTLE D DELETE 41 TITLE VCE - PEeziDerT O Change E Additian
NAME 4.2 NAME ?P‘M ELA |+DRICL
STREET ADDRESS a3sTREET ADDRESS | .04 H‘ﬁN Z Avelhe
CITY-$T-ZIP 44 CITYST.ZP ﬁm [Vid 1740
TITLE [ Joeiete 51TITLE [J change [ ] Addition
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY.ST-2P 54 CITY-ST-ZIP
TILE [l oecete 6.1 TILE [T change 1 Acdition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST.ZP 64 CITY.ST.ZIP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. 1 further cerlify that the information

indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed,/or on an &

SIGNATURE:

RSV
™ A

ent with an address.

JORE REQUIRER

lorida Statutes; and that my name appears

Wfss _ shmprae)

£ IGNATURE AND TYPED (JRAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davime Phone #

0121056

CR2E034 (5/99)



